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ARMY REVIEW. PART n. SECTION 1. BIOGRAPHY. MEMORIES OF THE 
ORIMEAN WAR, JANUARY, 1855, to JUNE, 1856. By Douglas Arthur 
Reid, M.D., formerly Assistant·Surgeon, 90th Light Infantry. 
11t in. X n. Pp. 206. Illustrated. London, 1911. The St. 
Catherine Press. Price 21s. net. 

This book has been compiled with the aid of letters written in the 
Crimea and sent home each week by the author. His experiences and 
various episodes which occurred during the siege are, consequently, 
told as if they had only recently happened. They furnish a graphic 
description of the acute discomforts which the besieging army had to put 
up with and of the excitement provided by duty in the trenches. 'l'he 
misery endured by the sick and wounded, and which the medical officers 
were powerless to alleviate, must have been intense. Most of the 
numerous photographs have been reproduced from originals taken on the 
spot, and are, therefore, of great interest. C. E. P . 

• 
<Current jliteraturc. 

Army Medical Report of the Prussian Army (including the 
Saxon and Wurtemberg Army Corps) for the year October 1, 
1908, to September 30, 1909.-The average annual strength of the Army 
was 545,916. The admissions to hospital during the year were :-

Military hospitals 

196'8 

Per 1,000 of strength. 

Barrack hospitals 

348'5 

To barrack and 
military hORpitals 

53'4 

Total 

598'8 

The average annual admission ratio in previous quinquennial periods 
was: 1881 to 1886 = 899'6; 1886 to 1891 = 908'3; 1891 to 1896 = 812'2; 
1896 to 1901 = 687'5; 1901 to 1906 = 610'3. In the year 1906·07 it 
was 601'8, in 1907-08 it was 588'4. 

The Army (excluding officers) was composed of: 79,048 under officers; 
438,274 lance-corporals and privates; 11,017 one-year volunteers; 17,577 
reservists (calculated as mean annual strength). 

Of the above 223,229 men were in their first year of service; 205,892 
men were in their second year of service; 116,795 men had served for 
more than two years. 

The ratio of admissions to hospital per 1,000 of strength of each 
category was as follows: Under officers, 402'2; lance-corporals and 
privates, 630'1; one-year volunteers, 875'1; reservists, 528'5. 

The ratio of admissions by years of service was: In first year of 
service, 842'3; in second year of service, 433'9; in later years of service, 
423'8. 

The death-rate was the same as in the two previous years, viz: 1'8 
per 1,000. 

The 15th Army Oorps (Strassburg) had the lowest admission ratio, 
and the Guards Oorps the highest. 

The average constantly sick was 25'2 per 1,000 of strength, of which 
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17'6 were patients in military hospitals, and 7'5 were treated in barrack 
hospitals. The average duration of treatment per patient was 15'0 days. 
The average stay in military hospitals was 24'7, and in barrack hospitals 
7'9 days. 

The average sick time per soldier was 9'2 days. 
The greatest number of admissions was for mechanical injuries and 

diseases of the skin and connective tissue. 

INFECTIOUS DISEASES. 

Small-pox.-Two mild cases occurred in Eastern Prussia. 
Vaccination.-236,074 vaccinations were performed in the Army; of 

these 231,169 = 97'9 per cent were successful. Animal lymph was used 
in all cases. 

Scarlet Fever.-672 cases were admitted, of which 29 died. 
Measles.-408 cases were admitted; there were no deaths. 
Mumps.-470 cases were admitted; there were no deaths. 
Diphtheria.-511 cases were admitted; of which 12 died. 
In one case living bacilli persisted for three months in spite of treat

ment. They disappeared after the man had received a series of inocula
tions with killed cultures. 

Typhoid Fever.-During the year 206 cases (= 0·38 per 1,000 of 
strength) were admitted to hospital; of these 26 (= 9'6 per cent) died. 
The average time of treatment was 54'9 days. Of the number admitted 
7 men (=3'4 per cent of all admissions) had been engaged in nursing 
typhoid patients. 

Tuberculosis.-950 cases (= 1'7 per 1,000 of strength) were admitted 
during the year, of which 43 returned to duty, 100 died, and 836 were 
discharged otherwise. The regions of the body affected were as follows: 
Acute miliary tuberculosis 19 cases, lungs and air-passages 723 cases, 
bones and joints 66 cases, internal organs 142 cases. 

The incidence of tuberculosis per 1,000 of strength has fallen steadily 
from 3·3 in 1890-91 to 1'7 in 1908-09. The greatest incidence was in the 
month of Oct'ober, when the year's contingent of recru,its joined, and the 
lowest incidence was in September. More than half of the cases occurred 
during the first year of service. The average time in hospitftl for each 
case of tubercle of lung was 60'5 days. 

Diseases of the Nervoug System.-The admissions for all disea8es of 
the nervous system numbered 4,070 = 7'5 per 1,000 of strength. This 
shows a slight increase over the admission ratio for the previous year, 
and is 2·2 per 1,000 above the rate for 1896. 

Diseases of the heart caused 1,793 admissions(= 3'3 per 1,000 of 
strength); 11 died, and 1,489 were discharged otherwise. 

