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THE MOUTH, NOSE, THROAT AND EAR, FROM THE 
RECRUITING POINT OF VIEW. 

By CAPTAIN E. B. WAGGETT. 

Royal ArrnyMedical Oorps (T.F.). 

I AM conscious of a great privilege in being invited as a member 
of the Territorial Force to read a paper before this Society. It was 
my wish to do honour to the occasion by writing upon a subject 
of which I had ,some competenLknowledge, but on reflection 
I decided to introduce' ,for discussion a topic which involves ques
tions the answers to which present a good deal of difficulty to the 
mind of a surgeon who is not by profession a soldier. Frankly, 
I know nothing at all, at first hand, of the behaviour of my special 
organs-the nose, throat, mouth, and ear-on active service, and not 
very much of the problems they set to the medical officer, either 
in his general barrack work or on recruiting duty. On the other 
hand, I have many years' experience of, young men, of enlisting 
age as they come to us in the hospital out-patient room. I am 
constantly thinking, of them from the military point of view, and 
I believe I shall be one of a great many Territorial Medical Officers 
who will' be deeply grateful to officers present to-night who will 
give us the fruits of their experience and furnish us with some rules 
which will guide us in our recruiting work. 

It is, of course, clear that in selecting men for crack regiments, 
or for active arduous service abroad, a very high standard must be 
adopted with regard to these important· organs; but we cannot but 
realise that if the present Territorial Force is to be recruited to 
full strength, and, more particularly, if some system of universal 
service is happily organised, the standard must be modified. 

It has. been my, painful duty recently, in examining recruits for 
a Territorial battalion, to reject some 15 per cent. of candidates 
full of patriotic good-will and desire for disciplined training. I am 
anxious to learn from you, gentlemen, what you consider to be the 
maximum departure from the normal which can safely be passed 
as "fit" for military service, and partiCUlarly for defensive service 
in the British Isles. 

I will at once disclose the degree of my ignorance and put an 
example of what I mean, by referring to the teeth-a matter of 
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'E. B. Waggett 173 

which I have only a partial' knowledge even in civil practice. With 
regard to the minimum number of teeth, I understand that no 
actual standard is laid down for the Territorial recruit, and that 
the medical officer is instructed to reject where the dentition is 
insufficient for proper mastication. I am for the moment con
sidering a mouth where all carious teeth have been removed. 
It is exceedingly common to see healthy and fairly well-grown 
yoting men in whom the molar dentition is exceedingly defective; 
possibly, on one side, no molar bite at all; on the other, one or 
more large gaps. Among our city-bred boys, especially, it is almost 
exceptional to find a good molar bite on both sides, thanks to the 
inequality in development of the upper and lower jaws respectively. 
I have asked medical officers of South African experience what 
we ought to do with· these youths. They have always replied, 
"For goodness sake send us out DO more men with defective teeth; 
one of our chief troubles out there was to extract decayed teeth 
and send the men back to England. They are only a burden to 
us, for they cannot bite the Army biscuit." 

This answer has, I confess, seemed to me to be very unreason
able, and to smack too much of hidebound conservatism. Much 
energy has been given by instructors in the training of these 
men, and a good deal of money has been expended in transport 
and equipment for no purpose-the men have beell sent back 
" unfit" because they cannot grapple with the Army biscuit. 

The civilian mind cannot restrain the question, Was the 
biscuit made for man, or man for the biscuit? Surely it cannot 
be difficult to devise a biscuit suitable for marching rations which 
is also easy of mastication. One can understand that under certain 
circumstances-the selection, for instance, of a small column of 
men for an expedition in mountain districts-the hard biscuit may 
fairly be made one of the touchstones of fitness; but from what 
I personally know of the poorer class of Londoners, I am sure that 
that test cannot be applied, if anything approaching universal 
service is contemplated. I venture to submit that a man who in 
civil life has kept himself well nourished with the aid of a modicum 
of teeth should, at all events for Home Service-be passed as 
"fit," and that the regulation ration should be made suitable to 
all comers. This question applies, of course, not to biscuits only, 
but there should in these days of wheeled kitchens be no difficulty 
in making the ration fit the man; and I believe that some accommo
dation of this kind will have t6 be made if every man of passable 
physique is expected to defend his country. The criterion of 
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174 T.he Mouth, 9-c., from the Recruiting Point of View 

dental fitness which I would suggest would be found not in the 
mouth but in the general nutrition of the man; assuming, of course, 
that be belonged to that class of life which does not depend upon 
a refined and delicate cuisine for its daily food. 

With regard to artificial dentures it will be exceedingly interest
ing to some of us to learn what is their actual value in military life. 
My experience of them in hospital practice is not very favourable, 
for the cheaper variety .are often ill-fitting, and certainly I believe 
that few examples would stand the test of active service under 
presentcond,itipns. They seem to me to be chiefly valuable where 
the patient is both edentulous and a, fool, for such persons are in 
the habit of bolting large lumps of meat without any attempt at 
mastication-a habit which not infrequently induces symptoms of 
msophageal stricture, as well, of course, as putrefactive phenomena 
in the gastric contents; but these patients are usually middle-aged 
women. 

