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be remembered, however, in our ,favour, that the average age of our 
recruits is only 18 as compared with the continental 20. This age is 
also, as is only too well known to all of us, in many cases only a nominal 
18. I remember a case of a boy who after three months' service admitted 
he was only 15. A fairer comparison would be one of the Oontinental 
recruits with the British soldier of two years' service, as he is found in 
India or the Oolonies. It would be interesting to see the result of 
measurements taken there. 

Are we then to conclude that Pignet's scale is of no use to the British 
medical officer? By no means; I myself employ it constantly as an 
index of physical efficiency and would recommend it to all who are in 
charge of gymnasia. For practical purposes I have lowered the standard 
by 5 points, making 40 my limit of the useful soldier. With this modifica
tion it is an invaluable aid in gauging a man's progress, and arriving at a 
decision as to hig fitness to be dismissed gymnasium. 

NOTES ON THE VENTILATION OF TROOPSHIPS IN THE 
TROPIOS. 

By MAJOR C. F. W ANHILL. 

Royal Army Medical Corps. 

THE following remarks are based on experience gained on the "Rewa," 
and are not intended in a captious spirit, or to indicate that the ventilation 
of that sh.ip is not good, but to suggest improvements which might be 
embodied when a fresh ship is hired. 

Taking first the troop decks, these are ventilated by forced draught in 
the following ways: (a) By wind scoops in the ports when they can be 
opened. (b) By wind sails: (c) By blowers, worked by electric fans. 
There is also a system of extraction of air by fans in the engine room. 

This system works well in as far as the actual ventilation of the decks 
is concerned, if ventilation in the tropics is considered to consist in the 
removal of the products of respiration and of evaporation from the skin 
only, but in my opinion this is not all that is required in the tropics. To 
ensure comfort it is also necessary to have currents of air which, im
pinging on the body maintain it at a comfortable temperature. In the 
vast spaces of the troop decks this is almost impossible, as the force of 
the wind is lost or is not apparent at a short distance from the source. 
It is also not necessary since most of the troops prefer to sleep on deck. 

In the hospital and in the cabins, however, 'this system breaks down, 
since with the ports closed, as they have to be occasionally, there is no 
source of draught. The extraction of the air from each cabin certainly 
keeps the air from becoming foul, but the process is very gradual and no 
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perceptible draught is induced; while the air to replace that being with
drawn comes from passages, &c., where it is certainly not fresh. The 
fact that fans have to be installed in each cabin is a confession of the 
failure of the ventilation. If there is a head wind then the wind scoops 
can be trusted to secure the necessary movement of air, but it is not 
always possible to use them. In the hospital it is often impossible, and 
the electric fans which are installed lose their effect at a distance of 
about six feet, while the blower with which the hospital is fitted is turned 
to the bulkhead, and most of the air delivered is lost up the troop deck, 
and no draught is perceptible. With two wind sails in the hatch a good 
draught is maintained near the latter, but the effect is soon lost, and with 
a following wind it is of course nil. The direction of the draught also 
completely nullifies the effect of the electric blower, by forcing the air up 
the troop decks. It is suggested that, if the small fans were done away 
with and another blower established on the other side of the hospital, 
while both were made so that they could be turr.ed round to the reqnired 
position with or without a dispersion cone, the effect would be to increase 
the comfort of patients in bed, and of the hospital attendants. In the 
" Rewa" the cutting off of most of the ports on the port side by the 
women's quarters is a pity, as this prevents a cross draught when the 
ports can be used. 

In thB cabins, if the present exhaust system could be converted into 
a blower, one of the fans could be dispensed with at a considerable 
saving, besides getting rid of the noise attendant on their use. Air 
forced into the cabins could be trusted to find its way out without the 
intervention of an exhaust system, while the expense of installing the 
former should not exceed that of the latter, especially where forced 
draught is already used for the boilers. This air would necessarily be 
fresh, and could be regulated with a simple slide under. control of the 
cabin occupants. 

Another objection to the exhaust system is that when there is very 
little wind, or when the ship is going as fast as the. wind, the foul and 
offensive air from the troop decks is sucked into the upper portions of 
the ship. With a plenary system, if the intake was carefully placed, this 
would be impossible. The air would not also have to be forced through 
the ship from one end to the other as when the wind sails are in use, but 
would escape upwards from every opening. 

There are undoubtedly technical difficulties in the way, but it seems 
probable that these could be overcome with a little ingenuity. 
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