Venereal Diseases.-There were 10,572 admissions (= 19'4 per 1,000 
of strength); this is a slight increase on the admission rate for the 
previous year. Gonorrhooa and its sequelre accounted for just two-thirds 
of all a.dmissions for venereal diseases, while syphilis caused more than 
twice.as many admissions (4'7 per 1,000) as soft chancre. The highest 
monthly incidence was in October, when the fresh contingent was 
embodied. The incidence of venereal disease varies directly with the 
size of the garrison town. In towns of 400, or fewer inhabitants, the 
incidence was only 5'8 per 1,000 of strength, while in towns of over 
10,000 the incidence rose to 25'9 per 1,000. The incidence also increases 
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with length of service; thus, if those who were found to be suffering 
from venereal disease on enlistment are deducted, the incidence was, in 
the first year of service 12'0, in the second year 17 '1, and in other years 
of service 21'8 per 1,000. 

(funshot Wounds.-There were forty-three admissions for bullet 
wounds of which nine recovered, the remainder being fataL In one case 
a man was shot at a range of 1,000 metres with the new "S." bullet. 
The bullet entered at the upper portion of the left temple, and made 
a track 4 cm. in length in the scalp. The man made a perfect recovery. 
In another case a " S." bullet fired at a range of 800.metres ricocheted 
off the target, and struck the marker 3 cm. above the left orbital ridge. 
The wound of entry was 2t cm. in length, and from t to 1 cm. in width, 
the edges were jagged; there was no wound of exit. The man died on the 
third day. At the post-martem examination the bullet track was found 
to have passed obliquely through both halves of the cerebrum. The 
bullet was found with its point flattened lying in the right posterior fossa. 
of the skull. In another case during field firing a marker looked out from 
his shelter and was shot in the back of the head with a "S." bullet at 
a range of 1,400 metres. The wound of entry was 1 cm. to the right of 
the occipital protuberance. The wound of exit was situated immediately 
above the left ear, and was of irregular shape, measuring roughly 2 by 
2'5 cm., the surrounding bone was much comminuted. Death occurred 
in eight hours. The greater part of the occipital lobe was destroyed. 

In a case of attempted suicide a man shot himself with a service rifle 
through the left lung, the wound of entry being 3 cm. below the left 
nipple, and the wound of exit at the lower angle of the left scapula. He 
recovered, and returned to duty in three months. The kind of bullet is 
not distinctly stated. During field firing a man was shot at a range of 
150 metres, presumably with the" S." bullet. The wound of entry was 
the size of a florin, and situated between the sacrum and ilium, there 
was no wound of exit. He died in two hours. Post-mortem: the 
sacrum and ilium were much comminuted; there were three openings of 
the diameter of a millet seed in the appendix; the bullet was found much 
deformed in the peritoneal cavity. 

Suicides.-There were 333 attempted suicides (= 0,6 per 1,000 of 
strength); of these 221 were fatal. 

Deaths both in and out of hospital were as follows: Due to disease, 
622 = 1·1 per 1,000 of strength; due to accident, 133 0-= 0,24 per 1,000 
of strength; due to suicide, 221 = 0'4 per 1,000 of strength. 

O.R.P. 

Neo-Salvarsan.-Stuehmer (Dent. med. Woch., May 23, 1912, p. 983) 
reports that he has treated 340 patients with 1,400 injections of neo
salvarsan, mostly intravenously (vide JOURNAL ROYAL ARMY MEDICAL 
OORPS, June, 1912),0'9,1'2, 1'35, and 1'5 grm. being given successively 
at intervals of one or more days. Hence it is seen that the doses used 
exceed greatly those of salvarsan. This appears to be the chief advantage 
of the preparation. Nevertheless, in cerebro-spinal cases the dosage 
should be reduced to 0'15, 0'35, 0'6, and 0'75 grm., with eight days 
between the injections. Nephritis, advanced arterio-sclerosis, myocarditis 
and pyrexia, are contra-indications. Neo-salvarsan is well borne. 001-

9 
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lapse, vomiting and diarrhrea are seldom observed immediately after its 
administration. Albuminuria has not been noted. Arsenic eruptions are 
frequent. They occur between the seventh and the twelfth days after the 
first dose. A papular or urticarial rash appears on the hands and face, 
which may be accompanied with fever, headache, lassitude, vomiting and 
diarrhrea. These symptoms disappear in a few days and do not recur on 
repeating the injections. To prevent these troubles it is advisable not to 
give the remedy from the seventh to the twelfth day after the first dose. 
The therapeutic action of neo-salvarsan is similar to that of salvarsan. 
The Wassermann reaction became negative in 82 out of 122 cases. If 
this test remains positive two or three weeks after the fourth dose, 
mercurial treatment should be commenced. The blood of three patients 
whose initial lesion was excised has remained negative from two and a 
half to four months after the course Qf neo-salvarsan. Gonorrhrea appears 
to be cured. 

