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Medical Officers over a series of years rather than to any special mode 
of treatment. Further, in a recent valuable report (August 31st, 1908), 
on sixty:four stations visited in India by Major A. P. Blenkinsop, 
R.A.M.C., it is shown by statistics on p. 11 that relapses of syphilis 
with consequent re-admission to hospital in the years 1906-07 were 
much more frequent under intramuscular injection of insoluble grey oil 
than under other methods of treatment, such as inunction or ingestion. 

The organic compounds of arsenic in syphilis, more especially soamin, 
are shortly discussed, but Colonel Lambkin considers" it far too soon to 
express an opinion as to whether arylarsonates are likely to prove of 
permanent benefit in syphilis." 

The admirable ,historical account of syphilis in a virgin soil (Uganda) 
forms an interesting ending to Colonel Lambkin's contribution. The 
concluding chapter, "Syphilis in Obstetrics," is shortly dealt with in 
sixteen pages by William J. Gow, M.D., Physician to Queen Charlotte's 
and St;. Mary's Hospitals. A little. more space could have been well 
devoted to this important subject. The question "whether a mother 
free from syphilis can be infected by her child in ~ltero must still 
be regarded as a disputed point." The views of Fournier, in France, 
and Hutchinson, in England, are extensively referred to in connection 
with the whole subject of syphilis in obstetrics.' It is considered 
" generally advisable to give mercury, during some part if not the whole 
part of pregnancy, in cases where there are no symptoms but where 
a previous history of syphilis is obtained." 

The book concludes with a good index. The printing and publishing 
are considerably above the average, and the work can be confidently 
recommended. 

H. C. F . 

• 
~urrent ')Literature. 

The French Military Medical Manreuvres. (Le Oaducee, Sep
tember 19th, 1908, p. 244.)-This article is written for the purpose 
of drawing attention to the innovations that have been made in the 
Medical Service within the last year or two . 

. The regulations of 1892 are about to be replaced by others which 
have been tried at the great manamvres. These new regulations have 
greatly altered the arrangements for the fighting line, but those for the 
line of communication have b\len left alone except for a few details. For 
this reason the Technical Director of the manceuvres near Paris, Med.
Principal First Class Schneider, directed all his attention to instructing the 
personnel and developing the Medical Service for the lines of communica
tion, more especially in connection with the wheeled transport. 

1'he three Red Cross Societies took part in the work, the" Societe de 
Secours" preparing an "infirmerie de gare," the "Dames franc;aises" 
organising an auxiliary field hospital, and the" Femmes de France" an 
auxiliary territorial hospital, all of which were most satisfactory and of 
the greatest assistance. 
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technical points introduced during these manoouvres come 
he~dings; (1) Transport; (2) Hygiene; (3) Search fot 

(1) Means of TTansport.-Heavy motor wagons and lorries were 
tried and found to be very satisfactory. One can carry as much as eight 
horses and several wagons, and they are much faster, get over bad ground 
well, and are easier. to load and unload. They should, however, only be 
used for the transport of material, and not of wounded (except, perhaps,. 
those who are able to sit up), as they shake a good deal. All possible 
nieans of transport of wounded were tried and compared. The most 
interesting of the criticisms made was that of Major-General Taverna. 
on permanent ambulance trains. He thinks that the number of these 
should not be increased, not only because they are costly and expensive 
to maintain in times of peace, but because their functions are satis
factorily filled by improvised trains. The latter are much cheaper, 
because they can be sent up to the area of operations filled with material 
and ammunition, and can be sent back filled with sick and wounded. 

(2) Hygiene.~For the first time kitchens on wheels (which were of 
so much use during the Manchurian campaign) were tried. They will 
be tried again at the great manamvres, but at present they seem rather 
open to criticism, as some are not steady enough, while others are badly 
mounted or too high. If these defects can be remedied, these kitchens 
will be of the greatest use t6 medical units, as they simplify the task of 
preparing food and better meals can be served. 

