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TACTICS AND THE HEALTH OF THE ARMY, 1848-1908.1 

By FIELD-MARSHAL SIR EVELYN WOOD, V.C. 

I. 

VERY few Britons, except those in the Medical profession, read 
papers concerning, or even give a thought to, the health of the 
defenders of the Empire. 

The steady progress during the last decade in equipping the 
British soldier mentally, physically, and mechanically for war is 
noted with satisfaction by the Press, and credit is sometimes given 
to Field-Marshal Viscount Wolseley and to certain of his sub
ordinates in that, after many years of struggle, they overcame the 
prejudice against reforms which for so long delayed the battle
training of our troops. 

This prejudice induced blind adherence to obsolete exercises 
and formations hallowed by glorious victories gained by our in
domitable soldiers under Marlborough and Wellington, formations 
which became incompatible with success under the fire of accurate 
long-range cannon and rifles. There are probably few persons 
who realise that the British infantry sailed for the East in 1854 
carrying the musket used at Waterloo in 1815, and that at the 
Alma the 4th Division was still without a' rifled weapon. The 
progress in battle-training was so deliberate that in 1888, when I 
assumed the command at Aldershot, the favourite Artillery battery 
exercise was " changing front to the Right and Left on the centre 
subdivision," which is of as much direct use for battle-training as 
dancing a cachucha would be to a prize-fighter when emerging 
from his corner. 

The South African War justified the consistent efforts of 
Viscount vVolseley, and that its lessons have been assimilated is 
evident both from' what was seen in September on Salisbury Plain 
and later in Hampshire. 

On the Plain there were troops of all arms, including the 
largest body of British cavalry, some 5,000 horsemen, ever brought 
together. Officers of experience said the satisfactory progress was 
undoubted. It was, moreover, noticed that in Hampshire a large 
body of troops of all arms was so well handled as to be scarcely 
seen by day ere it got into touch with its foes; and also that its 

1 Reprinted by permission of the Editor of The Saturday Review. 
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night march, to gain a position whence it might assault at daylight, 
was remarkably well executed. 

The interest taken in the Salisbury Plain manoouvres, not only 
by the leisured classes but also by the general public, is shown by 
the space given in the daily press to picturesque narratives of mimic 
battles. . 

While it is true that manoouvres are usually held when Politics 
and, to some extent, Commerce and other engrossing subjects are 
in a state of suspended animation, yet on the other hand there 
remains ample evidence of a considerable amount of interest in the 
war-training of the men who in the United Kingdom enable the 
great majority'of Britons to evade the law of self-preservation, a 
National duty which falls on every adult on the Continent. 

Important as is the higher training in tactics, or the art of 
killing with the minimum of personal risk, yet all improvements 
therein have been surpassed by the life-saving labours of the Army; 
Medical Department. It is probable that future generations will 
acclaim surgeons as the most notable benefactors of the human race. 
during the Victorian epoch, but their art in the Army comes into 
use only after battles, and for every ten men saved by the skill of 
surgeons preventive medicine saves its tens of thousands. It was. 
not studied in 1848. Soldiers were generally recruited from the 
classes of farm labourers and journeymen. Each man was care
fully inspected, one-third of those offering themselves only being 
accepted by the doctors as fit for service. Those who got seriously 
ill were invalided, and thus passed back to the civil population; yet 
that population had somewhat less than half the mortality of the 
picked men who remained in the Army. ; At that time in civil life 
clerks in offices furnished .the greatest proportion of 140,000 men, 
in a population of 28,000,000 in England, who died every year before 
their natural time, in addition to those who became chronic invalids. 
The clerks, like the soldiers, died "from want of fresh air." Sixty 
years ago not only were the barrack-r;ooms destitute of every 
convenience found in an ordinary house, but were without any 
arrangements for common decency. 

The British soldier owes much to the unwearied efforts of Mr . 
f;lidney Herbert, Secretary of State for War, who, helped by the 
excitement caused by the story told by Dr. W. Howard Russell in 
the Times of the incredible -sufferings of' our troops in the Crimea, 
focussed for some time the attention of Parliament in one Session, 
and thus' did much to mitigate our stupid extravagance in the 
unnecessary expenditure of human life. As a witness before Mr .. 
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10 'Tactics and the Health of the Army, 1848-1908 

Herbert's Committee stated, "A soldier never knows a healthy 
home until he commits a crime which places him in a thoroughly 
well-ventilated cell of a military prison." 

