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THE ADAPTATION OF EXISTING BUILDINGS IN 
ENGljAND TO MILITARY MEDICAL PURPOSES. 

By CAPTAIN E. B. WAGGETT. 
Royal Army Medical Corps (T.). 

IN the course of a series of lectures in the First Division City 
of London Royal Army Medical Corps (T.) School of Instruction, 
it has fallen to my lot to speak upon this subject, Having no 
practical experience in the matter and finding but little in military 
medical literature which has any bearing upon the problem as it 
will present itself to the Territorial officer engaged in home defence, 
I have been compelled to fall back upon " con~mon-sense" in writ
ing this lecture. As one who enjoys some trained experience in 
another branch of medicine, I have learned to regard "common 
sense," unsupported by special knowledge, as one of the most 
fallible of guides; and since the Territorial,medical officer must 
inevitably deal with the problem on active service, it seems to me 
highly desirable that he should without delay be put in possession 
of the guiding principles, by those who by trained knowledge or 
actu~l experience are qualified to furnish them. This paper, then, 
pretends to be in no sense an ex-cathedra contribution to military 
medical science, but is inserted rather as a decoy to elicit instruc
tive criticism frOIn the pen of the expert. For the sake of brevity 
the lecture appears in the form in which it was delivered to the 
officers and N.C.O.'s attending the school. 

I can find no literature which has any special bearing upon the 
problem of the adaptation of existing buildings to military medical 
purposes, as it will present itself to the Territorial Service engaged 
in home defence. I am not aware that any man has had practical 
experience of dealing with it, as we shall be called upon to deal with 
it-that is to say, in a' highly civilized, closely populated country 
with a temperate climate,' and under the conditions which very 
recent advances in civil and military sanitation demand as essential. 
I have therefore to fall back upon personal knowledge of work in 
civil hospitals, nursing homes and private houses, supplemented 
by valuable hints kindly given me by Lieutenant-Colonel Melville, 
R.A.M.C., Professor of Hygiene at the school at Millbank; by our 
Adjutant, Captain Lloyd, R.A.M.C., and by several friends who 
have had experience in South Africa and elsewhere, and notably 
Dr. Stoker and Dr. Rolleston. We need concern ourselves to-night 
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524 Adaptation of Buildings to Military Medical Pwrposes 

only with the mobile hospitals-namely, the field ambulance and 
the clearing hospital-for it is understood that the general hospitals 
will be established on the hut system, and if the same arrange
ment is not adopted for the stationary hospitals, existing buildings 
no doubt have already been ear-marked for the purpose by the Army 
Medical Staff. 

We have to consider what, from all points of view, is the ideal 
type of existing building; but for the sake of convenience let us 
narrow the field of choice by excluding that which is undesirable 
and to be avoided. We will deal with the precise criteria of the 
ideal later on; for the present let it suffice to say that we have to 
think of four chief considerations: firstly, the military exigencies; 
secondly, administrative facilities; thirdly, the welfare of the sick 
and wounded; and fourthly, the welfare of the civil community; for 
it must be remembered that a mobile hospital may have to remain 
in establishment for a considerable period of time in one place, and 
so may prove a source of danger to the civilian. 

