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Treatment of Insanes in time of War.-In an exhaustive article 
in the Deutsche Militariiztliche Zeitschrift of July 5th, 1908, Dr. Stier 
tells us that during the last decade experience has shown that the 
number of cases of mental derangement is much larger in time of war 
than in peace, and that the longer a war continues the greater is the 
increase of such cases. The first to suffer are those who show signs 
of mental weakness, either from hereditary or other causes. With the 
rank and file it takes the form of hallucinations or epilepsy, with the 
officers of acute nervous diseases, although, with both, cases of alcoholic 
mental derangement are much the commonest form. 

These results show the necessity of keeping all who are mentally 
defective out of the Army, for, though it may be possible in time of peace 
to make fairly useful soldiers of them, in time of war not only are they 
entirely useless, but they are a source of serious danger and disturbance 
to the troops. Much has been done in recent years in Germany to pre
vent mental disease, more particularly with regard to the institution 
of schools for the training of mentally defective children. 

However, in spite of all precautions it will be impossible entirely 
to eliminate the chances of outbreaks of insanity in the Army, especially 
in the field, and therefore it is necessary in time of peace to arrange 
a practical system of treatment of the insane which will ensure the 
minimum of danger to others and the maximum of benefit to the patient. 
This is all the more necessary when it is remembered that a single case 
of insanity gives more trouble and works incalculably more mischief than 
a number of cases of any other disease . 

. (1) Provisional Treatment of the Insane in the Area of Field Opera
tions.-There is no difficulty in the treatment of the slightly deranged and 
epileptics, as such men can be sent to the rear with other cases. Unfor
tunately, however, as the Russians found in the Far East, few cases of 
slight derangement occur, most of the cases being cases of sudden acute 
insanity, caused by the sights and sounds of a big battle, and such cases 
are exceedingly difficult to handle. The first consideration must, of 
course, be to save those in the fighting line from disturbance, and this can 
be done by securing and tying up the patients as quickly as possible. 
Most field hospitals are now provided with a straight waistcoat, and 
this is likely to hurt the patient less than any other mechanical means 
of detention; but if possible it is better to avoid the straight waistcoat 
by administering to the patient hyoscine, or, as it is officially called, 
scopolarninum hydrobromic'um. If it is injected subcutaneously it has 
the effect of entirely and immediately relaxing the patient. A dose con
taining 0·0006 to 0'001 gramme of hyoscine and 0'002 gramme of 
morphia .may be administered, which will render him at once uncon
scious. He is then not only harmless, but he can be placed amongst 
other patients, and does not require a special attendant. If he wakes 
after several hours, he should be fed as quickly as possible, and another 
injection administered, which will have a similar effect. This treatment 
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can be continued for several days. It should be possible to ensure this -
gentle and effective treatment of cases of insanity by supplying to regi
mental medical officers and field hospitals small tubes, each containing 
one such injection. Nevertheless, in case of accidents, straight waist
coats should also be carried, one in each field hospital, twelve in each 
line of communication hospital, and two in each hospital train. 

The drawback to the above treatment with hyoscine is that transport 
of the patient thus treated to the rear is so dangerous that it is almost 
impossible. If, therefore, transport is to be made possible, the best thing 
would be to put the patient into a state of semi-consciousness with 
sulphonal, or the more expensive but less harmful trional, so that though 
he is not unconscious it is impossible for him to be refractory, and he 
will be able to obey orders and even sit up without assistance. To this 
end the trional should be administered four times daily in doses of 
1 gramme, one or two days before transport takes place. Thus, the 
supply to all medical units of a sufficient quantity of tubes of hyoscine 
and of trional tablets should suffice for the provisional treatment of 
all cases of insanity. 

(2) The Care and Treatment of Insanes on the Lines of Communication. 
-The experiences of the Russians in the late war shows us that we must 
also expect increasing numbers of insanes to be constantly sent back from 
the fighting line to the lines of communication. It will therefore be 
necessary to arrange for such cases to be kept together as much as 
possible, and suitable treatment given, until their transport to the home 
territory can be arranged. Regulations regarding both treatment and 
transport have recently been published in Germany. The advantage of 
having all the cases of insanity gathered together in one spot is that 
suitable alterations in buildings and general arrangements can be made, 
and the charge of a department for mental diseases 'can be given over 
to a mental specialist. The place for the establishment of this section 
of a line of communication hospital should be the headquarters of the 
line, as this is also where the inspector-general, his principal medical 
officer, the sick and wounded transport unit, and the clearing hospital 
are to be found. Here building operations can easily be carried out, here 
also will the ambulance trains be available. The number of cases of 
insanity will naturally depend on circumstances, and will vary from time 
to time. In the late war the Russians had 3·5 of insanes to every 1,000 
admissions to hospital. For an army of three army corps and a reserve 
division there would be forty field hospitals, with 8,000 beds, and provi
sion shonld be made, therefore, for about thirty insanes in them. Dr. 
Stier thinks this a moderate computation, and is of opinion that, should 
the war be a long one, this accommodation for insanes would have to be 
much increased. Whether a special section for patients suffering from 
nervous diseases should also be added depends entirely on circumstances. 