Soldiers in barrack-rooms were supposed to have 400· cubic feet 
of space, but in many cases they had not more than 200, the beds 
just touching instead of being 3 feet apart. This would in itself 
account for much of the sickness. In France about the same time 
(1847) there was a striking object lesson of the evil effects of over
crowding. The garrison of St. Cloud, from 400 to 500 men, was 
al ways very healthy until the Court moved there in October, when 
800 additional men were placed in the barracks, and every year 
within a short time after the augmentation typhoid fever broke 
out, many cases ending fatally. 

It is a remarkable fact that while the British Government 
allowed our soldiers to be poisoned by foul air, the ventilation of 
Government stables received great attention. There were other 
contributory causes to the soldier's ill-health, some within his own 
control, but his monotonous dinner of boiled beef daily for twenty
one years must have prejudiced his vigour; his insanitary surround
ings were the greatest detriment to his health in peace service. 
The Medical officers, when they did try to remedy evils, were 
generally discouraged and told to "mind their own business," for 
it was not then recognised that prevention of disease is even more 
important than its cure. 

The Medical officers of the Guards urged for years that the foul 
stagnant water should be drained off the Tower ditch, to the evil 
odours of which many fatal cases of typhus were attributed; but 
nothing was done to abate the nuisance until the civil population 
having votes for the election of a member of Parliament complained 
of the danger. 

In the late 'forties a new barrack in the Tower was temporarily 
used as a blanket store. During an outbreak of fever the doctors 
proposed to move the Guards detachment into the new buildings 
and the blankets into the old quarters. The application was 
refused on the remarkable ground that the dampness of the old 
rooms would injure the blankets. Fortunately the story came to 
the ears of the Duke of Wellington, who upset the decision. 

Prior to the Crimean War the troops in Knightsbridge Barracks 
were supplied with water from the Serpentine, but this abuse was 
eventually rectified in the interest of the troop horses. In the 
snmmer, when the number of bathers using soap increased, the 
horses, drinking less, daily lost condition, and finally refused to 
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Sir Evelyn Wood 11 

look at the water. This compelled a change III the source of 
supply. 

Bad as were our sanitary arrangements for the soldiers in peace, 
their inadequacy was not so perceptible as was the lamentable 
absence of all provision for keeping the men in health in war-time 
or for caring for them when sick. In the Crimea the loss by shot, 
shell, and bullets was but a small fraction o(that due to preventable 
causes. From October, 1854, to March, 1855, the percentage of 
sICk varied from 24 to 51, the average being 39; in other words, 
only 61 out of every 100 were at duty. Sixty out of every 100 men 
in the Crimea between October, 1854, and May, 1855, died, and in 
eight of the most hardly worked battalions the percentage of fatalities 
amounted to 73 men. During seven months, on an average strength 
of 28,000 men before Sevastopol, 10,000 died from disease, which 
exceeds the mortality of the Great Plague of 1665. These statistics 
indicate the vast importance of the Medical of'L1cer's primary duties. 

One of the saddest records is that given by the officer command
ing the 21st Fusiliers (Royal Scots Fusiliers). The battalion 
suffered heavily, but "forty-seven were unaccounted for, being 
either those who fell out in the march (from the Alma) and could 
not be brought along, or those who died on passage to Scutari, 
having never been heard of since." There was no transport for 
sick or wounded in 1854! 

When the Army was ordered to the East in 1854, the Director
General of the Army Medical Department obtained permission to 
despatch three officers by various routes to Constantinople as 
collectors of Sanitary statistics. The information was duly received, 
but nothing came of it, the Commander-in-Chief declining to 
approve the abolition of the tight-fitting leather stock or the pro
vision of flannel shirts, drawers, socks, &c., recommendations which 
had been endorsed by the Director-General; and as he did not 
support the other valuable Sanitary suggestions made by one of 
his experts, nothing was done in the matter, and the officers might 
as well have remained at home. 

Each battalion, on going out to the East, had Medical officers 
attached to it and a Regimental hospital, but in its equipment only 
one blanket was allowed for each patient, and there was a deficiency 
of medicine from the first landing in the Dardanelles in April, 1854. 
This complaint was reiterated for months, the surgeon of the 
55th Regiment (2nd Battalion the Border Regiment) writing on 
November 26th, 1854, "with many cases of dysentery and diarrhrea 
I can obtain no castor oil, no preparation of opium." 
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12 Tactics, and the Health of the Army, 1848-1908 

The Regimental medical· officers, although they were eventually 
driven by compassion for their men's sufferings to speak out, yet 
were at first afraid of incurring censure from their· Departmental 
superiors if they complained. This is not surprising, as a senior 
Medical officer in a camp near Varna, where cholera killed many 
in the summer of 1854, was told "his recommendations would be 
asked for if they were required." This suppression not merely of 
all zeal but of proper sense of duty possibly accounts for the Medical 
officers of the Light Cavalry Brigade begging Lord Cardigan not 
to mention their names in reporting they had no medicines for the 
sick, and may also account for the fact that when the Principal 
Medical officer in the Crimea protested on January 24th, 1855, 
against the issue to the troops of unground coffee he was unaware 
that they had only received unground green coffee ever since the 
previous November. The junior officers in the Royal Army Medical 
Corps have long since ceased to feel such nervous apprehension 
of their superiors. 