In the wars of the last century the first building pitched upon 
for the military hospital appears to have been the nearest available 
church. This structure is of all places the most unsuitable, at all 
events in the less clement seasons of the year. It is generally dark 
and always ill-ventilated. It has been constructed with a view to 
occupation for an hour or two at a time, and the change of its 
atmosphere depends upon gradual diffusion of fresh air, entering by 
narrow windows and doors, during the hours when it is not 
occupied. Those of you who have been through the sanitary class 
are aware that the chief hindrance to efficient ventilation lies in 
the inertia of air. Air is comparatively viscid and takes a good 
deal of moving. 'l'he ordinary natural ventilation which takes 
place in a large room-namely, the exit of heated air by windows 
near the roof and the entrance of fresh air by the doors or special 
openings-is apt to create a noticeable draught in certain areas, 
while the air in outlying parts of tfle room remains comparatively 
stagnant. Even in a fairly small room of some 5,000 cubic feet 
capacity and ill-constructed from the point of view of ventilation, 
I have daily experience of this fact; for while one-,half of the room 
is kept fresh by the constant use of an electric fan forcing the ail' 
in from without, the atmosphere of the other half remains stagnant 
and unfitted for the use of a bedridden patient. 'fhe same defect 
is seen on a large scale in the House of Commons and the Stock 
Exchange, where extremely costly artificial devices fail to afford 
efficient change of air where it is most wanted, namely, at a level of 
from 3 to 6 feet above the floor. 
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E. B. Waggett 525 

I know of but one system of artificial ventilation by means of 
which a comparatively crowded room is kept in proper condition 
for prolonged cccupation without evident draught. I refer to the 
Glover-Lyon system, which you may remember to have seen 
exhibited at the Tuberculosis Congress held in London in 1901. 
A modification of this system is in operation in the north room at 
the Royal Society of Medicine, but I understand that the cost of 
installation amounted in this room of only some 10,000 cubic feet 
capacity to nearly £80, a sum which no doubt could be reduced 
considerably if the installation was made during the erection of a 0 

building. 
We must therefore seek for an efficient natural ventilation, that 

is to say, an intramural participation in the external air movements. 
This we cannot expect to find in any suitable degree, even in a 
modern church extensively furnished with Boyle's extractors and 
inlet tubes. 

Except in high summer, the walls and floor of a church are 
damp and cold. No room with cold walls is a suitable place for 
sick men, for where such walls are at all lofty you will always find 
a cold down-draught within two or three feet of them; the foul, 
heated air has parted with its heat to the rafters and stones, and so 
falls in a cold cascade by force of gravity. Even when this down
draught is not perceptible you will find that sitting next a church 
wall in winter is capable of causing facial neuralgia on the corre
sponding side. The reason of this lies in the fact that your head 
inevitably radiates heat in all directions. J;>art of this heat is 
entirely absorbed by the cold wall, which radiates none back in 
return, and you are strikingly made aware of the fact that, for 
sanitary purposes, heat is of two kinds,' convected (i.e., roughly 
speaking, heated air), and radiant. 

Surgeons called upon to do emergency operations in previously 
unoccupied rooms, the walls of which are cold, have a practice of 
quickly heating the air by burning, a pint of spirit in a metal basin 
placed upon the floor. A room heated by this device feels almost 
unbearably hot for a short time, but the temperature rapidly drops, 
and we take pains never to leave the patient in such a room after 
operation, for the reason that the cold walls speedily absorb the 
heat from the air and later from the patient himself. If you are 
compelled to make use of a church as a ward, I'would urge you to 
put your patients in the middle of the nave, as far removed from 
the walls as possible, and to get what good you can from the con
vected heat derived from the stoves. 
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526 Adaptation of B1~ildings to· Milita,J'Y Medical P1Lrposes 

This criticism of the air and warmth applies in a modified 
degree to town halls and concert rooms, and to all large buildings 
which are not specially designed for constant occupation. 'l'hese 
large halls, moreover, exaggerate the very disadvantages which 
surgeons habitually experience in the large ,yards of a civil hos
pital, and you may know that most surgeons contrive, when they 
can, to place their more serious cases in the small wards which 

" are often provided. Very critical cases we sometimes even take 
into private nursing homes. The reason for this caution lies in 
the fact that the nervous element is a matter of the utmost import
ance in a very sick m~1l1, and we sometimes enter a large ward in 
the morning to find that all the patients have had their night 
broken and their nerves shattered by the presence of one noisy 
companion-possibly of one in grievous pain. Any house surgeon 
who has been" warded" in a large hospital will realise the annoy
ance and disturbance caused by the admission of a new patient 
during the night. This nervous element is especially evident in 
the sick soldier, already broken by fatigue and privation. 

