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1Reports. 

EXTRACT FROM THE REPORT, BY LIEUTENANT-COLONEL 
M. T. YARR, R.A.M.C.,· MEDICAL INSPECTOR OF RECRUITS, 
SCOTTISH COMMAND, FOR THE YEAR 1911. 

MEDICAL INSPECTION. 

lYIedical Inspection cf Recruits.-The work of the Medical Inspector, 
as distinguished from that of the Medical Examiners, falls under two 
headings: Recruits and Recruiting. 

(A) Recruits.-Every recruit in the Command is seen once a month 
(with the exception of those at the Paisley Special Reserve Depot, 
who are only seen once in two months); and with occasional exceptions, 
such as Regular recruits who have already served in the Special Reserve, 
no man's medical history sheet is stamped by the medical inspector till 
he has been seen twice. 

The most interesting and satisfactory work in connexion with this 
duty is in prescribing appropriate physical exercises for individual cases, 
and nursing" borderland" cases in various ways into efficiency (see 
Training). A subsidiary, though important part of the medical inspector's 
work, is recommending men for discharge on Army Forms B 204 and 
E 517; this subject will be entered into in detail later under the heading 
"Causes of Discharge." I am glad to be able to draw attention to the 
greatly decreased leakage from the Army from this cause during the pre
sent recruiting year; I never sign these Army forms without the feeling 
that, except in post· enlistment disabilities, they are a record of failure
failure in the sense of want of care in the medical examination; failure, 
perhaps, in patience and perseverance on the part of the medical 
inspector. 

(B) Recruiting.-The second important branch of the medical in
spector's work is the instruction of medical examiners of recruits, and 
co-ordinating their work in general. 

These conferences are valuable in every way, and can only be replaced 
very inadequately by written communications. I am not in favour of 
sending out unauthorized glosses on the regulations for the examination 
-of recruits; the official regulations, supplemented by personal instruc
tion, are ample, and medical examiners of recruits are very apt to con
sider circulars from the medical inspector in the light of substitutes for 
regulations instead of supplements. My experience is that the best 
work is obtained from recruiting stations when medical examiners regard 
the medical inspector as a colleague and friendly adviser; I am far from 
saying that severe and even minatory criticism is not occasionally neces
sary, but I am glad to say such occasions become fewer a,nd fewer here; 
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severe strictures may easily be pushed too far and produce the very 
undesirable result of an abnormally high rejection rate. When all is said 
and done, the homely phrase, " Get and keep recruits" (with, of course, 
the implied reservation that they must be potential efficient soldiers), 
expresses succinctly the guiding principle of all engaged in recruiting 
work.~ 

Medical Inspector's Diary and Index Book.-The careful daily upkeep 
of his Diary is a very essential part of the medical inspector's duty; to 
anyone unfamiliar with recruiting in Scotland many of the details entered 
in this Army Book here may seem trivial and meticulous, but experience 
shows the necessity of Keeping an accurate record of seemingly unim
portant occurrences, details as to recr!1its, &c.; questions constantly 
crop up, and the Diary often proves an invaluable work of reference when 
chapter and verse in support of some decision are suddenly called for. 
The Index Book of Army Forms B 204: and E 517, initiated by my 
predecessor, is a particularly useful supplement to the Diary. 

Territorial Recruits.-The County Association control the recruiting 
arrangements for the Territorial Force, while the medical examination 
comes under the Administrative Medical Officers, Highland and Lowland 
Divisions. Medical inspection of recruits on the lines of that of the 
Regular and Special Reserve Force. is obviously impracticable, but I 
avail myself of every opportunity of seeing the men in camp and on 
manoouvres. Speaking generally, the Scottish Territorial Recruits are 
of excellent physique and bore the hardships of the exceptionally trying 
manoouvres last year cheerfully and well. 