One of the chief functions of cheap dentistry, such as our men 
before enlistment must put up with for financial reasons, seems to 
be the preservation of carious stumps. The evil of these sources 
of sepsis is multiplied tenfold when they are covered by artificial 
dentures. I imagine that in the Regular Army carious teeth are not 
allowed to remain in the mouth. I should be glad to know if any 
stipulation is demanded of the candidate upon this point before he 
is enlisted. The conditions of our service in the Territorial Force 
make it difficult for the medical officers to ascertain that promises 
to that effect made by candidates are or are not fulfilled, and 
particulariy for the reason that the family dentist often holds views 
upon the subject which differ from those of the medical officer. 

In spite of its immense importance to general health, I would 
willingly have left the subject of pyorrhma alveolaris unmentioned, 
for the reason that many medical men hold views so diverse and 
so very emphatic about its nature and prognosis that I fear it 
may monopolise the whole time . at disposal for discussion. 
Although I have paid a good deal of attention to the subject, I 
propose merely to say that·I do not very often find among the young 
male out-patients that form of progressive destructive pyorrhma 
which denudes the mouth of teeth and leads to symptoms of general 
sepSIS. 

In uncleanly young men one often enough sees a tartar deposit 
. about the necks of the teeth and an exudation of pus. It is usually 
found upon one side of the mouth only, that which is not used in 
mastication on account of an exposed nerve or root abscess, and 
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E. B. Waggett 175 

this condition can, I believe, be completely cured by the de:r;ttist 
without wholesale extraction. Such a case should certainly be 
referred to his dentist, and not be enlisted without re-examination, 
for a man with a dental abscess or septic gums cannot fail to 
go sick under circumstances of exposure, fatigue, and short 
commons. 

Passing to the tongue and soft tissues of the mouth, I shall 
feel very grateful for guidance as to enlistment of men showing 
signs of syphilis. Hospital experience leads me to suspect that 
under conditions of privation a ~an with, marks of tertiary syphilis 
is not a good life. Naturally in the hospital it is the therapeutic 
failures which we see, and they come again and again with 
recurrent outbreaks of trouble. I should be glad to know the 
opinion of those whose experience of syphilis is much larger than 
mine, whether I am correct in thinking that syphilitic stigmata 
of any kind render the candidate "unfit," almost as unfit as if 
evidence of tuberculosis existed. In the. instructions for Territorial 
medical officers it is only laid down that indications of constitutional 
syphilis should exclude. Should not syphilitic cicatrices also 
exclude? 

, It was with the greatest pleasure that I heard the other day 
an officer of the Royal Army Medical Corps say that the first 
thing he did with his recruits was to 11 snap out "their tonsils. 
Practically, all enlarged tonsils in adults are septic, and remain 
enlarged because of the presence of septic debris in their crypts, 
and so definite and immediate is the effect of this sepsis upon the 
general health and nutrition of a patient that, in making a choice 
between two candidates, both of them on the border-line of general 
physical unfitness, one of them possessing and the other not 
possessing septic tonsils, I would pass the man with the tonsils 
and reject the other. One would look forward with confidence 
to a remarkable improvement in all respects within two or three 
weeks of operation. I do not know if it is the case in the course 
of the health-giving life of a soldier, but certainly in ordinary 
civil life septic tonsils involve slight attacks of inflammatory 
exacerbation every few weeks, often accompanied by rheumatic 
pains in the limbs and followed by marked dypression of spirits 
and vitality, and a definite proneness to succumb to various forms 
of infection. In addition there is a general chronic septic intoxi
cation, as well as local trouble in the stomach. All these symptoms 
immediately disapp.ear on removal of the source of sepsis, but the 
removal must be complete. 
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176 The Mouth, g-c., ft·om the Recruiting Point of View 

In my opinion it is the exception rather than the rule to get 
complete, permanent cure in adults without a radical operation. 
Occasionally one meets with a perfectly salient tonsil which with the 
use of a comparatively blunt Mackenzie guillotine can be removed 
in toto; but as a general rule ordinary tonsillotomy in adults 
leaves behind so much of that portion of the gland contained in the 
supratonsillar fossa-that is to say, in the pyramidal cavity separated 
from the buccal cavity by the upper convergent ends of the faucial 
pillars-that the patient gains practically no benefit. I think it is 
not too much to say that a majQrity of adult patients who seek 
advice for chronic tonsil troubles have, already undergone the 
operation of tonsillotomy. These patients are said to have" flat" 
tonsils incapable of further removal with the tonsillotome. As a 
matter of fact, the tissue which remains forms so large a mass that 
the crypts which transverse it are often a~ inch in length, and 
correspondingly troublesome from the septic point of view. They 
may be removed by punching under cocaine-a lengthy and pain
ful proceeding if done completely-but I think it is very much 
better to remove them whole with their capsules complete, so that 
the patient may be given a perfectly clean bill of health so far as 
these organs are concerned. ' 