Analysis 0/ Water and Food.-This was carried out by Pharmacist 
Major Rothea, and gave most interesting results. He furnished the 
medical units with hot water and with tea, and while this was being 
done lie proceeded to analyse the water and milk, with the result that 
the water was found to be unfit for drinking and the milk to be skimmed. 
This shows how important- it" is that a pharmacist with an analysing 
outfit should be attached to each medical unit. Major Rothea had with 
him a Lapeyrere filter and Vaillard-Georges water-sterilising soloids, and 
these were used for rendering the water potable. . 

(3) .Search for .Wounded.-An interesting experiment was carried out 
by Dr. Rudle'r with a dog trained to search for wounded. A man was 
hidden in some rough country and the dog was then sent off to find him. 
This he did at once, barking until assistance arrived. Medical Inspector 
Mareschal, in view of hi~ experien'ces in Madagascar, is of opinion that 
such dogs are absolutely necessary in colonial wars. 

W. G. M. 

The Use of Motor Vehicles with the French Army Medical Service. 
By Med.-Major Dommartin. (Le Caducee, September 20, 1908, p. 247.) 
.-Field hospitals are no longer, like ambulances, au evacuation unit; 
they are regular hospitals where wounded must be treated and cared for 
on the spot until they are better or until evacuation can take place. 
They should reinforce the ambulance during a battle and take its place 
directly afterwards, be in touch with the line of communication,and form 
a reserve of personnel. At present, however, the organisation of the 
field hospital does nop permit of its filling 'allits functions satisfactorily. 

To begin with, its material is insufficient; it has not enough means 
of transporting wounded. It has vehicles only for its material ana 
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personnel: that is to say, four wagons for material and two for the 
personnel. Again, in an area traversed ,by one or more army corps, 
it is impossible for the field hospital to obtain wagons for transporting 
its food and the bedding which is indispensable to it. Also the tents, 
&c., which should be sent up for it, do not arrive until after considerable 
delay. All these necessaries should, however, be supplied without delay, 
and not be submitted to the uncertainties of campaigning. 

According to the normal order of march, a field hospital is placed 
at the end of the supply column. In this position it is 24 kilometres from' 
the 'advanced guard, that is to say, six hours march from the field of 
battle; and its material would probably take nine NOurS to reach the 
battlefield. Thus a field hospital cannot begin its .work till the evening 
of the fight, or perhaps the next day, and for many hours its personnel 
are left idle, when their assistance at the ambulance would be of the 
greatest advantage. 

Further, the length of a field hospital in column of march is 60 to 80 
metres, taking two minutes to pass a given point. Each wagon is 
harnessed to two horses and carries 800 kilogrammes of cumbersome 
material. This formation is, therefore, not very mobile and makes a column 
bulky. The delays and difficulties that result from accidents to the 
wagons, horses, &c., are numerous, and it is plainly evident that it would, 
be more desirable to have motor traction for the field hospital than for 
the ,ambulance., The field hospital should be as mobile as the ambulance; 
it should be always ready to march and capable of getting quickly to the 
field of battle. 

All that is needed is to. replace the four medical service wagons' 
(fourgons) by two motor lorries, each carrying 2,000 kilogrammes. Such a 
lorry, carrying the contents of two wagons, is fairly light and could travel 
at a rate of 12 to 15 kilometres per hour, which would triple the speed 
of the horse-drawn field hospital. One large motor omnibus would suffice 
for the personnel. To make the equipment complete for modern require
ments, a Panhard car carrying an autoclave for sterilising dressings; 
with a radiographic, installation arid an electric search-light, such as has 
been designed by M. Caeffe, might be added; also a field kitchen. The 
large motor lorries could also carry stretchers, bedding, and, other 
material, 'such ,as f(lod. 'Two. would be sufficient for these purposes. 
The sick attendants Could be carried in a motor omnibus, and ten lorries 
should be added for the transport of sick and wounded. 