The most emphatic drawback to the church and town hall lies 
in the circumstance that if one case of infectious disease either 
crops up or is inadvertently admitted, the whole number of your 
patients runs into danger of infection. A case of scarlet fever, 
small-pox, measles, pneumonia, diphtheria, tonsillitis, or wound 
sepsis, if left undetected in the ward for. a few hours, will, in 
varying degrees, place the whole number of patients under sus
picion, and, putting ~ll other considerations aside, will render your 
hospital for a time immobile. 

I have heard some of my friends discuss the adaptability of 
" Olympia" to the requirements of a general hospital for one of 
~he London divisions. Of all existing or conceivable structures, this 
is probably the most ill-adapted building which could possibly be 
selected for that purpose. Nothing short of the most elaborate 
and expensive system of artificial ventilation will make it fit for 
hospital use. 

In the single matter of administration, the large ward has the 
advantage of simplicity ll;nd economy in the work of the personnel; 
but seeing that our personnel is already suitably organised to meet 
our appointed duties, that consideration need not greatly con
cern us. 

The central position of the town hall and other public build
ings see illS at first sight to be advantageous. It is, however, the 
reverse, 'for unless it be a large city building standiBg in its own 
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grounds, the town hall is usually situated in the market place, 
surrounded by the noise and dust of crowded streets. In the event 
of invasion of this country, every town and village will be crowded 
with refugees, and if you bring your patients into the centre of a 
town, you will brillg them into the thick of a civil community 
subject to the dangers arising from a complete disorganisation of 
public sanitation, and almost certainly in a state of epidemic 
disease. 

'vVe will next consider the extreme opposite in the way of build
ings, namely a batch of outlying labourers' cottages. The dis
advantages we have already spoken of do not exist, 'but for other 
reasons thE! cottage is unsuitable for hospital purposes. Its small 
rooms are either close and hot, or cold and draughty, for the air 
of a very small room cannot be changed efficiently without creating 
a perceptible current. Often ~nough there is no fireplace. The 
windows are small and the corners are dark, and it is well known 
that daylight is the best destroyer of many disease germs, notably 
of the tubercle bacillus. Among a' large number of cottages a 
certain proportion of rooms will prove to be incredibly unclean and, 
infected with vermin, and one or more will have previously con
tained an infectious inmate. '1'he stairs will be narrow and 
tortuous, and therefore impracticable for the carriage of stretchers. 
In this way it may come about that only a minority of the rooms 
will be, in any degree, suitable for hospital purposes, with the result 
that one orderly may have to attend to three or four houses. Meals 
will be cold, adequate supervision impossible, and administration in 
every way difficult. 

The sole advantage in the cottage system lies in the comparative 
isolation of infectious cases. Against this ad vantage one must put 
the definite disadvantage that many of the sick-rooms may com
municate directly with a cesspool by means of a rat-hole. ,Vhere 
earth closets replace the cesspool system, the patient runs an even 
greater risk, at all events in summer, by reason of the house-flies, 
for unless the latrine is kept under exceptionally careful conditions 
and dressed with some pungent disinfectant, this place provides the 
favourite breeding-place of these pests. 

It is now known that, at all events in tropical countries, the 
house-fly lays her eggs, by choice, in human excreta. '1'0 put the 
natural history shortly: The female fly lays from 100 to 120 eggs 
in the latrine. In due course the contents of that receptacle are 
emptied and buried in a trench. The larval, for a period varying 
from five to fourteen days, according to the temperature, live and 
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flourish there, imbibing from their diet of excreta, typhoid and 
other bacilli. After a " resting," or pupal stage, lasting from three 
to five days, the mature flies emerge, struggling up through many 
inches of earth. They fly at once to the dairy, larder, kitchen, and 
sick-room, and so carry into the hospital whatever infection they 
may have about them. Maccabe, in his "War with Disease," 
belittles the danger of the house-fly, and points out that, like a 
cat, he is constantly cleaning his legs and his person.1 Herein 
is an instance where" common-sense" and analogy prove dan
gerous guides, for recent investigation has proved that the fly has 
110 control over the pathogenic bacilli which he carries, and cannot 
possibly remove them by any form of ablution. They live and 
flourish in his intestines, and he deposits tbem in a virulent state 
in his droppings, and where he dies there he leaves them, still living 
in his carcase.2 