The operation is a simple and speedy one, and, if certain pre
cautions are taken, it has never in my experience been complicated 
with hremorrhage. The operation may be performed' almost blood
lessly by seizing the tonsil with a blunt pair of forceps previously 
threaded through the wire loop of a strong nasal snare, and dragging 
it towards the middle line. The mucous membrane at the boundary 
of the gland is then broken through with a curved blunt instrument 
(a pair of scissors curved on the flat and, used closed serve every 
purpose), and with a sweep downwards, both in front and behind, 
the gland is detached from its loose fibrous attachments and emerges 
from between the faucial pillars as a ragged cauliflower-like mass 
attached only in the lingual region. This mass is now pinched off 
with the snare and brought away in the forceps, and, if, after 
removal, it is reinvaginated, it will prove to be.a compact, almost 
spherical body, limited in all but its buccal aspect by a clean fibrous 
capsule (specimen shown). Care must be taken to use blunt instru
ments, for if sharp incisions are made in the anterior or posterior 
pillars, hremorrhage will result. 'During the first few essays it is 
well to employ a light chloroform anresthesia in the sitting posture. 
Submucous injections of cocaine and adrenalin are attended with 
danger and have been responsible for fatal results. 
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E. B. Waggett 177 

I venture to say that any surgeon after a little preliminary 
experience, and with the assistance of a competent anresthetist 
(an important point), would be able to clear off twenty cases in 
a morning and have his men fit for light duty on the fourth day. 
Unless I have been misled in my facial diagnosis of several 
battalions I have seen on parade, a morning's work of this kind 
would not merely relieve the regimental medical officer of attending 
to a large number of petty ailments, but change the whole physical 
bearing of many young soldiers. I can only say that I have seen 
many scores of· people living uuder fairly favourable conditions 
change from being valetudinarians into robust and capable citizens 
after the removal of this apparently unimportant source of chronic 
sepsis. Consequently I would urge the acceptance of men suffering 
with chronic tonsillitis and insist on operation at the· earliest 
opportunity. 

At the recruiting age, enlargement and sepsis of the pharyngeal 
tonsil is not very often seen, but unfortunately the facial deformity 
resulting from the neglect of adenoids during the period of child
hood is only too common. It has been said that the narrow, 
'pinched nose, the deformed upper jaw, with its irregular teeth and 
the accompanying absence of mental alertness, are the stigmata 
of a race in process of degeneration and decay. I cannot for a 
moment believe this, and for two reasons: In the first place, this 
deformity - the adult adenoid facies - is more common among 
Londoners than in any other community, and this community is 
perhaps as mixed in blood as it can well be. Moreover, in many 
other parts of England which claim no special racial character, but 
where the climatic and social conditions are much better than in 
London, the adenoid facies is rarely seen. In the second· place---, 
and this is the important point when recruiting is the question 
in hand-one is· constantly seeing young men with marked adenoid 
deformity, develop, after restoration of nasal potency by operation, 
in a very remarkable degree. If one of these patients is treated 
in a suitable manner at the age of 17 or 18, his palatine deformity 
indeed will not improve, but the development of his chest will 
rapidly proceed, together with his general well-being, and he will 
speedily commence to lose that mental hebetude which was 
previously so characteristic. . 

I need not point out that the man who has grown up with nasal 
obstruction and an open mouth not· only looks stupid but is 
actually stupid. 'He lacks the power of mental· concentration, and 
with it the faculties of memory, receptiveness, and initiative, and 
is quite unfit, on these grounds alone, to make a good soldier. 
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One of the clearest-headed men that I know, a great financier 
at the age of 30, master of four or five languages, and of the 
political and economic conditions of every country in Europe, is 
perhaps one of the most marked examples of the adenoid facies 
that one could see; and I have reason to believe that he owes his 
release from the mental bondage which seemed to be in store for 
him to the fact that his nose was operated upon during his teens 
and his nasal respiration restored. This is only one instance out 
of many where I have seen a nasal operation wholly alter a man's 
standing in life, and the point I wish to press is this: that no young 
man should be refused enlistment on the score of mere nasal 
obstruction. Indeed, I believe that one may expect to make a 
valuable soldier out of any youth who, in spite of defective nasal 
respiration, has the grit and physique to wish to join the Service. 
I am unwilling to take up time this evening by a condensed and 
unsatisfactory description of the varieties of nasal obstructive 
deformities; any text-book will furnish the details to those who 
do not already possess a knowledge of them; and I will merely say 
here that the cramped and narrow nose is the result of habitual 
mouth-breathing during the period of rapid facial development 
between the ages of 6 and 12-the consequent withdrawal of the 
pressure of the tongue upon the palate, and the absence of one of 
the chief mechanical factors in the moulding of the hard palate. 
The result is a narrow, pointed alveolar arch, and a narrow roof 
to the 'mouth means a narrow floor to the nose. The nasal 
turbinate bones grow, to their normal size and obstruct the nose, 
which is not large enough to contain them. Moreover, the uasal 
septum grows with normal rapidity. and, finding' itself confined 
within limits abnormally small, must needs crumple and bend just, 
as Mr. Stephen Paget has said, like a letter which is too large for 
the letter-box. 