Thus composed, the field hospital would be a self-contained and inde
pendent unit. Freed from dependence upon military supplies or local 
resources, it would never be put out of action by untoward circumstances, 
and could always be in close proximity to the troops, a state of affairs 
that is rarely possible under present conditiop.s. It would be enabled 
perfectly to fill its role as a unit for replenishing the material of the 
regimental medical service, &c., because of the speed at which it could 
travel; in forty-eight hours it could itself be replenished, and the tents 
and, shelters sent up from the line of communication would arrive at the 
right moment. ' 

While the ambulances would march with the fighting columns, the 
field hospital could march with the rearguard, and even rema.in several 
days behind. The distance, however, should never be more than 80 to 
100 kilometres behind the fighting line, so that the field hospitals could 
be brought up at any time they were required. 
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In ,this way the field hospitals wouid not block the ,roads leading to 
the fighting line, ,the army corps or division would be freed from its 
hospital reserve, and the field hospitals would be made thoroughly mobile. 

This change of traction would require, in order to replace the trans
port material of field hospitals now in use, fourteen motor lorries, one 
touring car, and one motor omnibus for personnel. This would render 
the field hospitals quite independent and prepared for every emergency, 
Their usefulness would be so enormously increased as to recoup the 
expenses of the change. 

w. G. M. 
Recent Publications concerning Recruiting Statistics in Germany 

and other Countries. (Deutsche Militiir. Zeitsch., August 5th, 1908.)
A dispute has been going on in Germany as to whether the greater per
centage of recruits fit for service are furnished by the urban or by the 
rural popUlation. This has had the effect of arousing general interest in 
recruiting questions and statistics. 

Since 1902 the State has ordered that the attestation sheets of a 
recruit shall show whether he is a townsman or a countryman, and 
whether, in each case, he has ,been employed in forestry or agriculture 
or in commerce or any specific trade, It has not, however, been possible 
to supply details with any regularity or reliability. The. distinction be
tween town and country (any place with less than 2,000 inhabitants being 
reckoned as country) is too rigid to be applicable in all cases. Also the 
record of occupation is insufficient for a thorough study of recruiting 
Htatistics, as it makes no allowance for the changes of occupation which 
often take place; and again, various occupations which are more or less 
alike are apt to be enterEld under one heading without further particulars. 
It is of great importance to know these, as a man's occupation has great 
influence on his mental and physical development. The stronger a man 
is the more likely he is to be able to take ,up responsible and useful work. 

, Government statistics have only been able to establisb the following 
percentages, which are the average of the returns for 1902, 1903, 1904, 
and 1905, of fitness for'military service amongst the classes of recruits 
examined :-

Countr men (emplo;y:ed in agriculture, &c. 59·14 per cent. 
y 1 otherwIse employed;. .. 58·17 

Townsmen {emploY~d in agriculture, &c. 57·82 
otherWIse employed" o'. • • 51 '94 " 

It has been decided in Germany that in future full details of each 
soldier's birth and occupation, and parents' occupation, shall be entered, 
so that satisfactory recruiting statistics may eventually be obtained. 
Meanwhile, various efforts have been made to get at the truth, and in 
1905 several works on tbe subject were published. 'Those of Roese and 
v. Vogl may be mentioned, and Kueziaski published a pamphlet uphold
ing his theory that the army is now mainly recruited from the urban 
population, as only about one-third of the recruits are engaged in agri
cultural employment. In reply to this pamphlet Abelsdorff endeavoured 
to find fresh material from enquiries made in several tr:ades, such as 
printing, upholstering and metal working. He ascertained how many 
out of two generations had been in towns, and how many in the country. 
The following figures show his conclusions. Out of every 1,000 workmen 
who had been-examined as to fitness for service, the following percentages 
are shown:-
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FIRST GENERATION . SECOND GENERATION 
In places of 

-Born in· Grown np i; - Born in Grown up in 
Up to 5,000 inhabitants.. 51'3 (49'4) .. 43'3 25'8 (21'2) 16'3 
5,000-100,000 34'1 (33'4) •• 30'7 •• 26'7 (25'4) •• 23'1 
Over 100,000 " 14'6 (17'2) .. 26'0 .. 47'5 (53'4) .. 60'6 

The figures in parentheses and those in the" grown up in " columns 
refer only to the Berlin workmen amongst whom Abelsdorff made his 
enquiries. Of these numbers the following have not served in the army:-

Place of birth First generation 
Under 5,000 inhabitants .• 53'4 per cent. 
Between 5,000 and 100,000 inhabi- 58'2 

tants " 

Seeond generation 
62'S per cent. 
67'0 

Over 100,000 inhabitants.. ..• 61'1 " 69'7 " 

This shows that the larger the town the greater the number of the 
unfit, and that the unfitness has appreciably increased with the second 
generation. 