The Military chiefs' ostentatious disregard of the timidly 
expressed recommendations of the doctors was a repetition of what 
had occurred sixty years earlier, for Dr. J ackson, writing in 1799, 
notes ',' the unwillingness of commanders to accept advice on 
subjects which they could not themselves be supposed to know." 

There is no record to show whether the Medical officer of a 
hospital adjacent to Balaklava, or the Principal Medical officer who 
lived at Lord Raglan's headquarters about three miles distant, or 
a Staff officer, or some private individual first drew attention to 
the most insanitary spot within the British lines in the Crimea. 
The little inlet from the Black Sea, some 800 by 300 yards, over
shadowed by lofty cliffs, called Balaklava Harbour, was in 1854-55 
a painful object-lesson, indicating our want of Sanitary knowledge. 
The General-in-Chief deliberately accepted serious tactical dis
advantages to please the Admiral-in-Chief, who earnestly urged 
that the British and not the French should hold Balaklava. Our 
Allies acquiescing, we took charge of the place, but for months let 
it remain un scavenged, making but few latrines and no slaughter
houses. '1'he Turkish troops quartered in the Tartar village of 
500 inhabitants were nearly starved and insufficiently clad, Their 
numerous dead were buried in shallow graves near the head of the 
harbour, and the level of the water rising with the wind blowing in 
from the sea uncovered the corpses. Dead horses were buried 
close to where the sick soldiers were embarked; the water and 
shore on one side of the harbour were covered by a mass of putrid 
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animal and vegetable refuse. When after many months steps were 
taken to remedy the evils which should never have been allowed to 
arise, the Herculean cleanser of our filthy Base, Admiral Boxer; 
and many others died of cholera induced by British mismanagement 

n. 
Twenty years after the war in the Crimea the Sanitary and 

Medical arrangements for the Ashanti expedition, 1873-74, left 
nothing to be desired, but the circumstances were exceptional. 
The two European battalions were only on shore for seven weeks 
and in the best season; the General in command was a military 
genius; his first and very capable medical officer was a former 
brother-officer in the 90th Light Infantry (2nd Scottish Rifles), and 
enjoyed the General's confidence. Dr. Anthony Home, V.C., C.B., 
preceded the expedition by four months. He studied closely the 
pestilential climate of the Gold Coast, and had matured his plans 
for the prevention of sickness when Sir Garnet Wolseley arrived 
and approved them. Later, when Dr. Home, struck down by fever, 
was invalided, he was replaced by another selected and capable 
officer, Surgeon W. Mackinnon, C.B., who afterwards became 
Director-General of his Department. The detailed plans for trans
porting sick and wounded 150 miles from Coomassie to the coast 
on a narrow path through dense forests show plainly the advance 
in war-service efficiency between 1854 and 1874. 

It would not be reasonable to remark. on the want of medical 
organisation in the first stage of the Zulu War, since it was under
taken by the High Commissioner before adequate preparations were 
made; but it brought to light some curious repetitions of Crimea 
experience, when drugs were more valued than soldiers. A column 
of 2,500 troops, under the command of the writer of this paper, 
although in daily communication with the base, was left without 
castor oil and necessary drugs for a fortnight, in spite of constant 
and urgent requisitions, and although the articles were procurable 
in chemists' stores in Durban and Mariizburg. 