With regard to personnel, such a section would require, besides the 
specialist in charge, sick attendants and a N.C.O. of the medical corps, 
experienced in dealing with insanes, as wardmaster. The latter will be 
obtainable later on, in consequence of the new establishment of sections 
for the care and observation of insanes, which have been formed in 
the military hospitals of Posen, Strassburg, Magdeburg and Dresden. 
Although not absolutely necessary it would be very desirable in addition 
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to the above-mentioned personnel to have other trained doctors, nursing 
sisters and attendants available in- case extra assistance is wanted. This 

. additional staff might well be supplied by the various provincial asylums 
in time of war. 

If possible, a house surrounded by a garden and standing apart from 
other buildings should be selected. The internal arrangements should be 
made so that quiet and violent patients and officers and men are kept 
as far apart from one another as is feasible. For every thirty patients 
suffering from mental disease, the Russians found it necessary to provide 
accommodation for ten officers and for ten quiet and ten violent cases. 
Alterations are usually limited to strengthening the door and window 
fastenings, guarding the heating arrangements, lighting the rooms from 
above or outside, the provision of a water-closet which can be used safely 
by those affected with suicidal mania, and also a padded room for solitary 
confinement. Further, Dr. Stier is strongly of opinion that a sufficient 
number of baths suitable for prolonged bathing should be provided, as 
this is the best method of quieting violent patients. In order to save 
unnecessary expenditure in clothing for those whose insanity takes the 
form of constantly tearing off their clothes, suits made in one piece and 
fastened up the back, of very strong drill, should be kepi in stock. Again, 
in order to avoid having a very large personnel for the care. of those 
delirious or epileptic patients who are constantly falling out of bed and 
injuring themselves, a special bed should be used. This is not the low; 
wooden bed used in such cases in Germany, but a special pattern of iron 
bedstead, It metres high and covered with wire netting, made by the 
Vienna firm of R. Rigl and Co. These beds have the advantage of 
allowing the patient to be watched and to see things for himself, while 
they prevent his falling out, and are easily cleaned. Six such beds should 
be provided for each insane section. 

Thus, the material necessary for the mental disease section of a line of 
communication hospital should be: Six baths arranged to admit of pro
longed bathing; twelve untearable suits; six special iron beds; some 
unbreakable ward utensils made of rubber material; for drugs, hyoscine 
and trional, as mentioned above, should suffice. . 

(3) Transport of Insanes to the Home Territory. - This may be 
rendered fairly easy by organising special convoys ofinsanes, so as to 
permit of many patients being sent back together and of economising 
personnel. Through carriages and trains with special kitchens are 
required, as it is better not to disturb such patients. Either an entire 
auxiliary hospital train should be used or several cars should be attached 
to an ambulance tnun, in such a way that it will not be necessary to 
pass through the cars for insanes in getting from one part to another. 
The windows of such cars should be fixed and double doors made. All 
doors should have similar locks, and a sufficient number of keys should 
be provided for the use of the personnel. The same precautions should 
be taken with the officers' carriages, and officer patients should, if 
possible, travel in mufti. Five men and three officers can travel in one 
carriage. 

(4) Disposal of Insanes in the Home Territory.-Agreements have been 
made with the various provincial asylums to receive a certain number of 
patients. In time of war each principal medical officer of lines of COill-
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munication would be provided with a list of such institutions and the 
number of cases they could receive. Here would be sent all those who 
had shown symptoms of undoubted insanity, but such as had only given 
indications of slight derangement should be sent to the new mental 
diseases sections of military hospitals, where they would be carefully 
watched and treated.W. G. M. 