A work recently published by E. Wellmann is a report· upon the 
answers received to' enquiries made amongst 2,943 Berlin workmen 
employed in every kind of trade, with regard to the place of birth of 
parents, where tGey were educated, occupation of the parents as well ' 
as of their sons, military service of father and son, fanlily circumstances, 
whether the women are engaged in work, number of children and per
centage of deaths among the children. Wellmann's figures also bring 
out the extent of the migration into towns that is taking place; thus, of 
the first generation (of the fathers of those interrogated) only 6'4 per cent. 
were born in towns; while out of the second generation 17'9 per cent. 
were townsmen. He has also discovered that the more unskilled the 
nature of the labour, and the lower the social position of the workman 
interrogated, the more frequently was his father engaged in agricultural 
employ~ent alone; while the more skilled the labour of the son, the 
more frequently had his parents followed other than agricultural pursuits. 
All the more~ remarkable are the figures' he gives, which show how 
unfitness has decreased :-

Of the fathers .. 43'9 per cent. were fit. 
Of those interrogated.. •• 46'0" " 
Of the 'sons of those . . 51'6 " 

This shows, contrary to Abelsdorff, that fitness has increased in spite 
of the tendency of the population to migrate to the towns. This increase 
depends very much, however, on occupation. This favourable result may 
partly be accounted for perhaps by Wellmann's researches having been 
undertaken during padicularly healthy years; and also by the fact that 
in 1897 the standard of height was lowered to 154 to 157 cm. 

We need not, however, accept all Abelsdorff's and Wellmann's con
clusions. For one thing the answer to their query as to whether the 
father served in the army or not may well have been in the negative 
without implying that the father was unfit. Comparatively fewer recruits 
were then required as the army was not so large; . also, we must 
remember that many infirmities then a bar to military service are not 
now so regarded. rfheir enquiries, however, have procured valuable 
material, especially with regard to the percentages of marriage, number 
of children, women's work, &c; 

Most writings during the last few years on such subj~cts have been 
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controversial, but in an, article which appeared lately in the Zeitsch. j. 
Sozialwissf}nschajt, on ~'_ The Pe:r;ceptage of those fit for Enlistment as 
a Standard of the Physical Development of a, ,PopuJation," F. PrinJiling 
gives us a clear account of the, whole question, and of the conclusions 

- which we should draw. In his opinion the lower figures of the fitness 
of the rural-born population are due not to constitutional defects but to 
slower development, and he thinks that a successful enquiry _ into the, 
matter can only be brought about if the causes of unfitness are thoroughly 
examined. , ' , ' . 

Great light would be thrown on the subject if it were possible to 
compare German recruiting statistics with those of other countries" but 
the laws and the -regulations which govetn such matters are so different 
in the various European countries that any sort of satisfactory comparison 
is impossible_ But in any case it is interesting to have particulars of the 
state of affairs in other countries, and for this reason we are gratefu~ 
to the well-known Austrian writer on military medical subjects, Paul 
Myrdacz, for the article which he published in 1907 in Streffleurs 
Militiirische Zeitschrijt, on "Medical Recruiting Statistics for Austria
Hungary from 1894 to 1905." This article is a continuation of two 
former ones, the first of which referred to such statistics for the years 
1870 to 1882, and the second from 1883 to 1893. He shows that in 
Austria-Hungary, out of 1,000 men liable for military service the following 
proportions were :-

Accepted (as fit or more or less fit) •. 

Not accepted on account of not coming up to standard .• 

1894-1905 
286 

2~ 

1883,93 
203 

( 110 
1 36 

Not acce'pted on account of bodily infirmity 684 721 

The two figures in the second column for "not up to standard" refer 
(1) to the years 1883 to 1888 (110) and to 1889-1893 (36). 
. In 1889 the standard of height was lowered to a minimum of 153 cm_, 
and the age for military service was put back from 20 to 21. 'Myrdac~ 
thinks that the present hlgher percentage of fit is partly attributable to 
these alterations_ 

With regard to detailed cau~es of :unfitness, he gives us t~e following 
figures. In the period 1894 to 1905 as compared with 1883 to 1893 the 
following diseases have decreased :- . 

