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THE SPEOIAL WEAKNESS, FROM A MEDIOAL ASPEOT, 
OF VOLUNTEER TROOPS. 

By MAJOR H. E. M. DOUGLAS, V.C., D.S.O. 
Royal Army Medical Corp8. 

THE few remarks I have to make this afternoon are framed in 
no controversial spirit, but are rather offered in the form of a 
general talk on the differences, from a medical point of view, 
between Regular and Territorial troops. 

To begin with I may state broadly, as a general proposition, 
that these differences are, from a military medical point of view, 
essentially due to the differences in the peace environment of 
Regulars and of Territorials, and to the effect of that environment 
on their physical and physiological condition. 

The disease which above all others comes to one's mind in pre
paring for the assembly of any large number of troops is enteric 
fever. To-day it is by far the most important of the diseases which 
affect soldiers; whilst prevalent to some extent in garrisons, it is 
among soldiers in the field, and especially in camps of more or less 
permanence, that its greatest ravages occnr. We must lay it down 
as an axiom that no camp of any size or permanency can be 
regarded as likely to remain immune from this infection. The 
ordinary conditions of life in military encampments and of troops 
in the field are such that infection has every opportunity for 
spreading. . 

In the American Army mobilized for the Spanish-American 
War during the summer of 1898, within the limits of the United 
States, that is in their home camps, 20,000 cases were registered. 
N early all the Regular regiments and 90 per cent of the Volunteer 
regiments developed this disease within eight weeks of going into 
camp. 

In this war 88'55 per thousand of the admissions to hospital were 
from typhoid fever. The American Board which investigated the 
causes of this disease in "home camps" during the period of the 
war reported that not less than one-fifth of all the troops located in 
camps of mobilization had suffered from typhoid fever in either its 
recognized or unrecognized forms, and 8 per cent of the total 
mortality.in these camps was due to typhoid fever. 
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196 The Special Wealcness of Volunteer Troops 

The main preventive measure is, of course, inoculation; with 
Regular troops we can choose our time for inoculation, but there 
can be no attempt to Inoculate Territorials before they are mobi
lized; directly they are called up, however, every effort will be 
made to induce them to be immunized against enteric fever. The 
symptoms produced by inoculation are so mild that the great 
majority of those 'treated would be able to continue their training 
without intermission. That this is so was well established in the 
case of the American troops who were patrolling the border dnring 
the last· Mexican rebellion, after being inoculated they were able 
to carry on their work without a halt of any kind and suffered no 
ill effects. My own experience in the inoculation of troops bears 
out this very practical illustration. 

If we may judge from .the excellent results now secured among 
Regular troops by inoculation, there seems no reason why we 
should not be equally successful in dealing with the Territorials, 
and so banish a pestilence which up to the present day has 
decimated every army put into the field. 

In one of our journals, under the heading of "No More 
Army Typhoid," the following extract 1 from an American source 
appears :-

"The rapid advance in army camp sanitation, and the value of 
vaccination, are strikingly set forth by a comparison of the typhoid 
incidence of the manamvre camp with that of the 2nd Division, 
7th Army Corps, which was organized in J acksonville, Fla., and 
remained there until October, 1898, some of the regiments leaving 
camp in September. This division was not conspicuously fortunate 
in its typhoid record for the Spanish-American War, and is selected 
because of the close similarity of its conditions of service to those 
of the Manoouvre Division. The two divisions were located in 
nearly the same latitude, and for about the same length of time, 
and each had a good site and an artesian water supply of unim
peachable purity. While the period in camp of the 2nd Division, 
7th Corps, was later in the year, the number of men involved is 
larger for the Manoouvre Division. 

"While there were no deaths in the Manoouvre Division from 
typhoid, 248 were reported in the J acksonville Division. Only one 
case of sickness from typhoid fever was reported in the Manoouvre 
Division, and that was a private of the Hospital Corps, who had 
not· completed his immunization, having taken only two doses. 

1 Extract from Army and Navy Journal, August 12, 1911. . 
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H. E. M. Douglas 197 

This case was such a mild one that really the Manceuvre Division 
should be given a clear record. In the J acksonviIle Division 
2,693 typhoid cases were reported, which was an excellent record 
for the Spanish-American War. 

" At the time that the manceuvre camp was being kept free from 
typhoid fever, forty-nine cases, with nineteen deaths, were reported 
as occurring in the city of San Antonio. It is doubtful whether 
this record has ever been equalled in any army or any city of over 
12,000." 

I now go on to bowel complaints, of which the most frequently 
troublesome is diarrhcea. On service the usual causes are chills 
from exposure, irregular hours for meals, and food badly cooked. 
Needless to say physical condition has much to do with diarrhcea, 
and one would expect to find it much more prevalent among men 
yet soft from civil life. 