Bernheim (Deut. med. Woch., May 31, 1912, p. 1,040) has treated 
twenty-nine patients with neo·salvarsan by giving every other day intra
venous injections of doses which are equivalent to 0'6 grm. and 0'4 grm. 
of the old salvarsan for a man and a woman respectively. He observed 
severe reactions in four instances after the third and fourth injections. 
Headache, fever, rashes, prostration and slow recovery were noted in 
all. Nausea and diarrhrea occurred in two. He thinks that the tre
ponema disappears more slowly than under "606." In all of seven 
cases the treponema was found on the day following the first dose, and 
in four it was still present on the second day. Spiroch(]3te refringens was 
obtained on the tenth day after the end of the course from secondary 
lesions which had shown considerable resistance to the remedy. The 
Wassermann reaction was positive in the blood of ten out of eleven 
persons examined twenty·one days after the fourth dose. Bernheim 
considers that neo-salvarsan possesses certain advantages over its pre
decessor, but the intervals between the injections should be lengthened 
and mercurial treatment should follow. 

Teuton (Berl. klin. Woch., June 6, 1912, p. 1117) has given fifty 
injections of neo-salvarsan to twenty-six patients, twelve of whom were 
in the latest stage of syphilis, eleven with a positive and three with a 
negative Wassermann reaction. The others included cerebro-spinallues, 
general paralysis, tabes, leucoplakia, primary and secondary lesions. 
The amount administered varied from 0·9 to 2'25 grm. in three weeks, 
No constitutional symptoms were noted, although eight of the recipients 
were between 40 and 70 years of age. Considerable improvement 
occurred in the tabetic, and the paralytic patients were not made worse. 
Teuton insists on the importance of using germ· free water. He also 
employs mercury and iodides.' C. B. 

Treatment of Heat-stroke.-Dr. L. Chastang, Medecin en Chef de 
la Marine (Le Caducee, March 16, 1912), discusses the treatment of heat 
stroke, of which he has had a large experience among cases occurring on 
board ship in the Tropics. Chastang states that in these cases death is 
due to cardiac and respiratory failure. In his earlier cases he used cold 
applications to the body, but was not satisfied with the immediate effects, 
and in some of the cases pulmonary and hepatic congestion resulted. 

by copyright.
 on M

ay 22, 2023 by guest. P
rotected

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-19-01-18 on 1 July 1912. D
ow

nloaded from
 

http://militaryhealth.bmj.com/


Ourrent Litemture 131 

Believing that in heat stroke the cardiac and respiratory centres in the 
medulla do not act efficiently and require to be stimulated, he adopted 
a hot bath treatment. When a patient is brought to hospital in an un
conscious condition due to heat stroke, Ch as tang puts him into a bath 
at a temperature of lOO°F., which is gradually raised to 105°F. or 108°F. in 
bad cases. The patient is kept in the bath for about ten minutes, during 
which time cold is applied to his head and the precordial region is rubbed 
or flipped with a wet towel. The effect of plnnging the patient into the 
hot bath is rapidly to restore him to consciousness; when his pulse and 
respiration have become regular he is lifted out of the bath and placed 
naked on a bed while the attendants fan him. The patient usually falls, 
into a calm sleep, during which, however, he must be watched. A great 
advantage of the hot bath treatment is that there is no subsequent liability 
to visceral congestion. C. E. P. 

A New Diet for Typhoid Fever, with Notes.-By Surgeon W. M. 
Garton, V.S. Navy. (Extract from l'he Military Surgeon, No. 3, March, 
1912). "The dietetics of typhoid fever, and its results having been so 
remarkably successful at this hospital (Norfolk, Va.) in the past two years, 
and especially so during the recent, and one of the most acute, epidemics 
the Navy has experienced (at one time sixty-five acute cases were under 
treatment) has caused me to submit the following report :-

* * 
"The first step was the elimination of milk; a milk-free diet having 

greatly impressed me from the reports of Dr. Lambert, of New York City. 
The results were very good indeed, and I decided to try and satisfy 
myself why such was the case. 

"I concluded that a minimum nitrogenous diet was what was in
dicated, and the results have justified this conclusion. 

" A menu was formulated, consisting principally of carbohydrates and 
fats that would meet the requirements of a minimum nitrogen equilbrium. 

" The following table is the complete diet given in twenty-four hours 
with notes, method of feeding, &c. It is the result of over two years' 
work, and has been changed many times due to the valuable suggestions 
of the medical officers who have been in charge of the typhoid fever ward 
during that time. 

" The use of Robinson's barley and Bethlehem oats was due to the 
excellent results obtained in the feeding of infants, and its adoption in 
typhoid feeding has not been disappointing, but to the contrary has given 
excellent results. 

"The interval may be increased to three hours, and, if necessary, the 
amount can be reduced, but the patient should be urged to take as much 
as possible. 

" Begin diet about 6.30 a.m. Interval between feeding, two hours. 
" 6.30 a.m.: One cup hot coffee with two drachms sugar, no cream; 

two slices of zwieback or .buttered toast. 
, "8.30 a.m.: One portion of Jordan's Bethlehem Oats or Robinson's 

Patented Barley, according to bowel indications, with ;six buttered 
crackers, saltines. 

" 10.30 a.m.: Six ounces of soup; change recipe occasionally. 
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" 12.30 p.m. : One medium baked potato, mashed and prepared with an 
ounce of butter, add large pinch of salt; two thin slices of buttered toast, 
hot, and one cup hot weak tea with two drachms of sugar. 

"2.30 p.m.: Two teaspoonfuls of pudding, bread or tapioca, preferably 
the latter, and six saltine crackers. 