Tuberculosis (of the lungs and othe~ organs) _ _ from 6-8 to 5-7 per cent, 
Physical debility.. " 537'7" 430'2 
Squint 2'7 2'5 
Hyperidrosis of feet 1-0:: 0'4 
Cicatrices .. 7'0" 6-9 

While the following have increased :-
Trachoma " from 2-7 to 
Epilepsy _, 0'6 " 
Keratitis or corneal opacities 4'7 " 
Myopia ' 2'4 " 
Goitre 25'1 " 
Defective teeth 1'6 " 
Hernia 19-0 " 
Bowclegs ,4'4 " 
Knock·kne'es " 21'1" 
Flat feet " ,. '" 11'2'" 

The 'author ,then' 'gives a detailed account, illustrated 
districts where these ailments are most common. 

4'3 per ceut. 
0-7 
5'9 
2'8 

27'8 
3-5 

30'7 
4-6 

21'7 " 
23'9- " 
by maps of. the 
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For many reasons, however, the figures for the Austro-Hungarian 
Empire cannot be compared with those of Germany, the statistics being 
obtained and made out in a completely different manner. 

In "France' it is known that - a complete transformation of military 
affairs. has taken place:.since 1905, when the two years service system 
was introduced. 

It· is of interest to· note some of the· figures of French recruiting 
statistics for 1906 and to compare them as far as is possible with the 
German figure~ for the same year. On the lists of those liable for service 
there were 412,336 for France and 1,145,386 for. Germany, that is to say, 
2* as many again for Germany. This difference is so great that it shows 
the Gfjrman figures to be over-estimated, although we cannot be certain 
that the French figures are absolutely correct. The number of -men in 
the list for ;1906 for Germany was 511,209 more than for France. If, 
however, we take the figures of those actually accepted for service, the 
number for. France was 341,917, and for Germany 503,417; these were 
classed as follows;- -

.-
Fit for military service •• 

auxiliary service .. 

Those .who serve as one
year volunteers _ 

Total of fit 

In Franpe 
. 249,656 = 73 percent. 

28,131 = 8'2 (among these 
3,158 for non
combatant 
service) 

_ 30,271 = 8'8 
" 

308,058 = ~O per .c.ent. 

In Germany 
230,008 = 45 per cent . 

55,408 = 10-9 

285,416 = 55-9 per cent 

In France I In Germany 
Unfit 33,777 = 9'9 per cent. 33,327 = 6-5 per cent. 
Exempt 82 = 0-02 921 = 0'18 " 

With these' numbers, however, the Reserve (Ersatz) is in the case of 
France exhausted, while Germany can count on the following;-

Ersatz Reserve 75,039 = 14'7 per cent. 
Landsturm_ _ , •• 116,032 = 22'7 " 

It should be remarked that the French auxiliary service men do not 
correspond to the German non-combatant branch. The latter are only, 
workmen or sick attendants, but in France the auxiliary service men do 
an the work that is not actual military duty, such as labourer's work, 
clerk's work, &c. 
,It is, however, loss of time to try and compare the figures, for th~ 

physical conditions for military service are quite different in the, two 
countries. In France the standard height, for instance, is very low indeed, 
and again, men suffering from various diseases, regarded in. Germany as 
causes of rejection, are permitted to enter the ranks; while such condi
tions as deafness of one ear, fiat feet, club-foot, and loss of two fingers 
of a hand are allowed in the auxiliary service. This, therefore, explains 
the higher percentage of fitness for military service in France. 