The latrine of a cottage is, then, a source of very real danger. 
A little calculation will show that your milk may be infected by a 
fly which has imbibed typboid bacilli from the excreta of a civilian 
who died and was buried three weeks before your arrival-and 
whose very existence perhaps has been forgotten by his neighbours 
in the excitement of war, even if his case was ever diagnosed. 

A single human dropping in the garden may be a source of 
danger, for if you dig up 6 inches of earth from below a dried-up, 
harmless-looking mass of fEeces, you may find dozens.of burrowing 
fly larvEe, ready in due time to emerge and carry infection.:) 

Flies render the farmhouse and its attendant manure-yard also 
unsuitable for our purposes, for though typhoid and dysentery are 
Dot likely to be found there, we must remember that these are not 
the only septic conditions of the bowels which we have to fear. 
We should also bear in mind that the good health of the habitual 
occupants of a house is no guarantee of the safety of new-comers. 
The farmer's family may be rendered immune to the ill-effects of 
certain bacilli by daily receiving small or "vaccination" doses of 
them, and the infection which is unable to create diarrhooa in the 

1 Maccabe, "'Var with Disease," 4th edition, 1908, p. 10. 
2 The laudable efforts of the fly to keep his feet clean were, I understand, 

quite ineffectual in South Africa, for when the li1trines were sprinkled with lirne, 
a white film of that substance was found upon the meat. 

3 An important paper by Lieutenant-Colonel Aldridge on " Flies and Typhoid," 
JOURNAL OF THE ROYAL ARMY MEDICAL CORPS, 1907, p. 558, should be read; 
also one by Major F. Smith, ibid., 1907, pp. 190 and 447. 
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E. B. Waggett 529 

farmer's baby may carry off the sick soldier, shattered by fatigue 
and wounds. 

Stables and barns present the same and other obvious disadvan
tages; they are dark and ill-ventilated,.the floors are often soaked 
with urine, and the drain-traps, if present, are probably defective. 
Rats, mice, and other filth-carrying vermin cannot be ,excluded. 

Shops and warehouses have many advantages; they may be 
light, airy, clean and adapted to easy administration. They do not, 
however, come near the ideal, for the reason that though the water 
supply, ablution and s\1nitary arrangements may be good in quality, 
they are insufficient in quantity for the needs of a large hospital. 
Moreover, they contain no beds and utensils and so impair the 
mobility of the ambulance, all the wagons of which must be 
unloaded to supply the deficiency. 

The typical County Council school in a less degree suffers under 
the same criticism, and one may incidentally point out that a room' 
with a skylight or with very lofty windows is undesirable. A sky
lighted room not only is excessively hot lin summer and cold in 
winter, but a top light is at all times a source of great fatigue to a 
bedridden man. 

Let us now look for the ideal. In considering this point we 
must put aside all civil hospitals, asylums, workhouses and large 
public schools, for these will be already more than fully occupied 
by civilian patients, drawn from a community under the stress of 
famine and epidemic, or else they will have been ear-marked by the 
.Army Medical Staff for purposes other than ours. Our minds at 
once revert to the large, well-appointed private boarding school, 
a modern structure built upon a picked site. Schools like Sandroyd, 
near Cobham, or Locker's Hall, at Hemel Hempstead, leave abso
lutely nothing to be desired, and such places cause the mouth of 
the medical officer to water., But these cannot form our ideal for 
the reason that there are so few establishments of the kind to be 
found in any position where they are likely to serve our purpose, 
and you may travel 100 miles in the neighbourhood of London and 
not see one of them. The same objection, in a less degree, applies to 
the commodious country house, and to the hotel standing in its own 
grounds, and we must seek our ideal in some kind of building which 
is to be found everywhere. I think that the modern villa, built in 
groups or rows, may be said to fulfil that criterion, at all events in 
the south-eastern section of this country. 

