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cturrent literature. 

Proportion of Killed to Wounded in the Russo-Japanese and 
Franco-German Wars.-In an interesting and instructive article by 
Captain F. Culmann, of the French artillery, which has just been con
cluded in the January number of the Revue Militaire Generale, on the 
losses in Manchuria and previous campaigns, the author gives the follow
ing account of the proportion of killed to wounded, and of the influence of 
the progress of medicine. His figures appear to be taken from T1'UP' 
penjuhrung und Heereskunde. Including the losses of the siege of Port 
Arthur, the number of men killed or wounded amongst the Germans 
in 1870 to 1871, and among the Russians and Japanese, 1904 to 1905, 
was as follows:-

{

Russians 28,800 or 4'9 per cent. of efiective strength. 
Killed Japanese 47,400" 8'8" " 

Germans 17,300" 2'7" " 
J Russians 141,800 " 24'0 "" 

Wounded lJapanese 173;400 " 32'1" " 
Germans 99,600 " 15'3 " 

The proportion of killed to wounded is as follows: Russians, 1 to 4'9; 
Japanese, 1 to 3'7; Germans,l to 5'8; practically, therefore, the Germans 
had 1 killed for every 6 wounded, the Russians 1 for every 5, and the 
.T apanese 1 for every 4. Captain Culmann explains this difference in the 
proportion of killed to wounded by the fact that the small-calibre bullets 
are extremely fatal at short distances, and that, consequently, the 
Japanese, who were less protected by cover than their adversaries, and 
were engaged in attack on positions, suffered more from wounds of this 
nature. 

The number of men who subsequently died from wounds is given as 
follows:- . 

Russians 5,200 or 3'7 per cent. of wounded. 
Japanese 11,500" 6'6" " 
Germans 11,000 " 11'0 "" 

This decrease in mortality amongst the wounded is attributable, in part 
at least, to the effects of firearms of small calibre. The progress of 
medicine and surgery is indicated by the results obtained in the treat
ment of sick and wounded. 

As regards the sick the following numbers are given of those who 
were admitted into the field hospitals:-

Russians 358,400 or 51'3 per oent. of strength. 
Japanese 334,100 " 51'4" " 
Germans 480,000 " 59'4" " 

The health of the troops was consequently somewhat better in 1904-1905 
than in 1870·1871, yet in both campaigns the armies suffered equally 
from epidemic diseases. Thus there were 73,400 cases of enteric fever 
amongst the Germans, and more than 30;000 amongst the Russians, 
while the Japanese suffered very severely from beri-beri. There were 
38/600 cal;!es of dysentery amon~st the (}ermans/ and 30/000 in round 
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numbers amongst the Russians. The losses amongst the Japanese from 
beri-beri are attributed, in part, to the fact that at the beginning of the 
campaign they were in the habit of cooking their rice several days in 
advance, and heating it when it had to be eaten. It was ascertained 
that there were toxins in the cold cooked rice. Amongst the Russians, 
on tbe other hand, kitchens on wheels offered very great advantages. 

'l'he number of men who died from disease was extremely small on 
the side of the Russians as compared with the Japanese and Germans, 
as is shown by the following figures :-
Russians .. 9,300 or 2·6 per cent. of admissions, or 1·3 per cent. of strength. 
Japanese .. •. 27,200" S·l· 4·2 
Germans .• .. 14,900" 3·1 l·S " 

As regards the wounded the figures also show more favourable results 
on the side of the Russians than amongst the Japanese or Germans. The 
figures already given show this to some extent. Put in another way, it 
amounts to this, that the Russians had only 1 death amongst 27 wounded, 
while the Japanese had 1 amongst 15, and the Germans 1 amongst 9. 
The Russians, too, had only 1 death from disease to 3·6 from wounds, the 
Japanese 1 to 2·2, and the Germans 1 to 1·9, thus showing much more 
favourable conditions as regards disease amongsb the Russians than 
amongst either the Germans or Japanese. W. G. M. 