As regards recruiting statistics for Switzerland, the Swiss Government 
published their statistics from 1884 to 1891, but the figures for the 
following years were not made public till lately. The figures here given 
apply o1.].ly to recruits who volunteer to go thnmgh their service imme
diately on reaching the age for service, that is to say, youths of 19. Of 
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100 who were examined and rejected, causes for rejection were as 
follows ;-

Weakness, anoomia, convalescence from illness 
Tuberculosis 
Various respiratory diseases .. 
Diseases of the heart and of the large blood· vessels 
Diseases of the digestive organs 
Malformations of the spine and thorax 
Malformation or disease of the skull 
Defective intellect 
Mental diseases 
Epilepsy 
Various diseases of the nervous system 
Goitre 
Blindness of both eyes 
Defective vision from myopia or errors of refraction 
Other eye diseases 
Deafness and dumbness 
Weakness of hearing or other ear diseases 
Stammering 
Rheumatism and gout 
Scrofula, rickets, &c ... 
Varicose veins and cedema of limbs 
Hernia .. 
Oirsoid aneuryism 
Flat-feet 
Injuries or fractures of upper limbs 
Injuries or fractures of lower limbs 

Totals 

1886·90 
4'1 
0'30 
0'21 
0'76 
0'10 
O'SO 
0'09 
O'SO 
0'07 
0'25 
0'10 
7'1 
0'05 
4'0 
1'9 
0'25 
0'53 
0'16 
0'06 
0'56 
0'44 
2'S 
0'22 
2'30 
0'8 
l'S 

4S'3 

IS91·95 

4'6 
0'36 
0'26 
1'1 
0'12 
0'6S 
0'10 
0'79 
0'07 
0'23 
0'13 
6'0 
0'02 
4'3 
l'S 
0'19 
0'54 
0'13 
O'OS 
0'53 
0'34 
2'S 
0'12 
2'3 
0'73 
1'7 

46'0 

1896-1900 

4'2 
0'52 
0'31 
1'3 
0'19 
0'75 
0'09 
O'SO 
0'07 
0'25 
0'17 
5'7 
0'02 
4'9 
1'7 
0'21 
0'75 
0'13 
O'OS 
0'49 
0'37 
2'6 
0'06 
3'0 
0'71 
1'7 

1901-05 

3'3 
0'61 
0'27 
1'7 
0'19 
0'S6 
0'10 
1'1 
0'06 
0'26 
0'15 
6'1 
0'02 
5'6 
1'7 
0'29 
0'S3 
0'17 
0'10 
0'44 
0'66 
2'7 
0'09 
4'1 
0'73 
1'7 

47'4 

Men are included in these figures who are only unfit for the time being, 
but as they apply only to those in their 20th year, they give a fairly 
reliable idea of the diseases to which the Swiss youth are most liable, 
thongh it must be noted that incorrect conclusions might be drawn unless 
the extreme youth of those to whom the figures apply is taken into 
consideration. 

The article concludes with a useful reference to fourteen different 
articles or works on the subject, all, with the exception of one Austrian, 
two French and two Swiss, being by German writers. 

W. G. M. 
The German Medical Service in Battle. (Supplement to Deut. Mil. 

Zeitsch., August 5th, 1908, p. 36).-At the meeting of January 11th, 1908, 
of the Posen Military Medical Society, Herr Korsch said;-

"In spite of the state of perfection to which firearms have now been 
brought, it is curious to note that the number of losses in a battle have 
not changed in any appl-eciable degree, although the losses follow one 
another at closer intervals. The history of the Military Medical Service, 
the experiences of Schaefer, and the works of Bircher, Habart and Hoorns 
were all taken into consideration in the drawing up of the new medical 
regulations. 

" The regimental dressing station is found to be absolutely essential, 
and the spot for its establishment will be determined by the direction of 
the evacuation of wounded. Suitable cover against modern firearms will 
only be found 1 to 2 killometres further behind the firing line than was 
recommended by Bircher in the war of 1870-1871. The necessity for 
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transport is exaggerated, as this can only be employed in intervals of 
firing and during advance movements. , 

"The medical arrangements for cavalry are now excellent, but the 
artillery is somewhat neglected. The small packages of surgical dressings 
have been used with excellent effect. Operations are seldom performed 
at the main dressing station, which serves more as a collecting station 
for wounded from the regimental dressing stations, for the searching of 
the battlefield, for the classification of wounded, and for the organising 
of the evacuation. Those cases which most require immediate and 
continuous treatment are sent to the field hospital. Like the Russian, 
the German Army has not good means for quick transportation from the 
fighting line to the field hospital, or to the line of rail. As it is now 
impossible to increase the number of wagons, assistance with the transport 
must be given by the field railways and motor vehicles. Time and place 
of the establishment of the main dressing station will be arranged by the 
medical and military authorities after consultation with one another. 

