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" Whereas the description given by Dr. Kinnis, one time Deputy Insp(.lctor 
General of Hospitals, is as follows: 1845 to 1846 " Remittent fever assumes 
a very malignant form in Hong Kong, being rapid in its course and often 
attended by delirium and coma. In two fatal cases in the 18th Regiment, 
effusion into the ventricles ',and increased vascularity of the membranes 
were found on dissection~ Ip many cases of intermittent fever the benefit 
of quinine was temporary only, the primary cause remaining, tbe disease 
returned once or twice a month,' wearing out tbe strength of tbe men 
attacked, who died from exhaustion or some super-imposed bowel com
plaiIlts, complicated sometimes wj~h disease of the spleen or mesenteric 
glands. Extensive and varied appearances of disease of the liver w~ere 

found in examining those who had died from diarrhooa, and in one case 
there appeared to be a burst hepatic abscess. Acute dysentery in the form 
it assumes in India waE! comparatively rare. Chronic diarrhooa, alternating 
withdysenteric symptoms, prevailed in the autumn,and slowly but surely 
carried off its victims .. Extensive ulceration of the large intestine with 
abscesses of the liver and swollen mesenteric glands were noted in many 
cases." Of otber cases Dr. Kinnis reports the following: "A chronic case 
of rheumatism, carried off by an attack of diarrbooa, might have been more 
appropriately returned under I sypbilitiecachexy , : the patient's constitu
tion was broken down, his liver diseased, and the bones of his nose and 
palate gone. The presence of ophthalmia at Chusan in the 18th Regiment 
is ascribed to exposure to currents of air during sleep, to unwholesome 
water for ablutions, to the inattention of Chinese barbers to cleanliness, in 
using only one towel for all tbey sbave." 

(To be continued.) 

• 
(turrent ltteratltre~ 

Organization and Functioning of the Medical Service with Reconnais
sance Groups of a Corps and a Division of Infantry. Med. 
Lieutenant-80lonel Schickele. Archives de Medecine et de Phannacie 
Militaires. January, 1930. 

Before 1914, in times of peace, a regiment of cavalry was attached to 
each Arniy Corps. On mobilization tbe headquarters and two squadrons 
remained with the Corps, whilst the remaining squadrons were distributed 
'among the divisions, one squadron to a division. 

Reconnaissance groups are necessitated by the profound changes imposed 
on tbe cavalry by modern fire, wbich is now master of tbe fieldbf battle. 
In order to fulfil its mission a reconnaissance group must have added to its 
nucleus, formed by squadrons of ca~alry, new powerful infantry fire 
fOrIll ations. 
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A reconnaissance group of an Army Corps consists of: Headquarters, to 
which the medical details are attached; two' squadrons of cavalry; a 
squadron of machi~eguns,; a cyclist squa'dron i'anda platoon of machine 
guns on motors. It ~has a strength of 30 officers;'800'men, with 600 horses, 
60 horse-drawn vehicles, 10 motors, 240 bicycles, and is commanded by a 
Colonel or Lieutenant-Colonel of cavalry. ~t has the fire power of an 
infantry battalion. . 

The· reconnaissance group of an Infantry Division consists of: Head
quarters; one squadron of cavalry; one cyclist squadron; one platoon of 
machine guns onrriotors. The strength is 15 officers, 450 cavalry men, 
250 horses, 20 horse-drawn vehicles, 10 motors and 150 bicycles. ·It has 
the fire power of two companies of infantry and is comma'nded by a cavalry 
field officer (Major). 

The reconnaissances groups march about twenty-four hours in advance of 
the columns of the Army Corps and their mission is to search for the enemy 
by reconnaissance of officers: or N.C.O:'s, or small detachments operating 
at medium distances. !They will eventually meet corresponding groups of 
the enemy who by meansbf automatic fire may 'hold up the reconnaissance 
for a long time. But, the enemy screen must be broken through and the 
cavalry with machinegutis will attempt this; in case of f[~ilure they will 
maintain contact with the' enemy and the squadron of cyclists and the 
machine-gun squadron will try to overwhelm the enemy with their fire 
and so permit the cavalry to pass on. As a result of this mode of action a 
number of local actions will occur, generally on the outskirts of a wood or 
village, which the enemy will have prepared for defence. Eventually 
contact will be made with the enemy front and further advance becomes 
impossible.' Under the orders of the Colonel commanding, the group will 
take up positions and endeavour to hold the ground until the arrival of the 
infantry, when they will retire to the rear of the column. The 11 groups" 
do not usually take part in the battle; they may be used to police the 
roads, guard prisoners, or they may hold a quiet sector of a defensive 
position. In pursuit of the enemy the reconnaissance groups play an 
important part; they must at once regain touchwith the enemy,attack 
convoys, harass rear-guards, and open the road forthe advance guards of the 
army. In a defensive action the "groups" are not engaged unless in 
order to hold a position in which it is necessary to use every means and 
throw in the last reserves. 

In a retreat the groups, are frequently employed in a defensive action 
and work with the rear-guards. 