Before writing this lecture and being free of any previous bias 
or knowledge-having, moreover, but a few hours to prepare it-
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1)30 Adaptation of Buildings to Milital'y Medical Purposes 

I thought that a sImple method of gaining some ideas on the 
subject would be to put a hypothetical case, and see to what 
conclusions it led. 

Let us suppose that ~e, as a field ambulance, are serving a 
brigade defending "Woking Junction from an attack from the north. 
A rapid advance or retreat, after receiving or failing to receive rein
forcements, is on the tapis,' we are therefore to keep as mobile as 
possible and pitch no canvas~ VVe may possibly, on the other hand, 
remain stationary for some days, and though we are to establish 
but one section at first, the whole field ambulance ultimately may 
have to be utilised. 

Six conditions have to be considered" in choosing a site; that is 
to say, proximity to the fight, access by road, water supply, cover, 
sufficiency of space, and visibility from a distance. 'l'hese, as you 
all know, are bid down by l'nilitary regulation, and as doctors we 
have other considerations to think of. But let us first take these 
regulation conditions in order. 

The fighting line lies two miles north of vVobng Station, and 
is extended a mile and a half from east to west beyond Horsell 
common, which slopes up southwards to a ridge in the rear. The 
nearest available building is in rear of this ridge, and farther than 
one would wish from the fight, but a series of roads and good tracks 
fan out from a point near the coiwergence of the Chertsey-Guildford 
and Horsell-London roads and leave the wagons but a few minutes' 
journey from suitable collecting posts. Any site north of this would 
be swept by rifle fire; moreover, the position of these two main 
roads meets the requirements concerning advance and retreat, the 
former either north or west, the latter either east or south, respec
tively, on London or Guildford and Aldershot. 

vVithin a few hundred yards of this spot one finds a number of 
comfortable modern villas-all, needless to say, approached by good 
roads. To the south of them, some 700 or 800 yards distant, runs 
the Aldershot Canal, the water of which must be made to serve, 
should the town water-supply be destroyed. A certain group of 
these villas is very fairly sheltered from stray rifle fire. From gun 
fire no building in the neighbourhood can be said to be covered, 
but inasmuch as the enemies' objective would be the railway junc
tion, these villas, lying 1,500 yards from the target, are less likely 
to be hit than the 'l'own Hall situated close to the station. The 
section could readily be expanded to the full field ambulance, for 
the reason that there are a dozen or more almost equally suitable 
houses, distant from one another about fifty paces; that is to say, 
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E. B. Waggett 531 

near enough for the purpose of easy central administration, and yet 
sufficiently distant not to catch fire from one another should one be 
hit by shell. The distinguishing flags and lights on a flagstaff 
:rpounted on a roof would be visible from a great distance. These 
houses are well built and comparatively new, situated on an upland 
gravel soil, not surrounded by trees, and well removed from the bog-

land near the canal. Half a mile separates them from the nearest 
small dwellings on the outskirts of the town, presumably containing a 
crowd of infectious civilians. The close proximity of the main road, 
some 300 yards distant, makes it probable that the supplies would 
be duly received. Both road and railway are available for the 
evacuation of sick. Improvised transport is as likely to be found 
in the town as anywhere, while the prosperous character of the 
houses in the neighbourhood promises offers of civilian help from 
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doctors and nurses, should a move be imperative before evacuation 
had been carried out. 