"The prompt care of wounded can only be carried out by a well
organised and disciplined medical force. The greatest care and con
sideration .should be given to the selection of its material; if we realise 
how to use it with care and economy the medical service will never be 
found wanting." W. G. M. 

The Prevention of Sunstroke. (HelIer, Arch. Med. et Ph. mil., 
September, 1908, from MilitCir. Wochenblatt, No. 62, 1908.)-The causes of 
sunstroke may be divided into three groups: (1) Atmospheric influences; 
(2) military duties; (3) individual predisposition. These may be again 
subdivided as follows :-

(1) ATMOSPHERIC INFLUENCES. 

(a) Great Heat.-Out of 258 cases of sunstroke, 208 (80'6 per cent.) 
occurred between 10 a.m. and 3 p.m., the hottest hours of the day. 
Regulations, should permit of military manamvres being finished by 
10 a.m. in hot weather. 

(b) Humidity of Atmosphere.-This reduces the amount of cooling 
effected by evaporation of perspiration. Thunderstorms and marching 
in close formation aggravate this. In wet thundery weather, therefore, 
it is advisable to have the ranks well spread out. 

(c) Stagnation of Air in Wooded Districts and in Valleys.-If such 
routes cannot be avoided, the troops should be rested and allowed to get 
cool before marching through woods and valleys. 

(2) MILITARY DUTIES. 

(a) In summer, marching hours should be between sunrise and 9 a.m., 
or between 3 p.m. and one hour after sundown. 

(b) Order of March.-In very hot weather the ranks should not be 
closed up, and tunics buttoned, as is the custom in passing through 
villages. 

(c) Olothing.-The regulations of 1900 allow the collar and the top 
button of the tunic to be unfastened and the tie removed. 

(d) The Load.-The investigations of Zuntz and Schumburg show 
that a man cannot carry more than 22 kilogrammes (about 49 lb.) in 
great heat without danger. As the campaign knapsack weighs 27'6 kilo
grammes (over 60 lb.), and presses on the shoulders and the thorax, 
regulations now prescribe that in hot weather knapsacks may be carried 
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in the general service witgons. As this means an increase of twelve 
to sixteen wagons per battalion, it can only be allowed in special 
circumstances. 

(e) Halts.-Directly the officer in command observes that the men are 
suffering from the heat he should make frequent halts, about every hour, 
for fifteen minutes at a time, when the men can rest and undo their 
tunics, and perhaps have some food and drink. A spot should be chosen 
which is airy and shady, and where air is not intercepted by a wood. 

(j) Drink during the 1J,farch.-Brandy and all spiJ;its should be abso
lutely forbidden. Pure water should be carried, or coffee or tea, in the 
water-bottle. If the men can be given cold water when passing through 
a village, this is a great boon in hot weather; but only light beer or 
mineral waters should be allowed to be purchased. 

(g) Food for the March should be properly Regulated. - The men 
should have a good breakfast before they start, and should carry with 
them bread and butter or dripping, and sausage. Sugar should be given 

- only occasionally, as the nourishment it affords does not last· long. 
Marching requires a diet which repairs waste, and in which the proteids, 
fats and carbohydrates are given in proper proportions, as, for instance, 
a ration of bread and butter with sausage or cheese . 

. 'l'he cause of many cases of sunstroke should be sought in individual 
predisposition, as has been proved by the examination of 568 cases in the 
Prussian Army. This predisposition may be divided into two groups: 
(a) The influences of the habits of life and occupation, and (b) morbid 
condition of the pulmonary organs and the circulation. 

