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RA.M.C., in his recently publish'ed and very valuable book on'" Military 
Hygiene" (which, uufortunately, I have not now by me to confirm 
my statement), is of opinion tbat for the first month a recruit should 
have practically nothing to do in the way of drills, until the good food, 
clothing, and general hygienic conditions of modern barrack life· have 
built up. his probably debilitated condition on enlisting. All medical 
officers who do recruiting duties constantly pass recruits who, although 
coming up to the necessary standards, are under the less" vital" weight 
standard, consequent on starvation in civil life. How many officers, 
I wonder, can' recognise those same recruits three months afterwards, 
when they have had the condition improved by good food and exercises? 
If they do happen to recognise them, what an enormous improvement 
they will see (I speak from experience on the matter, short though it 
.be)? Therefore, what is the objection to excusing a recruit from his 
.duties for a week or two, till he recovers from the first test-vaccination? 

As the subject of vaccination is a most important one, I would very 
much like to hear the experiences and views of other officers who may 
.feel interested in the subject, as perhaps a combination of schemes 
may help to devolve some system whereby vaccination may be rendered 
a perfect success in every detail. I adopted my present technique about 
six months ago, and as it is yet only in its infancy it may be open to 
question, although the results so far have been perfect. If a definite 
technique can be established for the carrying out of vaccination, it would 
be of an enormous advantage to junior officers like myself, and other 
offi'cers who are entrusted with vaccination. . Perfect schemes for the 
routine treatment of scabies and venereal diseases, &c., have been 'devised, 
therefore why should not one be devised as a routine for vaccination 
operations? 

THE COLLECTION AND TREATMENT OF WOUNDED 
CAVALRY SOLDIERS. 

By CAPTAIN H; G. ROCR. 
Royal Army Medical Corps. 

LIEUTENANT-COLONEL MACPBERSON'S lecture on the above subject, 
published in the February number of the Journal, has suggested that 
possibly the method adopted in the mounted column to which I was 
attached dui-ing the latter stages of the South African War may not be 
entirely without interest. 

It was found that if the stretchers were carried in a cart they were 
never at hand when required; so that this mode of transport was given up 
and pack mules were used instead. 

A mule could easily keep up with the troops and carry two stretchers 
with a blanket rolled in each, a medical companion, or surgical haversack 
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and water-bottle, as well as four days' oats·; latterly a shirt, drawers, and 
pair of socks were also rolled up in each stretcher, as these were found to 
be so very useful when wounded had to be temporarily treated in farm-
houses away from the rest of the column. . 

The stretchers were fixed on to pack saddles by the following very 
simple plan, all that was required being made by the saddler with the 
column. To an iron ring about 2t inches in diameter were strongly 
sewn three leather straps, two short ones to buckle round the stretchers 
near the handles, and the third, rather longer, was punched with holes to 
buckle to an ordinary girth. 

Four of these rings were required, one for each hook of the pack 
saddle, and between each pair a girth passed under the mule and was 
buckled to the third strap on each side, so that the stretchers balanced 
each other and were kept steady by the girths. The haversacks were 
hung by their slings over the four hooks on the pack saddle and were 
kept in place by a surcingle. By this means a stretcher, if required, 
could be taken off the animal very quickly and two could quite easily be 
removed at a short halt, the snrcingle being passed through a loop on the 
pack saddle, so that it could not be lost when unbuckled. 

Qne such mule, led by a mounted native and accompanied by a 
mounted medical orderly, was sent with each troop when they were acting 
independently, while the medical officer of the column (or unit) remained 
with the commanding officer, keeping with him another pack mule which 
carried the medical companion instead of a surgical haversack. 

By this· arrangement a stretcher and everything necessary to apply 
first aid was supplied and an orderly capable of deciding whether a 
wounded man should be sent back or carried to shelter, whether it was 
necessary or not to send for the Medical Officer and who knew where 
to find the Medical Officer, was in touch with each troop in. action. 

This, of course, does not do away with the difficulty of bearers, but in 
actual practice it was not found difficult to find one man to help the 
medical orderly to carry a stretcher to a farm or place of safety in case 
a severe injury necessitated its use; a large proportion of the wounded 
were able to find their way back to the Medical Officer on horseback, after 
being attended to by the orderly. 

If the Royal Army Medical Corps men attached for water duties were 
increased in number, and were all mounted, they could be attached to 
troops, and with a bandsman to lead a stretcher mule the gap between 
the fighting line and the light wagons of the Cavalry Field Ambulance 
would be filled up and probably a good deal of time would be saved in the 
collection and treatment of wounded cavalry men. 
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