" 4.30 p.m.: Two ounces of rice, farina or cream of wheat, thoroughly 
mixed with one ounce of butter and four drachms of sugar; change from 
day to day to alter diet. 

" 6,30. p.m.: Three slices of buttered toast. 
" 8.30 p.m.: Six ounces of soup. 

* * * * 
" All soups to be strained through a fine sieve. 
" The patient should be fed with an ' Ideal' feeding cup or spoon, and 

the food should be given slowly. Don't hurry the patient. Give water 
between meals. Give nitrogenous nutriment as soon as the convalescence 
is established, beginning with liquid beef peptonoids, panopepton, butter-
milk, &c. . 

" At the height of the fever, if these foods are distasteful or if the 
patient cannot eat the full quantity, reduce amount and add milk sugar 
in considerable quantity. 

* " 
" Orange and lemon ices can be given when ordered. 
" A special diet kitchen has been installed in which this typhoid fever 

diet is cooked, and great care is taken in its preparation and to see it is 
served in a way that will not be r~pulsive, -but tempting to the patient. 
This diet kitchen is under the supervision of a nurse especially detailed 

for this du~y. * '._ ", * * 
"In concluding, 1 wish to state that 175 typhoid fever cases have 

been treated at this hospital in the past two years with a record of five 
deaths. These cases on admission represented all types and stages of 
the disease, and cannot be considered selected ones. As a general rule, 
the fever has been moderate, nervous symptoms absent, hremorrhage in 
less than ten cases, and perforation of the bowel in one case, flat 'abdomen 
the rule, marked loss of flesh the exception, and a craving for food rather 
unusual. When the patient is able to get up, his general appearance 
does not present the usual striking picture of emaciation, and he rapidly 
regains all his strength and is ready for duty as soon as three negative 
stools have been obtained. Relapses and secondary infection have 
occurred in a very few cases." . 

Treatment in Typhoid Fever.-By Surgeon Charles P. Wertenbaker, 
United States Public Health and Marine-Hospital Service (Extract from 
The Military Surgeon, No. 3, March, 1912). 

* • * ~ * * 
" The results following the feeding of milk only were good in my own 

practice, and I recall having lost very few cases. Some fifteen years ago 
it was brought to my attention that milk is an excellent culture material 
for typhoid bacilli, so I abandoned the practice of giving milk to typhoid 
cases, and substituted a diet of orange juice alone, and since that time my 
treatment of typhoid has been about as follows :~ 
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"On commencing the treatment usually a dose of castor oil is given, 
combined with some of the aromatics, for the purpose of clearing out the 
bowels. Nothing in the way of food is given excepting orange juice, of 
which the patient is allowed as much as is desired. Usually a pint or 
more of the juice is consumed in twenty-four hours. The juice is squeezed 
from the oranges, strained, and given cold. Patients generally like it, 
and do not tire of it as they did of a milk diet. The patient is encouraged 
to drink water freely, and is given tea freshly made, when desired. 

"Little or no medicine is given; an occasional dose of turpentine 
emulsion, or assafcetida is given if tympanites is present. Lately I have 
been giving 10 drops of dilute hydrochloric acid three or four times a day. 
I usually use strychnia as a heart stimulant. The lower bowel is washed 
out by an enema once or twice daily. A sponge bath is given whenever 
the temperature reaches 103° F., but this is seldom necessary. I have 
·never used the tub bath to reduce the temperature in typhoid, as I have 
never found it necessary. The patient and his discharges are carefully 
screened against flies. 

"Under this treatment the disease runs a regular course, the 
temperature seldom rising above 103° F., and b~t few complications have 
developed. The tongue remains fairly clean, that is to say, it is seldom 
that one sees that thick creamy coat on it, and sordes gathering on the 
teeth and lips. The abdomen is usually fiat, denoting the absence of 
gases in the bowels. The temperature usually returns gradually to 
normal about the twenty-first day. When the temperature has remained 
normal for forty-eight hours, the tongue clean, and the red edge at the 
tip has disappeared, I allow the patient one soft boiled egg, with a cup of 
tea or coffee. The egg is put in a cup, boiling water poured over it, and 
it is allowed to remain for ten minutes. This thoroughly cooks the egg, 
but the white remains soft. The patient is carefully watched through the 
day, and if no unfavourable symptoms arise two such eggs are given three 
times during the next day, and thereafter the diet is gradually increased, 
adding crackers, hominy, mashed potatoes, milk, toast, &c., until at the 
end of a week, or ten days, the patient is on a restricted solid diet." 

Syringes in Army Medical Equipment.--Oberstabsarzt v. ToboJd 
(Deu,t. MilitCirarzt. Zeit., January 5, 1912), who is in charge of the Army 
Medical Stores, Berlin, has been investigating the different syringes 
which are included in the army medical equipment, with a view to finding 
the most serviceable form, and of reducing the number of patterns at 
present in use. The report is somewhat full, but the following points are 
of interest. 