Plague,-Choksy, in an address on the General Pathology of Serum 
Treatment of Plague (Bombay: Sanj Vartaman Press, 1908), gives an 
account of the disease and its treatment which is especially valuable 
by reason 01 the author's very large practical experience. With regard 
to the frequency. and mortality of the different forms of plague, we 
extract the following table :--

Type of plagu~ N nUl ber of cases Frequency por cellt. Ca~e mortality per cent. 

Bubonic .. 12,080 92'8 74'06 
Cellulo-cutaneous 497 3'7 63'77 
Septicffimic 312 2'4 98'07 
Pneumonic 134 1'0 99'25 
Pestis ambulans .. 13 0,1 

Hindoos showed a distinctly higher mortality (76'5 per cent.) tlJan 
Mahomedans (68'8 per cent.), or Native Christians (65'8 per cent.). 
Among Parsees there were 126 cases and 63 deaths. 

The author gives a few instances illustrating the extremely infectious 
nature of the pneumonic form of the disease. 

By way of testing the efficacy of serum treatment, alternate cases 
were given Yersin's serum, rejecting those which were moribund on 
admission, those who were convalescent or semi-convalescent, and those 
in whom the disease had lasted more than six days. The result was 
that 200 cases treated with serum gave a death-rate of 63·5 per cent., 
whilst a similar number of cases treated without serum gave a mortality 
of 74 per cent. A previous series of 249 un selected cases treated with 
serum had given a mortality of 58·6 per cent. In private practice, owing 
probably to the earlier application of the serum treatment, the results were 
even better, 245 cases giving a mortality of 40,4 per cent. In a total of 
1,103 cases of serum treatment collected from all sources, the mortality 
rate was 49·5 per cent. The earlier the serum was administered the better 
the result. Cases treated on the first day of the disease gave a mortality 
of 30·3 per cent. only (323 cases), while those who did not receive serum 
till the second day died at the rate of 52,7 per cent. (311 cases), and 
when serum treatment was postponed till the third day the death-rate 
was 62,5 per cent. (248 cases). The author brings out a further point, 
that whereas the injection of serum on the first day cuts short the 
duration of the disease by one-half and averts complications, treatment 
on the second day has very much less effect in this direction, and serum 
administered on the third day has no effect whatever in shortening the 
disease or averting complications. The quantity of serum given varied 
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between 100 and 400 cc. in the majority of cases. It was administered 
hypodermically, but the author is now conducting a series of observations 
on cases in which a single dose of 200 cc. is given intravenously on 
admissi<m; the results of this method will be awaited with much interest. 

W.S.H . 

• 
<.torrespon"ence. 

SLEEPING SICKNESS} 
TO THE EDITOR OF "THE TIMES." 

Sm,-I have received for publication a letter, of which that enclosed 
is a copy, from Dr. R. U. Moffat, C.M.G., who was Principal Medical 
Officer of Uganda at the time when the incident described took place. 

Dr. Moffat was at Entebbe for the whole' period of Dr. Castellani's, 
stay in Uganda, and owing to his official position was in close relation 
with the members and work of the Sleeping Sickness Commission. 

Sleeping Sickness Bureau, 
The Royal Society', Burlington 1I00tSe, 

October 1st, 1908. 

I am, Sirs, . 
Yours faithfully, 

w., ARTHUR G. BAGSHAWE, 
Director. 

DEAR BAGSHAWE,-I have only Just seen the correspondence in The 
Times to which you refer in your letter. I am somewhat loth to stir 
up further unedifying controversy, but a,s Dr. Castellani mentions me 
as one of those who was honoured by his confidence, I should like to 
explain the exact form which the latter took, and you can make what 
use you think fit of this letter. 

There is no doubt whatever that until after Colonel Bruce's arrival 
in Uganda Dr. Castellani had entirely overlooked the importance of his 
discovery of trypanosomes in the cerebrospinal fiuid of sleeping sickness 
patients. 

If time allowed of it, I could bring forward abundant corroborative 
evidence of this fact, but let Dr. Castellani's words speak for themselves. 

On the morning of Colonel Bruce's arrival I went down to meet the 
steamer in which he was a passenger. 'While standing on the pier 
watching the approaching vessel, Dr. Castellani came up to me and 
asked me to go aside with him, as he wished to tell me something. He 
proceeded to say what he was. about to relate was strictly confidential 
and that he wished me to give him a promise that I would not divulge 
the information. I readily gave the desired promise, my natural 
inference being that he was going to tell me something personal. He 

I Printed by permisBiQl1. of the Editor of " 7'he Time8," 
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