Between September, 1881, and February, 1882, .an epidemic of 
enteric fever in Natal brought to light the unsatisfactory conduct 
of some of the Army Hospital Corps employed as nurses, and the 
wife of a senior Staff Officer, a charitable lady who was much 
interested in the nursing of soldiers, alleged that "the heavy loss 
which ensued was caused by the cruel neglect of the Hospital 
orderlies." In June, 1882, a Court of Inquiry, the writer. himself 

by copyright.
 on M

ay 22, 2023 by guest. P
rotected

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-12-01-02 on 1 January 1909. D
ow

nloaded from
 

http://militaryhealth.bmj.com/


14 Tactics and the Health of the A.rmy, 184g-190S 

being President, was assembled; and after considering the evidence 
of several soldiers who complained of ill~treatment, in some cases 
"of a cruel nature," recorded an opinion that the, more serious 
allegations against the Army Hospital Corps had not been sub
stantiated. The evidence showed plainly that the philanthropic 
lady was mistaken in her estimate of the loss, which indicated 
a lower percentage than that of enteric cases in the United Kingdom 
and only one-third of that in India. _ It illustrated clearly, however, 
that the Regulations were inelastic and faulty, and convinced the 
Adjutant-General and his successors in that office, Sir Redvers 
Buller and Sir Evelyn Wood, that the employment of female 
nurses, wherever they could be accommodated, should be at once 
approved. 

Lord Morley's Committee, appointed in October, 1882, to enquire 
into the organisation of the Army Hospital Corps and nursing, was 
directed later to extend its enquiries into the organisation of the 
Medical Department, with special reference to the expedition to 
Egypt. The report was most valuable, in spite of the fact that of 
the eight members three wrote dissentient minutes, and that the 
evidence of the Chief of the Staff conflicted with that of the General
in-Chief. The Committee considered, and concurred generally, 
however, as regarded the nursing arrangements, in the conclusions 
submitted by Sir Evelyn Wood's Committee six months earlier. 
They commended the" skill and care of the medical officers," but 
reported that "the nursing, feeding, and Hospital administration 
left much to be desired." 

The Medical and Sanitary arrangements for the Sudan expedi
tion of 1884-85 reflect credit on all concerned; and in the final 
despatch of the General in command it is recorded "the sick and 
wounded have never been better cared for." The great length of 
the line of communication, 1,500 miles from Alexandria to Gubat, 
necessitated the provision of many doctors and all forms of " Sick 
Transport"; camels on the desert, whaleboats, native craft, and 
steamers on the reaches of the Nile between cataracts, hand
stretchers and donkeys over the portages, and ambulance carriages 
on the railways. 

Careful notifications of all sick treated were sent out from all 
hospitals to regiments in the front, along the line of communica
tions, and also to the Statistical Office at Cairo; thus every soldier 
admitted to hospital was traced. Nursing sisters were employed 
in the large hospitals at Assuan and Hal£a, to the benefit of patients, 
but ?nly after much opposition of the doctors to the system. The 
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Sir Evelyn Wood 15 

satisfactory transport of the wounded across the Bayuda Desert 
from Gubat. to Korti on the Nile, about 180 miles, showed how 
marked was the advance of the Medical officers in service efficiency. 
Many wounded had undergone capital operations, yet none appeared 
to the writer of this paper at Gakdul, midway on the desert in the 
great bend of the Nile, to suffer in the camel cacolets, although the 
movements of camels are generally trying to a sick man. This is 
a striking contrast to our experience in the overcrowded and 
polluted hospitals at Scutari in 1854-55, when thirty-nine out of 
forty patients succumbed under secondary operations after a short 
sea voyage. 

During the Boer War there was much controversial newspaper 
correspondence regarding the administration of British hospitals, 
and various complaints were made, often of. a sweeping character, 
against the Royal Army Medical Corps. There had been many 
comm'ittees of investigation after previous wars, but Governments 
are now more democratic, and as they reap the advantage of the 
support of the electorate, so are proportionately sensiti ve to criticism, 
even if misplaced; and in 1900 the Cabinet appointed a Royal 
Commission, consisting of a Lord Justice of Appeal, two doctors, 
and two eminent civilians, to enquire in London and throughout 
the Seat of War concerning the treatment of the sick and wounded. 
The Commissioners came to the conclusion that the main cause of 
complaint was the insufficiency of the Royal Army Medical Corps, 
the constant requests of its chiefs for larger establishments having 
been consistently refused. Up to September, 1899, there were 
20,000 soldiers in South Africa, then 30,000 were added monthly 
until July, 1900, after which 11,000 more landed every month. 

In September, 1899, there were in South Africa thirty military 
doctors and 270 subordinates. During the war the number employed 
amounted to 900 doctors, 400 nurses, and 6,400 subordinates; but 
they had to deal with the non-effectives of 230,000 soldiers not only 
stationed, but also when moving all over a roadless continent, the 
military operations on which extended 1,100 miles from north to 
south and 600 miles from east to west. 