New Field Medical Organisation of the French Army.-The new 
organisation recommended by the committee presided over by General 
de Lacroix has made a radical change in the field medical organisation of 
the French Army. The different varieties of ambulances and the field 
hospitals have disappeared and in their place a number of uniformly 
equipped. and organised ambulances has been created. Each army 
corps will have sixteen of these ambulances, of which four will be held 
in reserve on the lines of communication. These reserve ambulances are 
exactly similar to the others, but are without transport, transport for them 
being provided only as required. The transport of each of the other 
ambulances consists of seven two-horsed wagons, carrying amongst other 
material 2,000 prepared dressings, 50 stretchers and two tortoise tents. 
With each ambulance a hospital section is mobilised, consisting of three 

. wagons of reserve material for use in case the ambulance becomes tem-
porarily immobilised and has to act as a hospital. When an ambulance 
is thus immobilised its transport material becomes available for one of the 
ambulances in reserve. The stretcher-bearer sections are to be under the 
command of medical officers and each section is to be provided with a 
medical cart. In addition a sanitary section (section d' hygiene et de 
prophylaxie) for hygienic investigations, disinfection, &c., is attached to 
the army corps section of stretcher-bearers. 

Several other changes affecting administration, supply of medical and 
surgical material, and line of communication units are proposed. The 
clearing hospital remains as an essential feature in the organisation, but it 
has been relieved of the duty of acting as an advanced depot of medical 
and surgical stores, this duty being now transferred to the hospital 
sections of the ambulances. 

The new edition of the field service regUlations of the French Medical 
Service has not given effect to these changes, but this edition is regarded 
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o~ly as provisional., At present these outlines of the new organisation 
h,ave been referred to in the public press only. W. G. M. 

The Red Cross in the Far East. (Bulletin No. 2 of the Red Cross 
Society of Japan. Tokyo, November 8th, 1908.)-The Report of the 
Japanese Red Cross Society, which has just been issued in English, 
is interesting reading. It gives a concise and clear account of the 
organisation and work of the society, including the complete text of 
its regulations for relief service in time of war and of calamities. The 
former regUlations are in fourteen chapters and ninety-three articles, the 
latter in three chapters and twelve articles. They embody clear prac
tical instructions for the organisation and use of voluntary aid and for 
its work in war as an auxilliary to the medical services of the army and 
navy. The bulletin contains several short notes on relief work in 
Formosa, ambulance service in Tokyo, honours and rewards, description 
of local Red Cross Hospitals, and Baron Ozawa's impressions of the 
International Conference of Red Cross Societies in London in 1907 There 
is, an interesting table of the distribution of membership in the empire, 
and an instructive chart showing the organisation of the society. The 
society has ready for war in organised detachments 4 directors, 237 
physicians, 141 apothecaries, 84 clerks, 5 assistant apothecaries, 262 
chief female nurses, 89 chief male nurses, 3 chief stretcher-bearers, 2,323 
female nurses, 572 male nurses, and 131 stretcher-bearers. The relief 
detachments, as they are called, are formed of 2 medical officers, an 
apothecary, a clerk, 2 chief nurses and 20 nurses, and are intended for 
taking over the charge of 100 patients in military hospitals. They are 
mobilised by order of the Minister of War or of the Navy, and carry out 
such work as is entrusted to them by the military or naval authorities. 
Tpe stretcher-l;learers are organised into a transport column capable of 
transporting 30 patients; ,the composition of the column being 1 director, 
1 medical officer, 1 clerk, 2 chief male nurses, 3 male nurses or sick 
attendants, 3 chief stretcher-bearers and 120 stretcher-bearers. 

The total membership of the society is 1,397,344, or 1 in every 38 
of the population of Japan. This proportion is very evenly, maintained 
throughout all the provinces of the empire. 

The Japanese Red Cross Society may justly be regarded as the model 
of what a Red Cross Society should be, in that it is ready without con
fusion and in the simplest possible manner to take over the ward duties 
of the regular medical service in all the large garrison hospitals of the 
country, and thus set it free for duty with the field army. Its organisa
tion and work have been evolved out of the practical experience ofthree 
wars.' W. G. M. 

Courses of Instruction for Medical Officers,' Pharmacists, ' and 
Quartermasters of the Reserve in their Duties on Mobilisation.
An instruction of February 10th, 1909, has been issued by tbe Army 
Medical Department of the French War Office on the organisation of 
courses of instruction for the reserve and territorial medical, pharmacist, 
and quartermaster officers. 