Hypodermic Syringes.-(l) Glass with leather plunger. If the leather 
is saturated with acid-free soft paraffin (not with oil) the syringe 
will remain ready for use for five to six weeks, and can be soaked. 
in alcohol without suffering. If ether is used in the syringe the vaseline 
is gradually dissolved out of the leather, and the plunger will not fit the 
barrel closely. The syringe need not be boiled to sterilize it, rinsing with 
55 per cent alcohol is sufficient. v. ToboJd concludes that this syringe is 
the one most suited to army medical requirements in the field. On the 
question of sterilizing the syringe by boiling before using it the opinion 
generally expressed was that this need only be done when the syringe has 
been in contact with infective material. 
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The all-glass syringes were found to be too liable to break, especially 
so wheu being boiled; they must also be taken to pieces and carefully 
cleansed after use, otherwise the piston is liable to jam. 

The all-metal syringes are not suitable because it is impossible to see 
what is taking place in the barrel. 

A number of syringes made of glass and hard rubber compounds were 
experimented with_ None of these were found to be satisfactory. 

Ear Syringe.-For use in hospitals a new pattern of ear syringe has 
been introduced. The barrel is of glass, the metal fittings have been 
made of lighter material, and two curved rods have been substituted for 
the finger rings; the weight has consequently been reduced to nearly 
half of that of the former pattern. C. E. P. 

The Command Yoice.-Stabsarzt Dr. Zumsteeg (Deut. M~littirarzt. 
Zeit., January 20, 1912) has written a paper on affections of the voice 
when used for giving commands in military life. He points out that 
the "command voice" is exactly an octave higher than that usually 
employed in conversation. This demands greater approximation of the 
vocal cords and a more powerful expiratory effort, thus throwing con
siderable strain on the vocal cords. When persisted in for any length of 
time a hyperremia of the larynx with hoarseness and loss of voice is 
produced. In order to cure this condition the voice must be rested for 
several weeks while Schreber's breathing exercises are practised and 
faradization applied to the larynx. The medical officer has to determine 
the natural pitch of the particular voice for talking; the command voice 
is one octave higher and this must be practised till the person becomes 
habituated to using the proper pitch when giving commands. 

Zumsteeg would like to have the following points impressed on all 
persons whose duty necessitates the frequent use of a command voice; 
(1) Before giving a command a deep breath should be taken. (2) The 
word of command should begin softly, i.e., not with a sudden explosive 
opening of the vocal cords. (3) By using a high pitched voice the 
command is more distinctly heard, but this should not give rise to a 
feeling of strain. C. E. P. 

A New Sick and Wounded Transport Apparatus.-By Friedrich 
Engelhardt, Section Commander in the Voluntary Aid Column of the Red 
Cross at Erfurt (Das Rote Kre7lz, March 17, 1912). The apparatus is a 
folding carrying chair on which a single bearer can carry a sick or 
wounded person for a. considerable distance. One bearer carried a load of 
170 lb. in eleven minutes for a distance of a.bout 900 metres without setting 
down, while the ordinary stretcher with 4 bearers was left nearly 300 
metres behind. The weight is 23 lb. A supply of dressings is contained 
in the padded shoulder rest. 

The construction of this apparatus is not altogether clear, but an 
inspection of the diagram shows that it consists essentially of a chair 
which is supported on the bearer's back by means of padded shoulder 
pieces, and when the bearer stoops forward, as he does in carrying the 
chair, the weight is divided between his shoulders and his loins, where 
another padded cross-piece is provided. The straps through which the 
hearer puts his arms seem to be attached to the upper and lower bars of 
the frame of the chair back. 
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The patient is kept from slipping off by a band or bands, which pass 
from the chair back frame round his abdomen. Diagonal straps pass 
from the back to the seat of the chair to prevent slipping and possibly 
also as an additional strengthening to the seat. 

The seat appears to be hinged to the back of the chair, in such a way 
that it can be folded up. The seat of the chair has attached to its front 
bar a frame carrying a foot rest; the frame can be adjusted by iron arcs, 
at varying angles with the chair seat. The frame has its side limbs of 
such a length as to bEl able to support the chair by resting on the ground 
when the bearer stands erect. There appears to be a secondary frame 
carrying rollers, the use of which is not understood. 

The construction is elaborate, but there is no doubt that under certain 
circumstances an apparatus which is so portable, and on which one 
patient can be carried by one bearer, has considerable merit. 

The principle is well known in mountainous countries where all 
weights are carried somewhat in this way. H. E. R. J. 

Course of Instruction for Delegates of Voluntary Aid Societies 
(Deut. Militariirzt. Zeit., March 5, 1912).-The course was held in the 
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KaiserWilhelm Akademie in Berlin, from February 5 to 9, 1912, and was 
attended by 178 delegates belonging to the Order of St. John, the 
Sovereign Maltese Order and the Red Cross Society. The Director
General of the Army Medical Service opened the proceedings with an 
introductory speech. The following are some of the lectures and demon
strations which were given by the staff of the Kaiser Wilhelm Akademie 
and General Staff of the Army:-

The organization of the Army Medical Service in the field; personal 
equipment for voluntary aid delegates on the lines of communication and 
the preparations which should be made by voluntary aid societies in 
anticipation of mobilization; pictures showing different phases in the 
care of sick and wounded in former wars; a practical illustration 
showing the sphere of usefulness of voluntary aid, with explanations of 
military situations, orders, reports, sketches, &c.; the development of the 
voluntary aid. movement in Germany, its incorporation in the Regular 
Army Medical Service and the responsibility of delegates. At the Army 
Medical Stores the field equipment of the Medical Service was demon
stra.ted to the delegates. A complete clearing hospital was pitched and 
equipped at Spandau in order to let the delegates grasp all the details 
connected with this work. 