It is to-day perfectly easy, with a little experience and a 
modicum of judgment, so to operate upon one of these cramped 
noses that the air-passages are enlarged to norm!11 proportions. 
I use the word" judgment" because I know by experience that 
an injudicious operation may put the patient in a worse case than 
he was before it; and I would especially emphasize the view now 
adopted by all rhinologists, that extensive removal of the inferior 
turbinated body-an organ whose important function it is to 
moisten and warm the inspired air-is to be strongly deprecated. 
It is now the practice to remove as little as possible of the valuable 
mucous membrane, and to resect, by the submucous method, merely 
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the excessive or deformed portions of the unimportant bone and 
cartilage. 

I would gladly describe these operations if time permitted, but 
perhaps it will be better for me to say that they are easy of 
performance and entirely free from danger; that is to say, easy 
and harmless in the hands of those who have experience of certain 

. technical details, which may be acquired by a month's study in 
a special department. I trust I am not indiscreet in suggesting 
that an occasional week's work on the part of one of the Royal 
Army Medical Corps officers who have attended the special course 
of study on this branch of surgery would not only relieve the drill 
serjeants of a training station of an infinite amount of fruitless 
labour with dull-headed young soldiers, but would open the door 
to a large number of candidates for enlistment who would other
wise be rejected for mental and physical deficiency. 

So large is the proportion of defective men with nasal obstruc
tion in this country of rain, fog, shut windows, andcatarrh,that 
I believe the question of their cure is not merely a military but 
a national one; and the point I wish to make is that they can be 
restored, by a little operative interference, to the platform of 
efficiency, more particularly if the operation is to be followed by 
the favourable hygienic and gymnastic conditions which are the 
lot of the young soldier. 

In the Instructions to Territorial Medical Officers it is laid· 
down that they should examine candidates for nasal polypi. In 
a large out-patient department, recruited from a considerable 
section of England, I have at this moment only two men of 
recruiting age with nasal polypi. In a word, though I quite 
agree that such candidates should be rejected, because they cannot 
be considered cured until two years have passed without recurrence 
after removal, I do not think that this question comes into 
practical importance. 

Men with purulent discharge from the nose certainly should 
not be rejected before examination at the hands of a specialist. 
To put it somewhat roughly, chronic nasal discharge in a man 
of recruiting age is due to ozama, to syphilitic necrosis,to foreign 
body, to dental antral disease, to influenzal antral· empyema, and 
to ethmoidal and frontal disease. The ozoonic and syphilitic 
should, I believe, be rejected at sight; the second couplet-foreign 
body and dental antritis-will be cured in five minutes and five days 
respectively; the third couplet, the cases of sinusitis of nasal 
origin, mayor may not be curable without delay or expenditure 
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of much energy, but the problem can easily be solved by a surgeon 
of a few months' experience. It is merely a question of judgment,. 
and this judgment is now at the disposal of the recruiting medical 
officer, thanks to the facilities for specialisation which to-day are 
available. 

To complete the topic of nasal troubles, I would like· to say 
that I think that the subjects of hay-fever, dust rhinorrhooa, and 
asthma should be rejected on account of the nervous instability 
which underlies these phenomena, but to add that these cases 
will not present themselves in any appreciable numbers among 
recruits of the Regular Army, seeing that they are attributes of 
the so-called cultivated classes. In sixteen years' experience in 
special departments I hav,e seen but one case of hay-fever in· a 
genuine hospital patient; the remainder have all been in school 
teachers and unsuccessful exponents of the arts. 

'.rhe neurotic element in hay-fever leads me to say a word con
cerning stammering. I need not point out that stammering is 
essentially due to a failure of the central nervous system to succeed 
in co-ordinating ,~he functions of phonation and articulation which 
together ma~e up speech. The phenomenon is not due to any 
structural defect in the throat or mouth, and cannot be attacked by 
operation. It can only be cured by mal{ing the patient realise and 
understand the error in his method and by his constant practice of 
certain tricks until they become involuntary through habit. This 
process of education is a long one, and in a man of recruiting age 
and class it is likely to be too lengthy and exacting to be of practical 
value. I am, however, not at all certain that all stammerers should, 
for this reason, be rejected as recruits. It is well known that 
stammering disappears on the attempt to sing, and I have been 
told by several young officers who habitually stammer, that their 
defect never troubles them on parade. It is not difficult to under
stand this, for the common form of stammering is due to a fruitless 
attempt either at putting voice into initial consonants which should 
be voiceless or at artiCUlating voicelessly those that must con
tain voice. In singing or shouting these abnormal efforts are so 
far out of reach that they cease, as it were, to be a source of 
teJIlptation and· so are not attempted. Stammering, therefore, will 
not prevent the soldier shouting his number on parade, though it 
may place him in difficulties in the orderly room. The question, 
to my mind, seems to be one for the combatant officer to decide, 
where the caIldidate is an otherwise desirable one; and in my 
experience the majority of stammerers are men of intelligence and 
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endowed with amiable qualities above the average. It would, I 
think, be quite out of the question to expect the medical officer 
'to cure the defect after enlistment. If a commanding officer 
accepts a stammerer he should undertake to keep him as such 
throughout his service. 