The same system of instruction of medical examiners, with modifica
tions, is carried out for Territorials as for Regulars. The combined staff 
tours and regimental exercises (R.A.M.C. and R.A.M.C.T.F.) afford me 
frequent opportunities of conferring with Territorial medical examiners, 
in addition to visits to the stations; and the manoouvres last year, during 
which I was Director of Medical Services, brought me into contact with 
pracpically every working (R.A.M.C.T.F.) officer in the Command. 

TRAINING OF RECRUITS. 

Training of Recruits in General.-As regards the general training of 
recruits at the depots, I venture to repeat my observations of last year, 
as they are exactly applicable to this. ' 

" The training of recruits at the depots is carefully graduated and in 
no instance too hard. The vast majority of recruits improve remarkably 
in physique in every way under training. Apart from cases of organic 
disease, very few lose weight or "break down," and, generally speaking, 
those that do come under one or other of the two categories-(l) immature 
lads in the Special Reserve who are apparently, and probably really 
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302 Report by the Medical Inspector of Recruits 

under 17 years of age, and (2) cigarette-smokers, chiefly what may be 
called ante-prandial cigarette-smokers. There is a pernicious habit 
amongst many lads, who probably never smoked before they joined the 
Army, of smoking cheap cigarettes before breakfast, a habit very difficult 
to eradicate. I have satisfied myself that this is the direct cause of 
"disordered action of the heart" in its various manifestations of tachy
cardia, dropped beat, hremic murmurs, &c., in the vast majority of cases; 
and that it is a frequent cause of sync opal attacks and weakness on parade. 
. . . As regards the other class of cases of ' breakdown' my experience 
is the same as my predecessor's, viz., that lads who are apparently under 
age lose weight and bear training badly." 

Intemperance and Venereal Disease rare.-I am glad to note again that 
intemperance amongst recruits is rare; and that cases of venereal disease 
have been few. 

Vaccination.-The reaction following vaccination, causing acutely 
inflamed arms and consequent loss of efficiency for varying periods, has 
been noticeably severe in two of the depots-Perth and Fort George. In 
Perth the loss of efficiency from this cause has been at times remarkable, 
especially early in the year. In Fort George within the last three months 
there have been several instances of "bad arms" in recruits, enlisted in 
the notorious anti-vaccinationist centre, Leicester, who have never been 
vaccinated before; such cases are, of course, quite easily accounted for. 

Scabies at Depots.-At the Glasgow recruiting office a certain number 
of recruits suffering from scabies present themselves for enlistment, and 
the occasional appearance of one of these men still suffering from scabies 
at depots in other commands has led to correspondence and in one 
instance to a certain amount of frictiou. The very careful,medical 
examiner at that office quite rightly accepts recruits suffering from slight 
scabies who are otherwise fit; I know from experience that in a large 
centre like Glasgow sending away a scabious recruit" to be cured" often 
means losing a recruit. After being passed he is treated carefully at the 
office, and in most cases cured; but the mere fact that he has to put on 
his civilian clothes again predicates a certain number of relapses, and to 
guard against this the depot or unit he joins is invariably notified before 
he joins. I accept entire personal responsibilty for this system; we 
cannot afford to lose good recruits, and I cannot see that the occasional 
appearance (three cases during the year) of a recruit with scabies at a 
depot constitutes a serious grievance; as a matter of fact, the ideal time 
to treat scabies is when the man can get into a complete change of 
ki t afterwards. . 

Efforts to minimize Loss through Discharge.-We have now got OUr 
recruits. These lads of 17 and 18 have been enlisted and brought to the 
depot, where they are well fed, well clothed, well housed, and not over
worked. The next problem is to keep them, that is, to prevent leakage 
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M. T. Yarr 303 

through discharge for medical unfitness on Army Forms E. 517 and 
B. 204, so far as this leakage is preventable. The chief causes of medical 
unfitness subsequent to enlistment in this Command are: (1) Heart 
troubles; (2) ear diseases; (3) dental caries; (4) hernia; (5) defects of 
lower extremities; (6) flat feet; (7) spinal curvature-permanent, or 
intermittent from disability or poor physique. These disabilities will be 
discussed in detail in the next section of the Report: here I deal with 
them only from the point of view of training, to show what can be done 
towards saving men for the Service by individual care and, above all, to 
emphasize the importance of physical training as a therapeutical agent. 