At the end of the course the delegates and instructors were entertained 
at dinner in the Kaiser Wilbelm Akademie. C. E. P. 

Battle Losses in the Russo-Japanese War.-The following tables 
have been constructed from the figures given in Tables VIII and IX, 
JOUUNAL OF THE ROYAL AUMY MEDICAL Coups, vol. xviii,! pp. 337, 
338, with the object of trying to ascertain what the daily proportion of 
<Jasualties would be in a modern battle. In taking the Russian figures it 
must be remembered that in none of the battles were the Russian arms 
victorious, and the proportion of missing is, therefore, in all probability 
unduly high. I have not been able to obtain reliable figures for the 
Japanese forces; these would have afforded a valuable comparison. 

On glancing down the column of total losses per 1,000 of strength 
one is struck by the great differences shown in different battles. Speaking 
generally, the result seems to be that the shorter the battle the heavier 
the daily casualties. This probably means that in prolonged battles both 
sides became more or less wearied and had to rest at intervals; during 
these periods practically no casnalties would be taking place, so that the 
daily average for tbe whole battle would naturally be lowered. 

Taking four of the prolonged battles we get the following results :-

AVERAG~ DAILY LOS:; PER 1,000 OF 

Days of FORCE ENGAGED 

Battle Strength fighting 

Wounded I MiSSiD~ Killed Total 

------------- ---------------- ---
(I) Yanzelin .. .. . . 71,000 14 0'68 2'8 0'7 4'2 
(2) Liaa Yang .. .. .. 261,470 8 1'0 64 0'7 8'1 
(3) Shaha .. .. .. 358,170 11 1'3 7'7 1'2 10'2 
(4) Mukden .. .. . . 374,345 20 1'2 6'8 3'8 11'8 

1 Statistical data concerning the losses of the Russian Army from sickness and 
wounds in the War against Japan, 1904·1905. 

by copyright.
 on M

ay 22, 2023 by guest. P
rotected

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-19-01-18 on 1 July 1912. D
ow

nloaded from
 

http://militaryhealth.bmj.com/


Our1'ent Literature 137 

Average number of casualties per 1,000 of strength which occurred in 
each day of fighting, 8'3, 

In contrast to these, at the two battles of the Ya-Iu and Nan Shan, 
where the Russian forces engaged were small (11,718 and 12,420 respec
tively), and were outnumbered roughly three to one by the Japanese, the 
casualties were:-

AVERAGE DAILY LOSS PER 1,000 OF 

Day" of 
FORCE ENGAGED 

Battle Strength fighting 

Killed Wounded }lissing Total 
-----------------------------------
(1) Ya-lu .. " .. 11,718 2 25';) 90'5 20'4. 136'2 
(2) Nan Shan .. .. .. 12,420 1 14'5 67'3 48'0 129'8 

Average number of casualties per 1,000 of strength which occurred in 
each day of fighting, 133'0. 

Other Battles :-

AVERAGE DAILY LOSS PEn 1,000 OF 

Days of FORCE ENGAGED 
Battle Strength figl1ting 

Killed Wounded lIissing Total 

------------ ----------------
(1) Wafangou (To-li-ssu) 

" 36,284 2 7'8 32'3 9'0 49'1 
(2\ Kuan·tung.. ... " 38,325 3 1'9 9'6 1'9 13'4 
(3) Tashichao .. .. .. 26,984 2 2'7 14'5 2'1 19'3 
(4) Feng-huang Shan .. 22,250 1 6'8 18'6 4'2 29'6 
(5) Lang-tzu-shan .. 

.. / 

28,715 3 1'0 7'4 0'3 8'7 
(6) An-ping .. .. .. 27,850 1 10'6 49'2 6'4 66'2 
(7) Sandepu " .. 103,742 5 3'3 21'4 2'1 26'8 

Average number of casualties per 1,000 of strength which occurred in 
each day of fighting, 30'4, 

The average of the daily losses for all the thirteen battles was 39'5. 
The evacuation problem is only concerned with wounded. 
Taking the four battles in the first table, we find that the average 

number of wounded per 1,000 in each day of fighting was 6; in the two 
battles of the second table it was 79; in the seven battles of the third 
table it was 22'0; while the daily average of the whole thirteen battles 
was 25'7, 

Unfortunately, for the purpose of calculating the amount of transport 
required for wounded after a battle these figures are of little value. We 
do not know whether the strength includes only the troops actually 
engaged, or embraces all troops within the sphere of fighting; there is 
no information as to the incidence of casualties in particular Army Corps 
or Divisions, or as to whether the casualties happened mainly on one or 
more days, or were fairly evenly distributed over the whole period of 
fighting; no indication is given as to the kind of transport which would 
have to be provided, 

At the battles of the Ya-Iu and Wafangou, the Japanese losses were 
stated to be very much lower than those of the Russians; at the remaining 
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battles the ratio of losses to strength appears to have been approximately 
equal, so far as figures for the Japanese Army are available. 