A young man with an actual vocal defect should be viewed 
with great suspicion. A larynx which shows the least sign of 
syphilis should, I believe, be rejected; and where abnormal voice 
or marked laryngeal catarrh is associated with even the most doubt
ful physical signs in the chest, it will be best to reject, or at least 
to postpone enlistment, on the score of possible tuberculosis. 

Nowadays a good many youths suffer with chronic laryngitis 
from cigarette smoking. If excessive smoking is admitted, it will, 
I believe, be wise to enjoin a period of three weeks' abstinence, and 
only to pass the candidatE\ as fit if a very marked improvement 
is found on re·examination. Pachydermia larnygis, or chronic thick
ening of the epithelium, particularly upon the vocal processes, may 
be the cause of huskiness. The condition is, however, very rare 
at recruiting age, and is not uncommonly associated with alcoholism 
and fibrotic changes in the important organs; it should therefore, I 
believe, form good ground for rejection. Singers' nodules, due to 
excessive and improper use of the voice under bad hygienic condi
tions, may occasionally produce defective phonation in young men
usually board-school teachers and music-hall singers. With the 
change of vocation the defect will, as a rule, disappea'r, and it should 
not necessarily be considered in itself ground for rejection: 

Passing now to the ear in its recruiting aspect, I shall say 
nothing upon the degree of hearing demanded in this and in 
other armies: that question can only be determined by officers of 
experience. I cannot, however, help feeling that a definite standard, 
such as that adopted by the Austrian and German armies, must be 
a source of convenience to the medical officer, as well as a safe
guard against subsequent recriminations at the hands of higher 
authorities. 1 If a standard is adopted, certainly the whispered 

1 The regulations for the Austrian and Prussian armies will be found in the 
latest German edition of Politzer's" Diseases of, the Ear" ; the American transla
tion omits them. In Austria, hardness of hearing, which permits' hearing of an 
accentuated whisper at 4 metres distance for either ear, or 2 metres for one and 
six for the other, entails full military fitness. A distance of 2 metres with either 
ear is sufficient for certain branches of the service. In Prussia slight deafness 
(4 to 1 metres) in one ear is passed as "fit," and for certain branches "slight 
deafness" in both ears, or marked deafness (under 1 metre) in one, is sufficient; 
for the " Landsturm " the standard is even lower. 
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speech is the best form of test, for the type of deafness that can 
hear speech and fail to hear the sound of a telegraph ticker is not 
commonly found below the age of 50. A man between the ages 
of 17 and 22 who can hear the whisper satisfactorily and equally 
in either ear may safely be passed; but when inequality exists, 
even though the less good ear is not severely deaf, a careful 

. scrutiny should be made. Under such circumstances the medical 
officer will no doubt in all cases make a careful inspection of the 
organ through the speculum; but if he find no wax or other 
obstruction in the meatus, and no perforation or gross deformity 
of the drumhead, I cannot help thinking that he would be wise 
in referring the case to an officer who has been through the special 
course. I venture to make this suggestion because the diagnosis 
between the two most likely causes of the defect-namely, between 
chronic middle-ear catarrh and primary otosclerosis-often entails 
an examination lasting fully an hour, as well as a complete 
acquaintance with a score of differential tests. The one disease, 
if slight, may be immediately cured by the mere removal of the 
original cause, often enough some form of nasal obstruction; the 
other-otosclerosis-:-is a progressive disease, the exact pathology 
of which we do not yet understand, and which will with certainty 
be rapidly increased under the stress of fatigue and privation. 
Again, the catarrhal disease may have reached such a stage that 
effective cure is beyond reach; questions such as these occupy 
half the energies of expert aurists, and it is too much to expect 
of the Royal Army Medical Corps officer, with his multifarious 
duties, that he should waste his time over so tangled a problem. 
On the other hand, it seems undesirable that valuable recruits 
should be lost to the Service for the lack of an examination which 
would be a source of interest to those who are studying the subject. 
There should be no difficulty in the large recruiting centres in 
obtaining the assistance of such officers. 

An important point which they will have to consider is the fact 
that men with chronic catarrhal changes in the ear are more prone 
than others to become seriously deaf under the influence of gun-fire. 
Permanent deafness from this cause is, however, chiefly seen only 
in those who for prolonged periods are constantly under this 
influence, and, so far as the Army is concerned, it is a question 
which applies to gunnery instructors rather than to recruits. 