The situation seemed, then, to be very near the ideal, and the 
question arose whether the houses would prove the same. The 
owner of one of them very kindly allowed me to go over his 
rooms, and, moreover, lent me the architect's plans, which are here 
reproduced. 

On a priori grounds, gained from a knowledge of nursing 
homes, I had imagined that a comfortable modern villa was the 
ideal building for a short-stay hospital. Such a house is built to 
suit the health and comfort of the freest man in the community, 
that is to say, the well-to-do, intelligent citizen, who being unbam
pered by the exactions of pomp, need not erect immense and often 
gloomy apartments; and living well within his means, will not put 
up with small draughty rooms with their jerry-built walls and roofs, 
hot in summer, cold in winter. His rooms are large enough to be 
easily ventilated, there is a fireplace in each and the windows are 
arranged to catch the sun and avoid the winds from north and 
east, and may, therefore, be kept wide open. There is a main 
water supply and, often enough, gas or electricity is laid on. If 
there is no main drainage the cesspool is well kept and far removed 
from the house. Access by road is usually 'good and the lawn 
gives space for the parking of wagons. '1'he house, being a villa 
and not a country seat, is separated from its neighbours by but 
a short distance, and so can form part of a larger administrative 
unit. Finally, such a dwelling is to be found almost everywhere in 
the home counties; of this you may convince yourselves by study
ing a large scale map of any piece of country, except that of the 
broad stretches of moorland occupying the middle of the weald and 
the I;leigbbourhood of Bagshot. 

If the villa is already inhabited so much the better, for then you 
will find its sanitary arrangements in good condition, its cupboards 
supplied with linen and utensils, and last, but by no means least, 
the rooms will be in that state of perfect order and cleanliness 
which results from the work of a staff of trained servants under 
the supervision of a careful mistress. 

The villa which I examined fulfilled all these expectations and, 
curiously enough, proved to have the exact accommodation of one 
section of a field ambulance, that is to say, a hospital of fifty 
beds, with operating room and administrative offices. Two or three 
villas, distant but a stone's throw, appeared to be of much the 
same capacity. 
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The house would figure in the agent's specification as one con
taining three reception rooms, billiard room and offices on the: 
ground floor; five bedrooms and bathroom on the first floor, and 
four bedrooms on the top or attic floor-nine bedrooms in all. 
There were at least four water-closets, numerous sinks and taps 
in various places, and a well-arranged kitchen department and 
stables. The staircase was broad and shallow and offered no 
difficulty to the passage ·of stretchers. 

Let us first consider the bed-capacity of the house and the 
allocation of beds to rooms. In most civil hospitals the cubic space 
allotted to each bed is fully 1,500 cubic feet, but the magnitude of 
this' figure is in a considerable measure due to the .lofty construction 
of the wards. Every householder knows that great height in a 
room is not all gain, and that with intelligent ventilation a room 
of moderate size, and not more than 10 feet high, is often fresher 
to live in than one of 15 feet-and you may have noticed when 
standing upon a ladder hanging pictures in a lofty room that you 
come into an upper region of stagnant, over-heated air, which can 
be of no service to health. Indeed, this stagnation of air is the 
rule and not the exception where a lofty room has not been built 
with a special eye to sanitary ends. In a room, say, 16 feet square, 
the ventilation by window and chimney can be easily arranged to 
give efficient change of air without perceptible draught, although 
the height may be only 9 feet. This is not the case in very large 
rooms unless they are specially built for hospital purposes with an 
excessive number of windows, for the air remains stagnant in some 
parts while an unwholesome draught is experienced in others. In 
an improvised hospital ward, especially if, as is the case in mobile 
hospitals, it is not to be used for infectious diseases, we can dis
pense with so large a number of cubic feet per bed, and in the 
admirably organised Imperial Yeomanry Hospital at Deelfontein, 
South Africa, the huts were arranged to give 600 cubic feet per bed, 
while the figure at Mackenzie's Farm was nearer 400. Lieutenant
Colonel Mel ville, Professor of Hygiene at the Royal Army Medical 
College at Millbank, considers 600 cubic feet per bed suitable for 
a temporary hospital. In this plan of the house, for tpe sake of 
simplicity, I have taken the height of the rooms. to be 10 feet, 
although on the ground and top floors they were actually much 
loftier; 