(a) Influences of Habits and Occupation.-Out of 435 cases which have 
been observed, the following causes have been noted :-

(1) Reservists of the Landwehr, teachers 120 cases = 27·6 per cent. 
(2) Chronic drinkers 76 = 17·4 
(3) Convalescents from disease 74 17 
(4) Clerks (writers, &c.).. 49 11 
(5) Corpulent men 47 10·8 
(6) Military labourers .. 44 10·1 
(7) Sick during period of incubation.. 40 9·2 
(8) Insufficient sleep 28 6·4 
(9) Recent imprisonment 18 4'8 

(10) Insufficient nourishment .. 12" 2'8 
(11) Recent long leave (for harvest work) 9" 2'1" 

All these causes help to weaken muscular resistance. The body 
requires three or four times more oxygen when a man is marching with 
a knapsack than it does in a state of repose, and therefore the respiratory 
organs require three or four times more energy. But when a man is ill 
or over-tired, or leads a sedentary life, these organs are not exercised and 
gradually the use of some of them is lost, and consequently the other 
respiratory muscles succumb rapidly under the weight of the knapsack. 

In the same way more work is required of the heart at such times 
than it can do, except when a man is thoroughly healthy. When the 
heart is weak or injured by certain influences (such as alcohol) it fails, 
the pulse becomes weak and irregular, and cyanosis of the lips and ears, 
paleness of the skin, syncope, ensue. 

It is the failure of the two great functions, breathing and circulation, 
which gives warning of the onset of sunstroke. There is only one way 
to avoid these accidents, and that is not to send on marches men who 
come under the above eleven headings, except after careful progressive 
preparation. 
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(b) Morbid Oonditions of the pz£lmonary Organs and the Oirculation.
Certain morbid conditions ,may pass unperceived during daily life in the 
barracks which may yet become sources of danger to the action .of heart 
and lungs when a man is marching and carrying a knapsack. Results of 
autopsies are as follows :- ' 

(1) Pleuritic adhesions' .. 36 per cent. 
(2) Adhesions between liver and diaphragm. • S'3 
(3) Cicatricial tissue at apices of lungs S'3 
(4) Emphysema and chronic catarrh .. S'3' " 
(5) Fatty hypertrophy of heart.. 33'3 
(6) Lesions of endocardium and great vessels 5'5" 

In order to discover any such morbid conditions before the summer 
,manamvres a trial march should be made. This should be made in the 
neighbourhood of the barracks, the men carrying medium-weight knap
sacks (15 kilos, about 33 lb.) and under the charge of the medical officer. 
Natural obstacles might be imitated by making the men go up two or 

. three flights of stairs, and then their pulses, breathing, state of perspira
tion, and general condition should be examined. Those men who perspire 
at once abundantly, whose breathing is short" and superficial, whose pulses 
are irregular and faces pale, who drag behind, or who become tired out by 
this trial march, will certainly be liable to get sunstroke. W. G. M. 

Treatment of Hyperidrosis of Feet in the Army.-An article by 
Schminck and Sch~del gives experience of treating hyperidrosis of the 
feet with ointments containing formalin, salicylic acid, boric acid, &c., and 
points out the value of using only fatty or acid substances that can be used 
as powders. A mixture of boric acid (30 parts) in spermaceti and" rethal" 
fats (2 parts) is found to be the best substance to use. It is sold under the 
name" Borsyl "and can be made into a fine powder. W. G. M . 

• 
~orrespon~ence. 

SODA BIBORATE IN EPILEPSY AND CHOREA. 
TO THE EDITOR OF THE" JOURNAL OF THE ROYAL ARMY MEDICAL CORPS." 

SIR,-For the 'past eighteen years I have used borax in the treatment 
of epilepsy made up in doses of 10 to 20' grains with 1 drachm of 
glycerine and 1 ounce of water for adults, in preference to all other drugs 
that I have tried, and with most beneficial results. I have never met 
with a case that has not been improved by it, and in a few instances 
it seemed to have entirely controlled the disease, as long as the cases 
remained under my observation. Owing to change of stations, it is 
naturally very difficult to follow up such cases, and the Regulations pro
vide for invaliding of soldiers who are seen in.a true epileptic fit. 

I should like to know if other officers have tried this drug and with 
what results. I believe the majority use pot. bromid., pot. iodid, tr. 
hyoscyamus, soda brom., &c., which I have not found to be very effective. 

Quite recently a healthy looking little girl, aged 5 years and 1 month, 
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