Granted, however, that this expert assistance is not forthcoming, 
I think that an examination with the speculum should always be 
made where deafness exists. There is an impression in the minds 
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of most medical men that wax in the meatus, uncomplicated with 
deep-seated trouble, does not cause deafness from speech. In a 
measure this is quite true, but the actual fact is that the degree 
of deafness is determined by the position of the mass of wax. 
Many cleanly persons imagine that by screwing the corner of a 
pocket-handkerchief into the meatus they will keep the ears clean. 
As a result they gradually ram the natural secretion inwards until 
it presses upon the drumhead and causes severe deafness, and we 
may almost with truth say that until this hygienic error is eradi
cated from the community, the degree of their deafness is a measure 
of their cleanly instincts and of their desirability in one respect as 
recruits. 

Another meatal source of deafness is the presence of hyper
ostosis, which produces a variable degree of ,stenosis of the canal, 
and deafness when even a small quantity of wax has accumulated. 
This ,condition is practically always due to excessive bathing, 
especially in the sea. I' happen to have had a very large 
experience of these cases, and following the advice of one of my 

, early teachers I have never interfered surgically with any of them. 
As a result, I have in sixteen years not seen a single one of these 
cases lapse into serious trouble, the sole treatment being the 
cessation of bathing and wetting the meatus, and the annual 
removal of wax when necessary. Such cases may therefore, I 
believe, be safely passed into the Army, unless the stenosis is so 
excessive-and I have never seen it so in a young man-that a 
little swelling of the skin will cause complete obstruction and lead 
to retention of discharge in the event of acute middle-ear infiamma
tionand perforation of the drum. 

The question has been raised whether any candidate with 
chronic or recurrent discharge from the ear should be passed as 
fit. These middle-ear discharges are the result of infection from 
three sources-the meatus, the naso-pharynx, and the mastoid 
antrum-and the answer to the problem in any particular case lies 
in the culpability of one of these sources; for in a man who has 
the vitality to become a candidate we may exclude suppuration of 
the labyrinth and tubercular caries of the ossicles as sources of 
reinfection. It will, I am quite certain, be a safe and' invariable 
rule to reject every man who has a perforation either in Shrapnell's 
membrane or in the posterior superior segment of the tympanic 
membrane. Such a patient has most likely a septic infection of 
his mastoid antrum, and, though he may be perfectly safe under 
civil conditions, he is quite unfit for military service and may 
require a mastoid operation at forty-eight hours' notice. 
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A perforation in the antero-inferior segment is quite another 
matter. Theoretically, a mastoid antral discharge may find its 
exit by this route, but experience shows that in practice this is 
not the case. As a general rule, a perforation in this situation 
denotes a chronic catarrh in the post-nasal space, kept up by the 
presence of septic adenoids or of some nasal trouble which may be 
easily cured by a minor operation. Where no treatment has been 
sought by the patient the chronicity of such a perforation is often 
due to reinfection from the meatus, and a few days of antiseptic 
toilette will bring about complete cure. 

The question becomes a complex one when the larger part 
of the membrane has been lost, and certainly in the absence of 
any gross nasal or post-nasal trouble such cases should be rejected 
in the bulk, although here and there a perfectly safe man will 
undeservedly suffer. There can be no doubt about the wisdom 
of rejection if any cholesteatomatous masses-that is to say, shed 
epithelium~are found in the middle ear or in the meatus, or if there 
is any history of attacks of pain. Such attacks of pain may possibly 
have been due to furunculosis of the meatus, but it will be prudent 
to assume that they were the results of inflammatory outbursts in 
a mastoid antrum more or less filled with septic epithelial debris 
and a permanent source of dangerous trouble. . 

The question of a case of chronic otorrhooa depends entirely 
upon the immediate cause of the chronicity, the \ meatal and 
Eustachian re-infections being safe for enlistment, while the mastoid 
cases should invariably be rejected. A man who has undergone the 
radical mastoid operation, and who comes up to standard from the 
point of view of audition, may be accepted without hesitation, for 
he is in a sense a better life from the aural standpoint than the 
intact individual. It is, however, wise to obtain, a history of six 
months' freedom from discharge in such a case, as a safeguard 
against the presence of labyrinthine complication. A discharge 
of mucus from time to time from the Eustachian region of the 
middle ear is, however, no source of danger after a mastoid 
operation, and a candidate with this condition may safely be passed 
as fit. 

In making the foregoing suggestions the question' has been 
present in my mind whether, under special circumstances, the 
existing standards may not safely be modified. The present regu
lations are the outcome of many centuries of experience, and to 
criticise them would be both an impertinence and a folly. It is 
not for a moment my intention to commit that folly, but to 
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suggest that, when not merely a small army of picked men but 
a large defensive force is being recruited, the old military standards 
may be replaced by the standards of physical efficiency which obtain 
in civil life. At the time of the South African War I took a share 
in passing as fit for foreign service a batch of Volunteers some 
eighty strong. I passed them partly on the grounds of their 
efficiency in civil life and partly from personal knowledge of the 
men themselves on the march and under canvas. My ignorance 
of regulation standard was responsible for some 90 per cent. of these 
men being rejected at a second examination at the hands of Regular 
officers. They were, however, owing to shortage of men at the 
time, ultimately sent out as a batch to the war. Three weeks ago 
I met the officer under whose command they served for a year or 
more. He volunteered the statement that he could not wish to 
command a more capable and efficient Jot of men, and that he lost 
but one of them from disease. A fact like this makes one wonder 
if the mesh of the regUlation recruiting sieve is not too fine. 