Let us consider the bed capacity of the large attic-32 by 16 
feet· by 10 feet = 5,160 cubic feet. Eight beds at 600 cubic feet 
each = 4,800 cubic feet; the attic will therefore accommodate 

37 
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534 Adaptation of Buildings to Military Medical Purposes 

eight, or at a pinch nine patients. Going through all' the ten 
wards indicated on the plan and using the most liberal scale, we 
are only three beds short of the fifty needed. As to the beds them
selves, the existing ones would be utilised for serious cases, and 
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mattresses or light bedsteads commandeered from neighbouring 
houses if it was thought desirable. The presence of exisLing 
furniture is the one drawback to the inhabited villa, but this 
embarrassment can be minimised by compactly parking the heavier 
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E. R. Waggett 535 

pieces in the centre of the room. As a compensation for this labour 
one finds abundance of, clean linen, blankets, towels, and washing 
apparatus. 

On the ground floor, the entrance hall was very suitable for the 
receiving room and clerks' office. The Commanding Officer's room 
was in touch with. this, and the pantry, opening on the hall and 
supplied with water ana sink, was admirably suited for the com
pounder's store and dispensary. The well-lighted dining room was 
adapted to the requirements of a surgery for small operations, 
dressings and medical inspection-ablution arrangements being 
close at hand in the conservatory. 

The drawing and billiard rooms were convertible into wards, 
and the former was specially adapted to cases under suspicion of 
typhoid and dysentery awaiting diagnosis, since excreta and soiled 
linen could be taken direct to the antiseptic tubs placed outside in 
the garden, through the French windows, without passing through 
the house. 

The kitchen and its adjuncts would naturally serve their original 
purposes; it would be well to commandeer the services of the cook, 
a person likely to understand the idiosyncrasies of the flues, oven, 
and hot water supply. . 

The quartermaster's stores should be kept in the wagons 
untouched; an outhouse should serve the function of packstore, 
for soldier's clothing must be viewed with suspicion as a source of 
infection and should not be kept under the roof of the hospital. 
Bedpans and soiled linen should, after immersion in disinfectant, 
be boiled in the copper connected with the coachman's house, before 
returning to the wards or passing on to the laundry. The personnel 
would find adequate quarters in the coachman's and gardener's 
houses. The greenhouse furnace supplied an efficient destructor 
for refuse and dressings, and a small laundry completed the 
equipment. . 

The plan of the first floor shows a room with a north light 
(almost the only room open to danger from stray rifle fire) well 
suited for an operating theatre. Close to it was a bathroom, 
a storeroom for medical ,stores and a small pantry with a sink, 
suitable for the installation of the steriliser and for wasbing instru
ments. Across the passage was a dressing-room and a bedroom, 
suggesting the preparation room and a small ward for severe 
operation cases, this section of the floor· forming a compact surgical 
department, where serious operative work could be carried out, well 
away from the disturbing influences of the receiving room. 
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536 Adaptation of Buildings to Military Medical Purposes 

As to the preparation of the individual rooms, one may take it, 
as a general rule, that unless cleaning is done really thoroughly, it 
is best to leave the dust upon walls and pictures undisturbed, and 
for a temporary stay of two or three days the carpets and furniture 
in many of the rooms may be left in situ. The receiving room and 
surgery, the scene of constant activity, have to be cleared. The 
operating and preparation room must be thoroughly purified in 
a surgical sense. Fumigation is useless, and these rooms must be 
stripped bare, and their floors, walls, ceilings, doors and windows 
carefully scrubbed with saponified cresol, irrespective of the nature 
of their surface . 