(1) Heart Troubles-Prevention.-Cases of organic disease, overlooked 
by the medical examiners, must of course be discharged. But a large pro
portion, if not all, of the class of cases conveniently grouped under the 
heading" Disordered Action of the Heart" can be cured, given the will on 
the part of the recruit-an important reservation. I repeat again here an 
observation made before: "I have satisfied myself that this (i.e., cigarette 
smoking, especially before breakfast) is in the vast majority of cases the 
direct cause of disordered action of the heart, in its various manifestations 
of tachycardia, dropped beat, hremic murmurs, &c.; that it is a frequent 
cause of syncopalattacks and weakness on parade. "Many. 
perhaps most, of the lads, joining the Special Reserve and even the Line 
learn to smoke at the depots for the excellent reason that they could not 
afford to smoke before; the tobacco smoked is in the form of cheap 
cigarettes, and for some inscrutable reason-probably because the practice 
is strictly forbidden-the· fashionable hour for sm'oking is before breakfast. 
Those of us who are smokers will have a vivid recollection of the sickening 
" tumbling" action of the heart which accompanied the faintness and 
nausea engendered by our first efforts at smoking, and know that even 
confirmed smokers are apt to suffer from the same feeling if they smoke 
in the morning on an empty stomach. That in the case:of lads of 17 and 
18 serious heart trouble follows this practice when carried on day after 
day is not therefore surprising; one is rather surprised, in fact, that there 
is not more of this induced disability. 

The remedies are obvious: advice and friendly warning to the lads by 
N .C.Os ; frequent examination by medical officers; disciplinary measures. 
A considerable measure of success has attended our efforts in this 
Command, notably at Perth, where at one time last year (see my last 
Annual Report) disordered action of the heart due to ante-prandial 
cigarettes almost assumed the dimensions of an epidemic. I have to 
thank the officers commanding depots throughout the Command for their 
very hearty co-operation in working to stamp out this evil. ' 

(2) Ear Diseases.-Ear disease is common amongst recruits in this. 
Command, especially in Eastern Scotland. Much may obviously be 
done, and is done, by· careful medical officers to prevent this by systematic 
periodical examination of throats and ears so as to get these lesions in 
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304 Report by the Medical Inspector of Recruits 

their first beginnings. Tonsillitis and naso-pharyngeal catarrhs prevail 
extensively in Aberdeen in the winter and spring, and unless arrested 
frequently end in middle· ear disease. 

(3) Dental Caries.-The great prevalence of dental caries amongst 
Scottish recruits, especially Lowland recruits, is well known; and few 
indeed are the recruits joining the depots who do not present signs of .dental 
caries to a greater or less extent.1 Here again good work is done, not 
only in the direction of conservative dentistry before and after enlistment, 
but by careful routine examination of teeth and mouths, the employ
ment of simple means of preventing oral sepsis, toothbrush drill and the 
provision of simple tooth-powders such as precipitated chalk. Grave 
doubts have recently been expressed by qualified observers as to the 
efficacy of the ordinary toothbrush, at all events of the same toothbrush, 
used again and again; but we must do the best we can with the means 
at our disposal, and in dealing with recruits, many of whom never 
brushed their teeth before joining, undoubtedly the use of the tooth
brush is better than nothing, as the adoption of other means, such as 
the use of floss silk, antiseptic tooth picks, and expensive oral antiseptics, 
is obviously impracticable. 

Consideration of the next groups of causes of discharge subsequent to 
enlistment is closely bound up with 

THE THERAPEUSIS OF PHYSICAL TRAINING. 