Passing to-day through a holiday crowd of West country miners, 
and looking at them from the recruiting point of view, I could not 
help seeing that a large proportion of the younger men would fall 
short of standl].rd on the grounds of nasal obstruction and defective 
chest measurement. My companion, who knew all the men well, 
assured me that they were not only full of grit and character, but 
that they were hard-working in the extreme and that they never 
went sick. I left them, convinced that, with a little thought and 
trouble, they could .all be made into very efficient, if not absolutely 
first-rate, soldiers; and it struck me that with the help of the drill 
serjeant and a few instruments, a Royal Army Medical Corps officer 
could easily carve them into shape. 

- DISOUSSION. 

Major J. RITCHIE said: It was natural that medical officers of the 
Regular Army and of the Territorial Forces should approach this subject 
from different, aild to a certain extent from opposite, standpoints. The 
Territorial recruit was a willing man, who could be trusted not to report 
sick with slight ailments. Not so in the Regular Army, where there 
drifted a large proportion of that loafer, unemployable class which was 
the despair of social reformers. These men were, of course, a very small 
minority in the Army, but their presence made it essential that no man 
should have an excuse to report sick whenever marches got toilsome or 
rations were decreased. He presumed that the Volunteers to whom 
Oaptain Waggett alluded went to South Africa early in the war. [The 
lecturer assented.] Such men, brimful of patriotic ardour, would stand 
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service for a year, though possessing defects which would rightly dis
qualify them for ordinary service. The Army standard might seem 
unnecessarily strict and too rigid, but while the demand is less than the 
supply, why should men be enlisted who might not only be useless but 
a positive hindrance to the advance of an army in the field? The require
ments as regards teeth possessed, by a recruit were quite explicit, and in 
his opinion did not err on the side of over-strictness. It was a matter 
both for surprise and regret that a better form of Army biscuit could not 
be invented; but. while the present biscuit held the field, the possession 
of bad teeth should be an absolute bar to enlistment. Syphilis also 
should disqualify. The disease was only amenable to treatment when 
diagnosed at the earliest moment, and this would never be the case in 
the recruit. . The speaker also thought no man should be accepted who 
had had a discharge from the ears, as in so many cases relapses occurred. 

Lieutenant· Colonel MELVILLE thanked Captain Waggett for his 
interesting paper, which threw light on many points not, in his opinion, 
sufficiently paid attention to by officers of the Royal Army Medical 
Corps. He confessed that for his part this certainly was the case. 
In regard to what Captain Waggett had said about the incompatibility of 
the ration biscuit with the condition of the teeth of many otherwise 
sound men, Lieutenant-Colonel Melville said that this question was 
not a simple one. Wh,en one came to compressing bread-stuffs into 
small bulk, the choice practically lay between having something hard 
but durable, such as a ration biscuit, or crisp and crumbly like a rusk. 
'rhe latter was the more palatable, and of course much the more easily 
masticated of the two. Once broken, however, it crumbled away rapidly, 
and could not for that, reason be carried, broken, in the haversack, as 
can be done with broken biscuit. In reference to ,the general question 
of recruiting,· he thought that we suffered from insisting too much on 
rigid standards. In the old days of shock tactics it was necessary to 
have men of uniform height and measurement on account of the moral 
effect of the wall·like appearance of a closed, well· sized rank. But in 
these days this necessity did not exist. He thought that men migbt 
be enlisted much more in the manner in which horses were chosen. 
The veterinary officer was not called in to select a horse, but only to 
decide if a horse .which in the opinion of experienced horsemen was 
a good stamp of horse was sound. He thought that men should- be 
enlisted in the same way. If experienced soldiers considered any man 
to be a good stamp of man, and of a good heart, and likely to be a good 
soldier, the medical officer should only be asked to see if the. man were 
sound or not. Rigid standards of height; weight, and so on, were apt 
to be misleading if relied on to the extent that they were at the present 
day. A similar course might well be followed in the case of passing men 
as fit for active service. There were many men who, in spite of some 
slight defect, were, on account of being good-hearted men, more likely 
to turn out efficient soldiers in the field than sounder but less "plucky" 
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men. In any individual case of doubt the company officer was always 
the best judge as to whether the man were likely to be worth his field 
rations or no. 