.:1000 w·f/ 
WAR.l) -

> '3 8E:OS 

3000 G.J.1: 
WI\I'\J) 

!5 13E'D8 

OPe I\I\TI /'lE{' 

IHEoATR.E 

\ . 
~~ -- ...... , \ 

-------_._-j) 

;::f'~'-'''-(~~'~~':~:.-.-- ._J-

/1' "''''--> 
~EP~~"1i.1'f WARD 4 '8EDS 

"P"OOM OPER.I\Tf ON (ASES 
at J. SEllS .:z.. .... o-o w-ft 

_ ( _ , I S-kM::. 

The cracks in an ordinary deal flooring cannot be cleansed 
effectually. Sheets damped with izal should therefore be spread 
over the floor of the operating room, and mackintosh sheeting 
should be placed under the operating table, to prevent the soakage 
of infective irrigations into the woodwork.1 

In spite of the distribution of beds in ten separate rooms, a 
glance at the plans will show that six ward orderlies have no 
difficulty whatever in looking after the fifty sick, the slighter cases 
being accommodated on the attic floor. 

1 The writer, who has had to perform many hundreds of operations upon 
improvised tables, ventures to suggest that the table provided in- the Field 
Ambulance Equipment is likely to militate against the success of the surgeon 
and the well-being of his patients. He is aware that extensive operative under· 
takings do not form part of the special function of a Field Ambulance; at the 
same time it is evident that the crisis in the career of a certain number of cases 
must take place in the operating tent-and the issue of that crisis must often 
depend upon the facility and celerity with which the patient can be made to 
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Although the sanitary system of the house was connected with 
a main drainage, the town would be in no danger of typhoid 
infection if suspicious dejecta were t~eated under regulation, for in 
military service every patient with fever lasting more than twenty-

. four hours is regarded as a potential typhoid case, and his excreta 
are dealt with accordingly. Finally, the civil community would be 
subjected to a minimum of stress by the commandeering of such 
a house, for but one household, consisting of perhaps seven or eight 
souls, would be dislodged. 

One may say that this building, with the exception of two small 
inconveniences, namely, the slightly undue distance from the firing 
line and the presence of unnecessary furniture, exactly fulfilled the 
four conditions mentioned at the outset of this lecture-namely, 
the military, the administrative, the hygienic, and the civil. 

I submit the conclusion that it is in the group of modern villas 
that we are to find the ideal buildings for adaptation to military 
medical purposes, as we are likely to deal with them in our mobile 
units, working in the home counties of England; for both on 
a priori grounds and in actual fact they fulfil our requirements. 

When the day comes, the Territorial officer, left with no specific 
orders, may find no such group available. He must then make the 
best of what he can get; but his task will be very much simplified 
if he has already conceived an idea of what he desires. He may 
find his buildings lacking a main water supply; in this event he 
will regard all well-water with suspicion and pass it through the 
filter or the boiler. He may find a marked disparity in the advan
tages of a number of houses which are built in a group; he will 
then consider that his primary function is to get his sick well and 
return them to their units with the least possible delay; conse
quently he will, on sanitary grqunds, pick out for his use certain 
houses irrespective of their mere propinquity. 

In a word, I think he will be wise, so far as military conditions 
permit, if, in his choice of 'site and construction, he takes as his 
guide the prosperous citizen, and turns him out of his country villa. 

assume the Trendelenberg position. The present operating table weighs 23 lb. ; 
an additional 15 lb. weight and £6 or £7 cost will represent one of the adequate 
portable tables already in the market, such as most surgeons possess and put 
upon their carriages as easily as a portmanteau. 

The present Field Ambulance arrangement nlOreover effectually seals two of 
the boxes or baskets at the moment when their contents may be especially 
needed. Operations performed i~ a stooping position are very fatiguing to the 
surgeon and are apt to miscarry. 
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