C. E. p. 

Austrian Red Cross Society.-The following notes are taken from 
a speech by His Excellency Surgeon-General Ritter .von Driel, Privy 
Councillor, late Director-General Austrian Army Medical Service (Das. 
Rote Kreuz, No. 1, 1912). After tracing the history of the Red Cross 
movement in Austria, and recapitulating the occasions on which the 
Society has afforded assistance to belligerents, he proceeded to give a 
sketch of its resources for war and its work in peace. 

1. War Funds 1 (a) Central Red Cross Society 
£417 870 (b) Austrian Patriotic Society 

, (c) Other affiliated Societies 
(d) Branches of the Society 

11. Funds allocated for special purposes ... 
HI. Peace Funds... _" .. ... . .. 
IV. Value of equipment, stores, &c. 
V. Value of buildings _ .. 

£147,610 
42,040 

100,570 
127,650 
140,685 

24,010 
72,000 
81,260 

The total capital in cash and property belonging to the Red Cross 
and affiliated societies amounted to £735,825. About two-thirds of this 
total has been provided by members' subscriptions and the interest on 
investments. Of the remaining one-third more than half has been derived 
from the proceeds of lotteries; about a quarter belongs to the Austrian 
Patriotic Society, and the balance has been derived from Government 
subventions, gifts, legacies, &c. . 

As regards the employment of these funds, the war funds shown in 
Section I constitute a reserve for war purposes. The £147,610 belonging 
to the Central Committee of the Red Cross Society is intended to cover 
expenditure in rendering assistance to the Army Medical Service at the 
front and on the lines of communication, and for expenses in connection 
with the Central Information Bureau. The sums shown in the other 
three sub-divisions would be expended in the home territory in the pro
vision of hospital accommodation, convalescent homes, rest stations, &c. 

The funds in Section H are mainly allocated for the provision of pen
sions to soldiers incapacitated by war, to widows and orphans of soldiers 
who die or are killed in war. 

The Peace Fund shown in Section HI was not established till 1891. 
As regards the values shown in Section IV and V, two per cent per 

annum is written off for depreciation. In addition to this £13,260 was 
struck off, representing the cost of first field dressings which had become 
obsolete, and of first field dressings which the Red Cross Society supplied 
free of charge to the Army. 

The Society's headquarters cost £12,250, and the depot for transport 
vehicles £12,720. 

Resources jar war are as follows :-
A. In the zone of active operations and line of communication. 
(1) 1,356,120 first field dressings. These are prepared by the military 

medical authorities and supplied at cost price to the Society, which on 
mobilization provides a first field dressing for all persons in military 
employ. 
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(2) Thirby-five stores wagons with their loads complete. Some of 
these are placed at the disposal of the D.M.S.s of Army Corps, others 
are allotted to the Society's medical stores depots on the lines of com
munication. 

(3) 495 ambulance wagons, each with 8 military stretchers, for 99 field 
hospitals (5 wagons to each). . 

(4) Two Red Cross field hospitals, each accommodating 200 sick, 
with 10 ambulance wagons. 

(5) Fourteen sets of equipment for mountain medical units, each with 
6 hill carts, 1 pack animal load of medical and surgical stores, and 10 
stretchers. 

(6) Three Red Cross Society's mobile depots; these usually form a 
section of an advanced depot of medical stores. The stores are packed 
in about 1,000 cases, and 50 covered wagons have been provided for 
transport. Three up-to-date equipped Rontgen-ray wagons are included 
in the depots. 

(7) Three hospital ships, accommodating altogether 750 sick. The 
fittings for two of these ships are stored in 'frieste. The equipment for 
the third ship, if required, will be provided by His Highness tPrince 
Fiirstenberg. 

With the exception of medical comforts and rubber articles the whole 
of the equipment enumerated above is in store and ready for immediate 
mobilization. 

B. In the home territory :-
(1) Thirty-nine Red Cross reserve hospitals, capable ?f accommodating 

226 officers and 7,977 other ranks. 
(2) Beds have been promised in civil hospitals for 249 officers and 

1,943 other ranks. 
(3) Nineteen Red Cross non-dieted hospitals to accommodate 39 

officers and 502 other ranks. 
(4) Twenty-five convalescent homes with accommodation for 52 

officers and 956 other ranks. 
(5) Private homes with attendance. Accommodation for 4,170 officers 

and 12,178 other ranks have been voluntarily offered to the Red ~Cross 
Society. 

The Red Cross Society can thus undertake the care of 475 officers and 
9,920 other ranks who are seriously ill or badly wounded, and require 
treatment in hospital (1) and (2) ; in addition to this the Society is pre
pared to take over 4,261 officers and 13,641 other ranks who are con
valescent and not in need of skilled nursing (3), (4) and (5). 

The medical personnal provided for the above duties is: 259 doctors, 
47 pharmacists, 59 storekeepers, 637 sisters belonging to religious orders 
and 457 trained nurses. 

(6) Fifty railway rest and refreshment stations, capable of dealing 
with 50 officers and 5,064 other ranks. 

(7) ·The Central Information Bureau, which provides, free of charge, 
information as to the condition of sick, wounded and prisoners. 

IN PEACE. 

(1) Eighteen emergericy depots. The Society possesses 87 hospital 
huts, each accommodating 12 to 15 sick; 62 of the huts are completely 
equipped. On the request of the Imperial sanitary authorities these huts 
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are lent to districts in which an epidemic occurs, a privilege which has 
been gratefully accepted on many occasionfJ. These huts would also be 
available if required during war. 