Physical Training.-Of the general value of physical training for 
recruits I am more and more convinced as my experience grows greater. 
I venture to repeat here the first two sentences of my report on the 
subject last year: "The modern system of Army physical training, 
founded on the Swedish system, working as it does towards the harmonious 
development of the whole body, is an immense improvement on the old 
one-sided 'gymnastics' system. I have been also particularly struck 
by the increased mental alertness which accompanies pari passu the 
physical improvement in recruits under the present system, and this 
impressed itself on me long before I read Baron Posse's valuable book 
(' Special Kinesiologyl')." Given capable and patient instructors, physical 
training is potent for good, impotent for evil. 

But what I am more immediately concerned with now is not so much 
the general value of physical training for healthy recruits, or recruits free 
from physical defects, as with its importance as a valuable therapeutic 
agent in curing defects which would otherwise lead to inefficiency and 
discharge: this curative use is not, I think, sufficiently realized. Excel
lent work in this direction has been done in the Scottish Command during 

1 With the nqtable exception of the Islanders joining the Seaforth, CameroD, 
and Gordon Special Reserves. 
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the year with gratifying results in the shape of a considerable reduction 
in the number of discharges for unfitness after enlistment. 

I take this opportunity of expressing my thanks to Captain Alexander, 
Superintendent of Gymnasia in the Command, for his cordial and enthu
siastic co· operation in this work; he placed his staff unreservedly at my 
disposal, sent circulars on the subject to his instructors, and did every
thing in his power to help on this which may he called the medical part 
of his specialty. It will, of course, be clearly understood that the exercises 
prescribed for recruits with the following defects are in addition to the 
regular routine of physical training: men with flat feet, for example, 
continue doing the "heel-raising" exercise daily as additional work, 
while they leave this exercise behind and pass on through the various 
stages of progressive training during the official course. With rare 
exceptions, where the recruit is tired of the Army and does not wish to 
improve, we find no difficulty in inducing the lads to work at these 
additional exercises; in fact, men with slight defects which have been 
unnoticed often come forward and ask to join in the exercises. 

(4) Lax Abdominal Rings.-A recruit with actual hernia is, of course, 
discharged unless he consents to an operation. But lax abdominal rings, 
which are very likely to lead to hernia if untreated (very common 
amongst miner recruits) can be rendered firmer and smaller by special 

. "Abdominal Exercises" (" Manual of Physical Training," Group H, 
p. 121), though I am bound to admit that efforts in this direction have 
not been attended by any very conspicuous success. 

(5) Defects of Extremities.-Fer convenience in picking out "fiat feet" 
in recruiting tables all defects of lower extremi ties exclusive of fiat feet 
are returned under this head. Stiff joints, more especially metatarso
phalangeal joints, not actually ankylosed, are very comm~n here. Curative 
exercises for individual cases are easily devised and carried out, if not 
already noted and described in the Manual. 

Cases of stiff joints in the upper extremity-old reduced dislocations 
of shoulder and elbow for instance-can also be usefully dealt with by 
exercises on the lines of the Zander Institute work. 

The results of this treatment have been good: contrast the discharges 
for "Defects of Lower Extremities" in 1910 (5 Regulars, 20 Special 
Reserves) with this year's discharges (2 and 8). 

(6) Flat Feet.-The treatment of fiat feet by the" Heels-Raising and 
Quick-March" and" Heels-Raising and Knee-Bending" exercises (vide 
Manual) has been our most conspicuous success. If a lad of 17 or 18 
can form an arch ;lot all when in the "Heels-Raising"" position there is 
every hope of permanent cure. 

(7) Spinal 01lrvatures.-Here again the treatment of the various forms 
of spinal curvature, kyphosis, skoliosis (both common amongst miners) 
and lordosis, has had surprisingly good results, following careful and 
continuous practice of the "Span-Bending" and "Knees-Raising" 
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exercises: I look on the former as probably the most valuable exercise in 
the whole Manual. 

Flat Ohest.-There are other defects curable by regulated exercises, 
but this part of the report is already too lengthy and I can only mention 
the obvious and proved utility of breathing exercises (" Corrective 
Exercises") for flat-chested lads with poor expansion. 