Unfortunately, I have been unable to obtain comparative figures 
bearing on these diseases in campaigns in which non-regulars 
have served. , It is well known, however, that when there are 
present anyone or all of the above-mentioned exciting conditions, 
coupled with fatigue, enteritis is much more likely to fasten on an 
individual who has hitherto been a stranger to the hardships of 
exposure and to living in unaccustomed conditions. Perhaps the 
position may best be summed up by stating that the constitution 
of the regular soldier, from the very nature of his training, finds 
little or no difficulty in accommodating itself to conditions not 
unnaturally prejudicial to men less tuned to a high pitch of physical 
efficiency, and less accustomed to the various exigencies of camp 
life, wet, cold, irregular meals, excessive fatigue and indifferently 
cooked food. 

Inconsiderable in its ultimate effects on individuals, yet pro
ductive of serious temporary interference with the efficiency of the 
unit in which they serve, the trouble of blistered feet in raw levies 
is very prevalent. For a time, especially at the beginning of a 
campaign, it may quickly reduce the total of effectives. Turenne 
estimated that after several days' marching about one-fourth of an 
infantry command would present excoriation of the feet, and military 
statistics in general show, also, that from 20 to 30 per cent of men 
sustain more or less injury to the feet as the result of a few days' 
marching, especially in the initial stages of their work. In the 
army of the Potomac whole brigades are said to have suffered 
temporary disablement from this painful trouble. The cause is 
clear and easy to detect, with few exceptions it may be traced to 
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ill-fitting and hard boots; here, again, the Territorial will inevitably 
suffer; as a rule Territorials never wear their military boots in 
civil life and often drill in their everyday boots. When, day in 
and day out, they have to use the hard military boot, abrasions are 
the natural sequel, and it is not until the seasoning of hard 
marching has done its work that the trouble disappears. The 
rubbing of the boot may be mitigated by softening the leather and 
so making it more easily take the shape of the foot. Old soldiers 
have many dodges for getting over the difficulty. One I can recom
mend from personal experience, and that is to fill the boots ~ith 
castor oil, and at the end of a day put the boots on and wear them 
for an hour, in this way the softened boot moulds itself on the lines 
of the foot. When the boots are taken off the excess of oil is 
poured out and then the boots should be filled with bran; this 
not only trees the boot effectively but absorbs any excess of oil. 
But nothing is so true as the old adage" a stitch in time saves 
nine," and it may here be applied hy careful and frequent inspection 
of both feet and boots, with the result that many a little abrasion 
will have no chance of becoming a bad sore. Should these abrasions 
occur, the methods of strapping the boot on to the foot, as described 
by Colonel Melville in a revious lecture before this Society, might 
very well be applied. 

In comparing the relative efficiency of Territorials and Regulars 
nothing is more striking than the heart strain of individuals, con
sidered from the point of view of physical fitness. To put it shortly, 
the soldier of worth must be tuned up to the highest pitch of 
physical efficiency. This in the case of regulars is done by a long 
course of gymnastic and other training, the weight and the response 
{)f the soldier to training being duly noted. Unpromising results 
in recruits are carefully noted down, and if, after a patient trial, a 
man fails to reach the proper standard of efficiency, out he goes. 
The Territorial inefficiency in this direction will only be discovered 
after mobilization, it may be after some days' work in the field, and 
then too often the damage is done. The previous environment of 
the Territorial is such that he cannot reasonably be expected to 
keep himself constantly in a physical condition sufficiently good to 
stand at once the rigours of a campaign. Even if gymnasia were 
provided, if drills were harder .and more frequent, and the men 
more closely looked after, most of them could not spare the time 
to take advantage of these extra opportunities. Men physically 
soft, suddenly called upon to undertake long and unexpected 
exertion are, unless they possess unusual reserve of strength, more 
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than likely to develop some kind of heart trouble, temporary though 
it may be in many cases. This usually takes the form of heart
strain, and obviously a man so suffering becomes useless. Young 
soldiers are particularly liable, as also are men who have some form 
of latent cardiac weakness not discoverable by ordinary physical 
examination. 

The only effective preventive work that can be done is careful 
and gradual training to the new condition of life, and the longer a 

. preliminary camp lasts before the men go to their real work, the 
less likely are hearts to be affected by over exertion. 

Since heart strain is caused mainly by over exertion, it may to 
some extent be prevented by minimising the load a soldier has to 
carry; this, of course must necessarily increase the impedimenta of 
the Army Service Corps. Another predisposing cause is mechanical 
compression of the chest, and therefore every care should be taken 
in the adjustment of straps, belts, clothing, equipment, &c. 

Taylor says, that during the American Civil War, at Corinth, of 
two companies engaged in a lively reconnaissance, a quarter of the 
men returned to camp in a condition of complete exhaustion, and 
three dropped from the ranks with cardiac syncope, and were 
supposed to have died. 

Again, speaking of Ohe of the Civil vVar volunteer concentration 
camps, it is said that out of 4,901 men discharged, 1,123 men 
suffered from some form of organic, and 1,200 from functional, 
disease of the heart. 

Lastly, I come to small-pox, and here we not only have to fight 
the disease itself, but also the crass prejudice of ignorance and 
crankiness. 