(2) Thirty steam disinfectors; these are for loan with the hut hospitals 
and during epidemics. 

(3) On several occasions grants of money have been made to relieve 
sufferers in civil calamities. 

(4) Ambulance detachments, to render first aid and to transport sick 
have been organized in many localities. Some of these also undertake 
disinfection work. These detachments would also be capable of affording 
considerable assistance during war, 

(5) A large number of emergency dressing packets have been supplied 
to the gendarmerie, a,nd have proved of great value in country districts. 

(6) Resident schools for nurses. The Red Cross Society has six 
homes in which pupils reside under the care of a matron and where 
they receive theoretical instruction. Practical instruction is given in the 
nearest civil hospital. Although intended to produce a reserve for war 
the services of these nurses is very much appreciated by the civil 
population, especially in Bohemia. 

(7) Courses of instruction in nursing. These are being held in the 
civil hospitals of all the principal towns. C. E. P. 

The National Importance of the Red Cross Societies of Germany.
Extract from a lecture by von Knesebeck to the Red Cross delegates in 
February, 1911. (Das Rote Kre~tz, No. 5, 1912, p. 138.) In 1870 Ger
many received from European countries £133,500, and from America 
£165,000, in addition to material and personnel for the assistance of those 
injured in war. 

The Red Cross movement in Germany began in 1863. At the present 
time the property of the Central German Red Cross Committee is valued 
at £256,370 and that of the Prussian Society at £128,350. There are 
1,650 organized voluntary aid detachments with 1,850 medical officers. 
The property of the Ladies' Patriotic Society (Vaterlandische Frauen
verein) is valued at £1,177,850. In addition there is a separate Red 
Cross organization in each State. 

The Red Cross societies do valuable work in peace time, especially in 
combating tuberculosis and other infectious diseases. C. E. P. 

Simulated Deafness.-Diericx (Archiv. med. Belges, November, 1910) 
in an article on this subject, after briefly reviewing the tests usually 
employed for the detection of aural lesions proceeds to describe how 
feigned unilateral deafness may be detected. 

Before beginning the examination the subject's eyes should be 
bandaged to prevent him from watching the examiner's movements. 

(1) The Bound ear is plugged. The defective ear is then tested by 
noting the exact distance at which the ticking of a watch ceases to be 
heard. This test should be repeated on several occasions, alid any 
marked alteration in the distance noted. . 

(2) If the ears are plugged a loud voice or metallic sound can still be 
heard by a normal person at a distance of 7 to 10 ft. The malingerer is 
first tested at a distance of 10 ft.; his ears are then plugged and the test 
repeated, when he will usually say that no sound is audible. 
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(3) Another test depends on the application of Weber's test. A large 
tuning-fork i'l set in vibration, and the hearing of both ears tested. Tile 
Round is of course heard best in tbe unaffected ear. The tuning-fork is 
then placed on the forehead. If there is any interference with the 
mechanism of conduction in the middle ear the sound is heard best on 
the affected side; a malingerer will nearly always say that he hears it 
better on the unaffected side, or that he cannot hear anything. If the 
sound ear is then plugged and the test repeated, a man whose hearing is 
really deficient in one ear will hear better with the ear which has just 
been plugged; a malingerer on the other hand usually says that he 
cannot hear anything at all. 

(4) If Binne's test is employed a malingerer will usually say that he 
fails to hear the tuning-fork when it is placed on his mastoid process. 

(5) One tube of a binaural stethoscope is tightly plugged, without the 
knowledge of the person to be examined; the stethoscope is then placed 
in his ears, the plugged tube leading to the sound ear; a sentence is then 
read out to him and he is asked to repeat it; if he does so he must have 
heard it with the defective ear. 

(6) A solid plug is shown to the malingerer and he is told that it will 
be used for testing his hearing; a similar but perforated plug is then 
placed in the sound ear. A malingerer will usually say that he cannot 
hear anything. He is then shown the plug, the perforation being pointed 
out, and is told that the test will be made again. On the second occasion 
the solid plug is placed in the sound ear. If, as is probable, he now 
hears well, it must be with the defective ear. 

C. E. p. 
The Cause of Arterio-sclerosis.-Saltykow UWiinch. med. Woch., 

October 17, 1911, p. 2,232) thinks that arterio-sclerosis is most frequently 
caused by some infective process. The actual species of the exciting 
micro-organism is of no great significance if we can rely on animal 
experiments. Next come chemical poisons, of which alcohol holds the 
first place. The beginning of arterio-sclerosis often dates from youth, 
though its evil effects may not be apparent until late in life. 

C. B . 
• 

~orreapon~ence. 

MOBILIZATION OF FIELD MEDICAL UNITS. 
TO THE EDITOR OF "THE JOURNAL OF THE ROYAL ARMY MEDICAL CORPS." 

SIR,-In a lecture on "The Mobilization of Field Medical Units," 
published in the May' number of this Journal, there oocur some 
statements which are not in accordance with the Regulations for Mobiliza
tion, nor with the procedure which would be carried out. As it is 
desirable that there should be a clear understanding on this important 
subject, I venture to draw attention to these; I take them in the ordei' 
in which they occur. For definition of a unit see para. 2, Regulations for 
Mobilization. 
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