The voluntary system, introduced by Captain Alexander in several 
Depots, of wearing" running shorts ,. during the exercised is excellent, 
one of its advantages being that recruits wearing them are more 
inclined to bathe and rub down afterwards. I hope before long this 
system will be universally adopted in the Command; good" shorts," quite 
good enough for the purpose, can be made at as Iowa price as tenpence 
(Berwick-an-Tweed Depot). 

* * * * * 
I think I have said enough to indicate clearly the importance of the 

work a medical inspector can do, by individual care and curative physical 
training, with the great object of keeping recruits. 

Pastimes.-Boxing I still believe to be the best of all pas times for 
recruits, considered as supplemental to physical training. The Gordon 
Highlanders' Depot at Aberdeen is facile princeps amongst the Depots in 
this respect. 

CHIEF CAUSES OF REJECTION AND DISCHARGE. 

The following tables show the chief causes of rejection by medical 
examiners of recruits (Table VII), and the chief causes of subsequent 
discharge on the recommendation of the medical inspector of recruits. 
I again draw attention to the fact that more than half of the Regular 
recruits discharged on Army Form B. 204, were discharged in other 
Commands: there was a large export of Scottish recruits this year direct 
to other Commands. The numbers of Regular and Special Reserve 
actually discharged on my own recommendation were 33 and 90 
respectively. 

TABLE VII.-RxGULAR RECRUITS. CHIEF CAUSES OF REJECTION BY MEDICAL 

EXAMINERS IN RECRUITING YEAR 1911. TOTAL REJECTIONS, 810. 

Cause of rejection 
Loss and decay of teeth 
Disease of heart .. 
Defective vision .. 
Under standards' 
Flat feet .. 
Diseases of ears .• 
Defects of lower extremities 
Hernia 
Varicocele .. 

Number of rejections 
169 
66 
77 
64 
35 
40 
24 
25 

7 

Percentage of total rejections 
20'8 per cent. (See Note.) 
8'1 
9'5 
7'9 
4'3 
4'9 
2'9 
3'0 
0'8 

" 
" 

Note.-Compare rejections for teeth in Irish Command, 23'7 per cent. 

1 Of chest and height. 
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TABLR VIIl.'-REGULARS AND SPECIAL RESERVES. CmEF CAUSE3 OF DISCHARGE 

ON ARMY FORMS B. 204 AND E. 517 IN REORUITING YEAR 1911. 

Cause of discharge Regulars Special Reserves Total 
Diseas.:: of heart 13 9 22 

" 
ears .. 8 7 15 

Loss and decay of teeth 5 6 11 
Under standards' 1 10 11 
Hernia 5 6 11 
Defective vision .• 5 4 9 
Defects of lower extremities 2 7 9 
Epilepsy .. 3 5 8 
Debility .. 1 7 8 
Flat feet .. 5 2 7 
Defective intelligence 5 2 7 
Varicocele 1 4 5 
Incontinence of urine 2 3 5 
Stammering 2 3 5 
Varix 2 2 4 
Renal disease 1 1 2 
Malformation of spine .. 0 2 2 

Smaller numbers than four are not given in this list, with the exception 
of (1) renal disease, the object in this case being to contrast the figures 
for last recruiting year (7, all but 1 in Aberdeen) with those for this 
year (2, only 1 in this Command): and (2) malformation of spine, for 
which there were 9 discharges last year, only 2 this-an index of the work 
done by speciaii7.ed physical training in the cure of this disability. 

I now propose discussing in detail the more important of these causes 
of rejection and discharge together. As the report of a medical inspector 
of recruits is intended for the perusal of lay as well as professional 
readers, I shall avoid the use of technical medical expressions as far as 
possible. 

