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gonococci were 'seen, and the proportion of pus to epithelium was 
found to be reversed. On the fourteenth day no pus cells or organisms 
were found, and only a few epithelial cells. No relapse has occurred 
for three months. 

It would appear that the hot bougie is a m9st efficient means of 
deciding whether a cure has taken place, for cells and gonococci are 
brought to the surface with more certainty than by the application of 
silver nitrate, or prostatic massage. Some cases which had no ,discharge 
for some time showed a profuse one when the hot bougie had been 
rePloved. In the cases which were in the latent stage, gonococci could be 
found, of which the existence was only suspected previously, as the 
epithelium pus ratio had not varied for a few weeks. Irrigation by 
Maiocchi's tube was discontinued in a few cases during the bougie 
treatment, but there was not the same progress as when the two were 
combined. 

CO~CLUSIONS. 

The hot bougie is a distinct advance in the treatment of gonorrhooa, 
and in our opinion, when combined with irrigation, it affords the best 
means of treatment at present available. We are not satisfied that 
we have yet found the most efficient means of using it, or what intervals 
will give the best results. The interval we allow at present is four or five 
days. In our hands acute and chronic cases have done equally well; 
many cases which had been in hospital for a prolonged period rapidly 
cleared up when the hot bougie treatment was introduced. There have 
been five relapses in 83 cases up to the present, and all except 
one of these have been microscopically free from gonococci and pus 
cells after one further application of the hot bougie and a few days 
irrigation. 

Our best thanks are due to Lieutenant-Colonel O. R. A. Julian, C.l\LG., 
for his advice and suggestions in carrying out the treatment, and also for 
the facilities afforded us in arranging and obtaining the apparatus during 
the early stages of the experiment; also to Captain T. E. Harty, R.A.M.C. 
for designing the thermometer stand. 

EXAMINATION OF LIEUTENANTS, ROYAL ARMY MEDICAL 
CORPS, IN SUBJECT (C) FOR PROMOTION. 

By MAJOR E. T. F. BIRRELL. 
Royal Army Medical Corps. 

As a practical and oral examination in "Duties in the Field" has 
only lately been introduced for the Royal Army Medical Corps, the 
following description of a recent examination in subject (C) for lieutenants, 
in which a subaltern of the Corps was oue of the candidates, is published 
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458 Clinical amd other Note,'; 

in the hope that it may be of interest to captains and subalterns about 
to present themselves for the examination.! 

As a rule, the examination in subject (0) cannot be taken until an 
officer has passed the written examination In subject (D), certain portions 
of which are included in the subjects in which R.A:M.O. officers are 
examined,2 and subalterns of the Oorps must have completed twelve 
months, and captains five yeare' service, before presenting themselves 
for any part of their promotion examination." 

The actual examination is conducted by a Board of officers of the 
various arms of the service, including a R.A.M.O. officer, not below 
the rank of major, when an officer of that corps is a candidate. 4 The 
objer:t being to ascertain if an officer is or is not fit practically for 
promotion, the aim of the Board is to test his ability of applying his 
knowledge practically, rather than to find out whether he is familiar with 
a certain amount of book-work." '1'he Board is required to set a simple 
tactical scheme dealing with a small force of all arms, and involving 
several situations, and the examination takes place out of doors on 
the scene of the supposed operations. The various situations and the 
questions and problems set on them are usually handed to the candidates 
on hectographed slips of paper, and after a brief period for the study of 
the information and problems written on the slips, the Board examines 
each candidate by a series of questions, or by a practical test, bearing on 
the situation. Note-books and maps are provided, and the candidates 
bring compasses and field-glasses with them. 

The same tactical scheme serves for officers other than R.A.M.O. in 
tileir subject (Oi), and for the R.A.M.O. candidates in (Oii). The latter 
consists of a practical test in the solution of the problems affecting the 
medical service in the gdneral scheme, and also in queAtions on map 
reading. 

Marks are allotted by the Board to the various tests, and candidates 
must obtain '6 of the aggregate marks. King's Regulations state that if 
an officer fails twice in the examination he will not, as a rule, be permitted 
to remain in the service.6 

On the occasion about to be described the history of a small mixed 
force supposed to be near St. Albans, was followed for the two successive 
days during which the examination lasted.' Oandidates and the Board 
were instructed to bring bicycles. 

On assembling at the railway station before leaving London a paper 

1 See King's Regulations, para. 861 (2 and 3), and Appendix XI, pp. 
389·390. 

2 Ibid., para. 866. 
, Ibid., para. 875. 
6 bid., para. 867. 

3 Ibid., para. 861 (2 and 3). 
5 Ibid., Appendix XI, p. 389. 
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containing the following information and instructions was handed to 
each candidate :-

" On . arrival at St. Albans the officers will be familiar with the 
following :-

"GENERAL IDEA. 

" Sheet 29, St. Albans, represents a country' Red' whi6hhas been 
invaded by two Blue Divisions from Bedfordshire . 

. " On the evening of May 14 the positions of the opposing forces are 
as follows :-

"Two Blue Divisions about Stevenage and Walkern with line of 
communications through Hitchin and Baldock. 

"One Red Division. about Ware and Hertford based on London. 

" SPECIAL IDEA (RED). 

" A Red Detachment consisting of: 1 Squadron of Oavalry, 1 Battery 
of RF.A., 1 Field Oompany RE., 2 Battalions of Infantry, 1 Field 
Ambulance, 1 Horse Oompany A.S.O., is on the morning of May 15 at 
Watford. 

"This detachment is ordered by G.O.O. Red Division to march on 
May 15 and attack the enemy's line of communications. 

" Red is known to be nervous of his right flank. 
" On May 15 at 2 p.m. 0.0. Detachment marches north via St. Albans 

and Wheathampstead. 
" The detachment carries four days' rations. . . 

" Situation No. 1. First Day. 
"Officers assemble just north of St. Albans where they will be 

required to give the composition of the advanced guard of the detach
ment; also the position of all portions of the advanced guard, as the 
main body enters St. Albans." 

The problem set for the RA.M.O. candidate was varied as follows :
"The RA.M.O. officer will be required to grasp all the military 

situations given to the infantry candidates, and be prepared to answer 
questions affecting the medical arrangements required by each situation. 

" Sit~lation No. 1. First Day. 
"Assuming that the advanced guard consists of one-eighth to one

fourth the total strength of the Red Detachment, state:-
"(i) The medical personnel and material which are likely to have 

been detailed to accompany it. 
"(ii) The position,.in relation to other troops of the advanced guard, 

of the RA.M,O. with it, in Situation No. 1. 
" (iii) The general instructions that you would expect the senior 

officer RA.M.O. with the advanced guard to have received regarding the 
disposal of casualties." 
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