Major MOORE agreed with Major Ritchie as to the necessity for main7 
taining the strict existing standards for Line recruiting. In spite of 
these, the number of recruits who pass as fit but are subsequently dis
charged as unfit within three months for affections of the throat, nose, 
and more especially of the ear, is a large one, and is yearly increasing. 
(A.M.D. Report, 1907.) It was extremely difficult to fix a minimum 
standard for teeth in dealing with recruits. A study of the causes of 
breakdown of so many men in South Africa from intestinal affections 
showed that it was largely· attributable to their defective powers of 
assimilation and mastication of biscuit and hard food. Since then 
medical officers have rightly felt chary about accepting men without a 
reasonable number of healthy and opposing molar teeth. Dealing with 
any men likely to serve abroad, and possibly on actiye service, for whom 
bread or flour ration might often be unobtainable, 'he thought that no 
modification of the existing standard would be advisable. He had seen 
striking results, on a somewhat large scale, follow the excellent prac
tice advocated by Captain Waggett of complete removal of chronically 
enlarged tonsils in the narrow-faced, mouth-breathing type of recruit. 
The difficulties met with by recruits refusing the remedy of operation 
were now less frequently met with. He agreed that a recruit showing 
evidences of acquired syphilis should be rejected. The operative measures 
mentioned by Captain Waggett for the relief of conditions of mouth
breathing and nasal obstruction or insufficiency were invaluable, and 
were now being more and more employed in the Army. Old-standing 
cases of ear disease undoubtedly succeeded in passing as recruits, and 
later swelled the statistics of invaliding. In some out-stations the 
examination of recruits has to be carried out in the morning, sandwiched 
in between one's ward work and important daily routine duties. Under 
such circumstances it was impossible to thoroughly cleanse and examine 
the ears of all. Captain Waggett's suggestion that opportunities might 
be afforded to medical officers to take out a short course at a throat and 
ear clinic was most practical, and one which he hoped might be adopted. 

Fleet-Surgeon H. W. G. DOYNE, R.N., said that the conditions at the 
Admiralty Recruiting Department were so strict during the time he was 
doing duty there that no man was allowed to be entered with any defect. 
He was much interested in the lecture, and thoroughly agreed with the 
comments made by the first speaker (Major Ritchie). 

Fleet-Surgeon W. W. PRYNN, R.N., said that in the Navy, as far as 
officers were concerned, there were no standards as regards height, 
weight, and chest measurements. Executive, marine, and engineer 
officers were now entered between the ages of 12 and 13, and the 
examining medical officers exercised their discretion as to whether .it was 
likely that the candidate would· develop so as to become an efficient 
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. officer. He was of opinion that any surgical operations which might 
be necessary should be performed before acceptance, and that any mani
festation of active syphilis should cause rejection. At the Medical 
Department of the Admiralty it was the custom to examine ears with 
the auriscope as well as to test the hearing with the whispered voice. 
As regards stammering, he thought that an officer so afflicted was more 
or less dangerous, while in a man it was not of so much consequence, 
and to a certain extent it was a matter in which an examining medical 
officer might exercise his discretion. 

Major A. P. BLENKINSOP said: The question of the advisability of 
enlisting men suffering from syphilis has been more than once raised 
during the course of the discussion. So far as recruiting for the Regular 
Army is concerned, we are definitely forbidden, and, in my opinion, very 
rightly forbidden, to enlist recruits who show signs of constitutional 
syphilis. Such men have undoubtedly damaged lives, and they are likely 
to break down under the strain and hardship of active service. Then, 
again, a combination of syphilis and malarial fever is about the most 
terrible combination of diseases one can possibly have to deal with, and 
therefore syphilitics run very grave risks if they are called upon to serve 
in malarious countries. I do not think we are justified in enlisting men 
for general service who are victims of this constitutional disease. Another 
question which has been brought forward, is whether we should enlist 
men with defective teeth, and it has even been suggested that such men 
should be provided with artificial dentures on enlistment. I am of 
opinion that it is very bad policy to pass any man into the Service who 
could not masticate the Army biscuit and field-service ration without 
artificial aid. Artificial dentures may be lost or broken, either by 
accident or design, and then an individual who is dependent upon them 
for chewing his food at once becomes useless for active service in the 
field. Our experience during the late war in South Africa taught us 
how very severely a soldier with defective teeth is handicapped as a 
fighting machine. With regard to the enlistment of recruits who are 
suffering from defects which we might hope to cure by. operation, I 
think it is a mistake to pass men of this description. A man who 
becomes cc fed up'~ or unduly nervous on active service can always state 
that he has pain or other trouble in connection with an old operation 
wound, and he would be a bold medical officer who would definitely 
certify that the statement was unfounded. So long as sound men can 
be induced to offer themselves for enlistment, we should reject any of 
these lame ducks. A soldier is kept for one purpose and one purpose 
only, and that is for active service. If he is not fit to take his place in 
the fighting line, he is not only useless but an actual encumbrance, and 
any money spent on his training or maintenance is money wasted. Of 
course, my remarks chiefly refer to men who would be liable for general 
service. A lower standard of physical efficiency might be adequate for 
Territorial recr.uits. 
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