The medical personnel attached to reconnaIssance groups is as 
follows,:-

.Reconnaissance Group 
of an Arnly Corps 

Headquarters 

Hospital attendants 
'}fedical ..-."-.-..... ' 
officer~ . N.G O',s. . Men 

1 1 2 
(mounted) (on the (mounted) 

ambulance 
wagon) 

Stre tcher -bearers 
~ 

N.O.O.'s.' Men 
1 8 

Ordnance' 
1 

(bicycle) 
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Group of squadrons "' 

Cy~list squadron .. 

Reconnaissance Group of 
an Infantry Di vision 

Headquarters 
Squadron 
Cyclist squadron .. 

1 

Ourrent' Literature 

2 

2 

1 
2 

(one may be 
a corpora)) 

397 

2 

, The divisional group is ,very poorly provided with'medical personnel: 
only 1 medical officer, 3 nursing orderlies,each with his unit, and 2 drivers, 
one of whom is 'in' charge of the vehicle carrying material for protection 
against gas. There is no one with the medical officer at headquarters. 
'l'his distribution of personnel will probably be reconsidered later on. 

The transport allotted to the reconnaissance groups is a.s follows:-
Hor~e8 Vehjcle~ 

------"- -
RG. of an Army Corps ;!addle 

Officers 
Draught 

Men 
Heg. For wounded Material Bicycles 

Hea,.dq uarters 1 2 3 1 1 10 
Group of squadrons 2 

R.G. of an Infantry'OiI·. 
Headquarters 1 3 1 1 2 

Squadron .. 1 

'l'h~ transport of the Divisional R.G. is insufficient. There is no means 
of transport for the orderlies attached to the cyclist corps, and no transport 
for the wonnded. 

, The m~dical equipment with the reconnaissance groups is as follows :-

R.G. of an Army Regimental SIT,all wagons Wallets in Cases of , Bags of Ordinary Wheeled instruments 
Corps e~luipment for wonnded ambulances with orderlies dressings stretchers .tretchers 

Headquarters 1 1 1 2 6 2 2 
Group of squadrons 2 '6 
Cyclist squadron .. 2 2 

R.G. of a Division 
Headquarters 1 1 1 1 

Squadron .. 1 3 
Cyclist squadron .. 2 2 

The division is better supplied with materiaLthan with personnel. In 
the R.G. of the Corps there are 615 dressings: individual, 345; small, 164; 
medium 70 ; and large 36. In the R.G. of the Division: individual 260 ; 
small, 130; medium, 70, large, 36. 

" In peace' time the functioning of the medical units has .nothing of 
interest. The assemblage of so many units in one camp assists medical 
practice and the niotor ambulances of the divisional group circulate round 
the camp apd the communications removing the sick. 

In war difficulty begins when units are scattered over a vast terrain. 
Medical units must be attached to the various detachments operating apart 
from the main body according to the number of their effectives. If the 
detachment is commanded by a major of cavalry, a medical officer will be 
attached. For small detachments an orderly is sufficient. There is no 
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possibility of establishing aid-posts and using the normal system of 
evacuation. The advance is at the rate of six to eight kilometres an hour 
and the extent of the front in breadth and depth and ignorance of points 
of contact with the enemy prevent the establishment of any systematic 
line of evacuation. Wounded men must be dressed at once and placed in 
the means of transport provided, but as this consists of only two-wheeled 
stretchers and one small wagon for the wounded, application should be 
made for two motor ambulances for each reconnaissance group 'when these 
are detached or isolated; Arrangements should also be made for the repl/!-ce
ment Of the ambulances sent to the rear by a relay of vehiCles established at 
the advance guards of the main body marching in the wake of the" groups:' 
From the tactical point of view an active liaison should be maintained 
between the various "groups" and touch maintained with the senior 
medical officer, normally the D.D.M.S. of the Corps at the headquarters 
directing the operations, who will use all his resources to aid the evacuation 
of wounded men. 

At the moment of contact with the enemy the losses may be heavy and 
groups of wounded may be formed and then later there may be the establish
ment of aid-posts to which a medical officer will be attached .. At first only 
temporary assistance can be given by the stretcher-bearers, and' wounded 
able to walk should be directed to the infantry following the groups, whose 
duty it is to take ,over the womided from the reconnaissance groups and to 
dress and ,evac~ate the fallen cavalry men who have not yet been attended 
to; . . 

Colonel Schickele thinks it may be possible to organize in the future a 
system of e,vacuation by making use of the bicycles of the wounded for the 
carriage of ' loaded stretchers on good roads. . 

In a delaying action the medical service will be deployed behind the 
troops, a strict liaison being maintained with the Commander, so that they 
can be disengaged in time. 

Their duty is to dress wounded on the spot and to evacuate them rapidly, 
so that as few men as possible may fall into the hands of the enemy. 

When holding a sector the" groups" will behave exactly like infantry, 
the usual aid-posts being formed. The stretcher· bearers and motor 
ambulances of the nearest division will assist the reconnaissance groups in 
the evacuation of their wounded. 

In a: retreat the reconnaissance groups will keep a close liaison with the 
rear-guards and the regimental medical services of these will collaborate 
with those 'of the groups in a common action. In pursuit of the enemy the 
medical service of the groups will behave in much the same way as at the 
commencement of an ordinary reconnaissance and will seek assistance from 
the regimental medical service of the nearest infantry." 

• 
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