Loss and Decay of Teeth.-The teeth of the class from which Scottish S 

recruits are mainly drawn are singularly bad: almost incredibly so to one 
who, like the writer, had worked previously amongst London recruits, 
whose dental standard is curiously and inexplicably high. There is no 
official standard for teeth: the only instructions given to medical 
examiners are, that a recruit should have a sufficient number of sound 
(which includes efficiently stopped) teeth to ensure efficient mastication, 
with the important reservations that the general nutrition of the recruit 
and average circumstances of European warfare are to be taken into 
consideration. I may add that the unofficial standard, or rather guide, 
formerly sent out to medical examiners of recruits was in this Command 

1 Includes Scottish Recruits discharged in other Commands: Regulars only. 
2 Of chest and height. 
l And Irish, apparently- cf., Rejections in Ireland, 23·7 per cent, with 

Scotland 20·8 per cent. 
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intended only for use in cases which are on the" borderland" in other 
respects. 

The improved recruiting work is shown by the marked diminution 
in the number of discharges due to this cause this year. 

Excellent work in conservative dentistry has been done at the recruit~ 
ing stations, notably Edinburgh. 

Diseases of Heart.-This heading accounts for much the same 
percentage of subsequent discharges as last year: of the 13 discharges 
of Regulars from this cause, 5 were discharged in other Commands. The 
ill-effects of the cigarette habit have been already discussed (vide supra). 
As more prolonged experience only adds fresh confirmation to my views 
on this subject, I venture to quote some of the observations I made in 
last year's report. 

" A surprisingly large number of weakly lads are found to have heart
murmurs at one period or another during training; but I think it is a 
safe general rule to discount the importance of this sign if (a) there is no 
increase in the area of dulness; and (b) the apex-beat is not displaced; 
I have even seen cases of a fair amount of dilatation, combined with 
marked murmur, subside, leaving the heart apparently sound; and I 
believe I am correct in saying that modern heart specialists are more 
and more inclined to doubt the existence of organic heart disease in 
youths of the recruit age unless there is a previous history of rheumatism 
or acute infectious disease" (vide interesting article by Dr. Goodhart, 
Lancet, December 3, 1910). I have a vivid recollection of the homely 
advice given me twenty years ago by an old friend and distinguished 
member of our profession,! when I first sat as member of the Medical 
Board at the India Office under his presidency. "You will hear many 
heart murmurs in this room: take them always with a grain of the salt 
of common sense." 

Young medical officers, fresh from big hospitals where the only heart 
murmurs they heard were organic, are far too apt to label" V.D.H." 
cases of hoomic murmur in weakly cigarette-smoking recruits. 

Defective Vision.-Here again there is a marked improvement in the 
work of medical examiners-a result, partly at .all events I hope, of the 
severe strictures I felt compelled to make last year On instances of care
lessness in vision testing. 

Last year I discussed at considerable length the vexed question of 
left-shoulder shooting in connexion with recruits' vision, and need not 
repeat remarks which I see no reason to modify. The experiment is 
being made, for the twelve months ending January 31, 1912, of 
insisting, in Cases where one eye has normal vision and the other 
one-sixth normal (~ and 13\-)' that the right eye must be the normal one. 
The experiment is a very interesting one; but the value of the results 

1 The late Sir Joseph Fayrer. 
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obtained will be very much discounted by the fact that for a long time 
prior to the commencement of the experiment medical examiners, at all 
events in this command, had been guided in their vision-testing by a. 
circular discouraging the enlistment of left-shoulder-shooting recruits; 
in other words, for all practical purposes, they carried out the present 
experimental test. 

Recruits whose vision compels them to shoot from the left shoulder, 
and who, ipso faoto, can only in rare instances become "quick-firers," 
will always be in a very small minority; but even that small minority 
is not insignificant in dealing with large numbers of recruits; and I must 
confess I do not like the possible prospect of losing them. A Swiss army 
medical officer, in a very able critical review of the vision tests of the 
Swiss army,! makes the following significant remark, "For some years 
men were enlisted with good vision in the left eye only; but this stopped 
at the request of the instructors of musketry (the italics are mine); I think 
this a pity, as many men are able to shoot well from the left shoulder, 
but are not at present accepted for the infantry." I believe I am correct 
in saying that military experts are not in entire agreement that all 
recruits must necessarily be potential quick-firers. I quite admit that, if 
this is necessary, it follows that the present experimental test must be 
made a permanent one. 