The Commissioners, after stating that a very small proportion of 
the doctors were unfit, reported that "the Medical officers never 
spared themselves, showed great devotion to duty, both at the 
Front and in the fixed hospitals the unselfish way 
in which they attended to the sick and wounded, often at the risk 
of life, has been recognised by all impartial witnesses"; and then 
went on to record that the Home and Cape Town Base authorities 

by copyright.
 on M

ay 22, 2023 by guest. P
rotected

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-12-01-02 on 1 January 1909. D
ow

nloaded from
 

http://militaryhealth.bmj.com/


16 Tactics and the Health. ojthe 'Army, 1848-1908 

met promptly all the requisitions on them, and that all witnesses of 
experience in other wars were practically unanimous that, "taking 
it all in all, in no campaign have the sick and wounded been so well 
looked after." 

The Annual Medical reports and the journal mentioned below 
indicate clearly how the Army Medical Department has advanced 
in scientific knowledge. At Poona, in the Bombay Presidency, the 
ratios per 1,000, of admissions for venereal diseases have fallen 
gradually from 416 in 1903 to 70 in 1906. The Annual Report for 
1907 shows an all-round improvement. Malta fever has beel?- prac
tically stamped out since the doctors discovered its originating 
causes, and with the compulsory cessation of the use of goats' 
milk, which contained the fever germs, the number of admissions 
to hospital has dropped successively for three years from 643 to 161; 
and 11 cases. 

The troops' in India have benefited greatly from the improve
ment in medical science and from the increased knowledge of the 
doctors as regards sanitation. In the forty years between Waterloo 
and the Crimean campaign, according to Colonel Tulloch, nearly 
100,000 Europeans perished in India from preventable causes. For 
the first half of this period the Army numbered 25,000 men, and 
later was raised to 40,000. This terrible mortality, mainly in 
Bengal, was the result of a want of sanitary knowledge in the 
selection of cantonments. Apart from humane considerations, the 
monetary loss alone, irrespective of that of invalided soldiers, 
amounted to £10,000,000. 

Formerly the most dreaded station was Mian Mir, the Lahore 
cantonment. There in 1879 the admissions per 1,000 men from 
fever alone were 3,427, and from all causes, 4,102. Ten years ago 
the average of admissions was 2,287 per 1,000, but it has dropped 
gradually one or two hundred annually until last year, when it was 
579 per 1,000. It is natural that the number· of constantly sick in 
India should be higher than it is in the United Kingdom, and it is 
still double; but those now in high commands appreciate the 
financial as well as the humanitarian importance of the question. 

No one has attri buted to the present" Commander-in-Chief in 
India an excess of sentiment, but his reported determination of 
naming first for employment on service the healthiest corps, irre
spective of their peace station, is likely to make· all ambitious 
regimental officers strong supporters of the doctors, so further 
improvement may be expected. 

The change in the Medical Department within the writer's Staff 
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Sir Evelyn Wood 17 

service, which began over fifty years ago, IS indeed remarkable. 
All officers who can recall the events of the late 'sixties must 
remember the strenuous opposition to the abolition of the Regi
mental Hospital system-opposition by the Regimental officers, 
and by the majority of the doctors. Old officers must realise now 
the great advantage of the change, but it is probable that few lay
men appreciate the immensity of the advance. It may to some 
extent be appreciated by a perusal of the " Monthly Journal" of 
the Royal Army Medical Corps, published without State aid, and 
,which even to a combatant officer without any medical knowledge 
shows how the standard of professional knowledge is rising. The 
association of doctors with the Gymnastic Staff will not only pre
vent injury being caused by zealous instruction without anatomical 
knowledge, but will tend to keep the true principle in view-that 
the object of all physical training is to increase the working capacity 
of the soldier. 

The Army Council has recently decided that Sanitation shall in 
future form one of the subjects for examination for promotion for 
junior Regimental officers. The importance of this step may be 
judged by recalling that in the first Army Staff ride, carried out in 
1897, there were no Medical officers employed. Now their atteud
ance and instruction are generally assumed as being essential. 

In the Scottish Command, by means of a "Station Sanitary 
Book," the officer in Command and the officer in Medical charge 
have been brought into close and effective relations. 

All this is satisfactory, but more remains to be done. I am 
convinced, from my experience of thirty years as a General, that 
the Army doctors should be regarded not merely as healers of sick 
and wounded, but as trusted Staff officers to advise their chiefs 
how to guard the troops against the originating and spreading of 
disease, and thus maintain the number of Effectives in a campaign. 
This will result not only in the increasing of fire effect, but will 
raise immensely the fighting value of the troops, and will inci
dentally enable us to reduce the costly and cumbersome Hospital 
establishments and transport. 
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