The courses will tak,e place annually at six centres, viz., Paris, Rennes, 
Limoges, Montau,ban, Lyon, and ,Ca~p de CMlons. in two series, the first. 
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from May 1st to 22nd for the reserve officers who will be attached to 
ambulances and field hospitals on mobilisation, and the, second from 
May 14th to May 22nd for territorial officers and pharmacist officers of 
the reserve, who will be attached to field hospitals, clearing hospitals, and 
ambulance trains on mobilisation. 

The courses will consist of practical lectures and field exercises. _ The 
former will be general, for all officers, in field regulations and the nature of 
field medical units, and special for each class of officer in his particular 
duties. The latter will take place after the lectures, and will be combined 
with the exercises of the regular medical service and garrison manreuvres 
specially arranged for the purpose of the course. The different elements 
in the field medical service will be organised during these exercises, 
namely, aid posts, ambulances, field hospitals, and clearing hospitals. 

The general officer commanding the Oorps d'armee at the centre will 
determine the officers and men who are to be placed at the disposal of 
the medical service for these exercises, and will appoint an officer of 
general rank as director of the manreuvres. 

The medical officers taking part will consist of a surgeon-colonel, 
aud surgeon-lieutenant-colonel, appointed by the Minister for War, and 
the following establishment of officers for medical units :-

Divisional Ambulance .. 
Corps Ambulance (1 section only) 
Field Hospital .. 
Clearing Hospita;l 

Surg .. Major -Surg.·Capt. 
1 2 
1 1 
1 1 
1 1 

Surg.·Lieut. 
4 
2 
1 
2 

A pharmacist is appointed to the field hospital and clearing hospital, 
three quartermasters to the divisional ambulance, and two to each of the 
other units. 

The rank and file of the medical units will be obtained from the 
sections of infirmiers on the active list. The regimental medical service 
will be that serving with the regiments at the time. 

The material used will be the vehicles and material of each unit, in 
accordance with war establishmimts. -

All the reserve and territorial medical officers, pharmacists, and 
quartermasters will receive notification- of the details of the courses, and 
will be at liberty to attend, 

These new instructions take the place of the instructions of June 30th, 
1902, regarding military medical manreuvres, the chief change being in 
the time of the year and in the organisation of two series of lectures, in 
addition to the manreuvres. 

The programme of the course is detailed to embrace the following ;-

(A) LECTURES. 

(To be given by the surgeon-colonel appointed as technical director, 
and the surgeon.lieutenant-colonel appointed to assist him.) 

First Series. 

(1) General lectures on mobilisation, mobilisation orders, place of 
mobilisation, steps to be taken by medical officers when mobilisation is 
ordered, and on arrival at destination. Reading of maps, and study of 
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maps to scale so!uu. General organisation of an army; and general 
notions on the combat. The general work of the medical service in the 
field. Field rations and requisitions. Deaths, burials, and hygiene of 
the battle-field. 

(2) Lectures and demonstrations on the field ambulance. The 
different kinds of ambulance and its material. The method of mobilising 
it. Billeting and bivouac of an ambulance. Its functions when troops 
are stationary, on the march, during battle, and after battle. Clearing 
the ambulance. Steps to be taken when an ambulance' is in risk of 
capture, (duties and rights of the personnel). Replenishing stores. 

(3) Lectures on field hospitals. The composition and material, method 
of mobilising, billets and bivouacs, duties in the field, and on line of 
communication, (i.e., when temporarily immobilised or established for 
some special object such as an isolation hospital). Clearing the field 
hospital. Duties and rights when captured by the enemy. Replenishing 
stores. ' 

Second Series. 

(1) Lectures similar to (1) of First Series. 
(2) Lectures on field hospitals, similar to (3) of First Series. 
(3) Lectures on clearing hospitals. Composition and material. Mobi

lisation. Evacuation duties. Convoys by road with road rest stations. 
Convoys by water with port rest stations. Convoys by rail, ambulance 
trains, and railway rest stations. 

(B) MAN<EUVREs. 

These are carried out in accordance with the Field Service Regulations, 
the programme being arranged by the general officer appointed director 
of the manoouvres in consultation with the technical director. The 
general officer commanding the Army Corps at the centre where the 
course is held will submit the programme to the Army Medical Depart
ment at the War Office one month before the date fixed for the 
manoouvres. 

The instructions contain, in addition to the above, details regarding 
allowances, horses, orderlies, reports, and expenses of the manoouvres. 

W.G.M • 

• 
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