I think now that medical examiners may be assumed to be perfectly 
familiar with vision testing by test-types, the question of relaxing the 
standard of vision in favour of departmental corps and men engaged in 
technical work is eminently worthy of consideration. 

I have unconsciously written more on this subject, one in which I am 
deeply interested, than I intended; but it is difficult to over-estimate the 
importance of vision in modern warfare, and it is equally difficult to 
over-estimate the importance of any change likely to increase or 
diminish, even in a small degree, the number of recruits. As I know 
from experience in initiating the change from the old "dob" vision test 
to the present type test, even slight alterations in tests for recruits 
mean, perhaps, considerable alterations in recruiting. The recruiting 
machine is one of very delicate equilibrium, especially where vision tests 
are concerned; the substitution of the type for the" dot" test affected this 
equilibrium favourably; tampering with the type test may possibly have 
the opposite effect. 

Diseases of Ears.-Discharges from this cause show a big reduction, 
partly due to improved recruiting, partly to increased care at the depots. 
In the spring and early summer of 1910 there was a curious unexplained 
prevalence of ear trouble amongst recruits at Aberdeen--:a city, how
ever, rather notorious for naso-pharyngeal catarrhs and other contributory 
causes of otitis media. 

Under Standards.-The discharges have fallen from nearly forty in 

1 Revue Militaire Sui88e, March and April, 1910. 
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the recruiting year 1910, to eleven (only one Regular) in this year. This 
great reduction is a sure index of improved recruiting. In this con
nexion I must confess my personal liking for the German method of 
expressing the chest measurement figure; expansion is largely a knack 
which can be taught by an instructor in physical training, and even by 
an astute recruiter. In this Command we adopt a local standard of 
weight: minimum 105 lb. for the Special Reserve and 112 lb. for 
Regulars. The medical examiner's discretion in accepting lower weights 
in exceptional cases is not fettered; but instances of recruits accepted 
with weights under these have to be reported at once to the medical 
inspector, so that the men can be specially watched at the depots. I have 
alluded before to " Special" enlistments for heights. 

Flat Feet, Malformation of Spine, Defects of Extremities.-'-The great 
reduction in discharges from these causes is most gratifying. There 
were only two Special Reserves and five Regulars discharged for flat 
feet during the year, and three of the latter were artillery recruits 
joining the Western Command, who were discharged there. Personally 
I am not prepared to admit that flat feet in an artillery driver is any 
very serious drawback. 

Hernia.-Efforts to improve" lax-ring" cases and lessen hernia have 
not been very successful. 

Varicocele.-Discharges are few. I am sure the ill-effects attributed 
to varicocele are exaggerated, but I need not repeat views expressed at; 
length last year. 

Epilepsy, Defective Intelligence.-Obviously recruits with either dis
ability must be got rid of; but in the case of defective intelligence I 
insist on written evidence from medical officer, adjutant, and instructor, 
accompanying application for discharge. 

Stammering.-Cases of impediment of speech, even of moderate 
degree, do not do well at depots, and are apt to infect others with a 
tendency to stammer. 

Scottish Recruits discharged on Army Form B. 204 in other Com
mands.-11, Western; 9, Northern; 7, Aldershot; 7, Irish; 3, Eastern; 
3, London-40 in all. 

I have endeavoured to show that, given a just and unwavering 
policy on the part of principal medical officer and medical inspector in a 
command-an all-important qualification-a reduced rejection rate and 
a reduced discharge rate may not only be compatible with, but an index 
of, increased efficiency. Subjects not purely medical, such as paucity of 
recruits from particular areas, general causes of shortage, &c., have been 
touched on here and there; but there is .. a borderland in recruiting work 
in which military and medical considerations are inextricably mingled, 
and a medical inspector of recruits, if I interpret his duties aright, has 
to endeavour to be not only a capable medical officer, but, according to 
his lights and in his own sphere, a med;ical statesman. 
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