In the war of the Revolutioh the failure of the American in
vading army to achieve the capture of Canada was largely due to 
the ravages of small-pox. In the American Civil vVar there were 
18,962 cases, and 7,088 deaths. In the Confederate Army of North 
Virginia, from October, 1862, to January, 1864, there were 2,513 
cases and 1,020 deaths. In the Franco-Prussian War, the German 
troops, who had been carefully vaccinated, had only 278 fatal cases 
in a total strength of 913,967. On the other hand, among the 
poorly protected French troops, the deaths were said to have 
reached 23,400 from small-pox alone. Constans states that during 
the siege of Paris small-pox mortality among the besieged troops 
was no less than 6 to 7 per cent of the total. The :I!'rench profited 
by their misfortunes, and thereafter insisted on a vigorous system 
of vaccination. 
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The American troops on foreign service in the year 1898, during 
the war with Spain, consisted of troops hastily enrolled in an 
expanded and provisional army. These troops had a small-pox 
admission rate of 9'5 per 1,000. Contrast this with the 4'8 rate 
suffered by the Regulars fighting in the Philippines in the year 1899. 

On joining the Colours the Regulars are carefully inspected and 
vaccinated, and their medical history sheets scrutinized at regular 
intervals; in the case of Territorials no special conditions are laid 
down as to vaccination or re-vaccination on their joining. Un
fortunately the law of the country allows what it terms con
scientious objectors to vaccination, and consequently it is more 
than likely that a fair number of Territorials have never been 
vaccinated, and of those vaccinated a large proportion have only 
been vaccinated once, in infancy. Therefore, unless we make a 
point of vaccinating Territorial troops in peace time we must 
expect an epidemic of small-pox in our next campaign, for the 
army will be billeted on the civil population living in the area 
of its operations, and these people are by no means immune. 

In most cases the time between mobilization and active service 
is too short to allow of vaccination, so all we can do is to work 
hard to eradicate prejudice from among the civil popUlation, and 
to make provision by teaching and encouragement for the re
vaccination of all Territorial troops on enlistment, as is done with 
the regulars. 

I have limited myself to these few diseases as I consider them 
the most important and those which we shall all have to keep in 
mind during our next campaign, and I have carefully left out 
any reference to the differences from a strictly sanitary point of 
view, having kept myself confined to the purely medical side of 
the question. For I have no doubt that your secretaries will 
find some more able officer than myself to deal with that part 
of the subject. 

DISCUSSION. 

Major W. S. SHARPE, R.A.M.C.(T.) thought that the weaknesses to 
which Major Douglas had alluded, and which were undoubtedly present, 
were due primarily to the conditions of enlistment of the men; there was 
no compulsion, and the result was that one was limited in the choice of 
men, and the conditions of service had to be made easier than were com
patible with real efficiency. The great inequality in the ages of men of the 
Territorial Force also served to make it difficult to attain to a high 
standard of physical efficiency. So far as he knew all men enlisted in the 
Territorial Force had been vaccinated in infancy, which would tend, at 
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H. E. M. Douglas 201 

any rate, to reduce the mortality from small-pox if epidemics arose. He 
had found that weak solutions of lactic acid (about 1 per cent) were 
useful as preventives of camp diarrhcea. 

Major W. S. HARRISON, R.A.M.C., suggested that a good many of the 
bowel troubles of camp life could be reduced if men were practised more 
in the art of living in camp; he suggested that Territorial Associations 
might establish summer camps in suitable places where officers and men 

. could go for week ends, as they would to an hotel, not so much for the 
practice of drills and such like, but simply to teach men how to live in 
camp, how to keep dry and warm, how to cook, and how to keep a camp 
clean; he thought it likely that such camps would serve as an additional 
attraction to the Territorial Force. Another means whereby the attrac
tions of the Territorial Force might be increased, and at the same time 
the physical efficiency of the men improved, was the provision of 
gymnasia and swimming-baths. In this respect they might well take a 
leaf out of the Y.M.C.A. book. There was no doubt that the gymnasia, 
&c., of the Y.M.C.A. were a very great asset for attracting members. 

With regard to boots it was worth considering whether Territorial 
authorities could not enter into arrangements with boot manufacturers 
for the provision of a good boot of a not aggressively military cut, which 
could be retailed to members at cost price. They would thereby be able 
to buy a good boot at much less cost than they would get it in the shops, 
and that would serve to induce the habit of wearing boots suitable for 
marching, &c. 

With regard to small-pox, he had had the good fortune to have seen a 
very large epidemic of small-pox which was not controlled in any way by 
isolation. His impression was that, although infantile vaccination re
duced the incidence enormously among children, and lowered the mor
tality rate of all cases, it had comparatively little effect in preventing 
infection among young adults, and, though the disease thus spread was 
not very fatal, an epidemic which involved a case mortality rate of 7 per 
cent was a very serious matter in an army in the field; on these grounds 
he thought that every effort should be made to secure re-vaccination of 
Territorial troops during peace time. It was impossible to do it after 
mobilization, for even if the Territorial Army had not to take the field for 
some months, it had still to carry out its training and look after its own 
interior economy, a thing which would be impossible if the whole of them 
were out of action with sore arms. 

Captain G. L. LAWSON, R.A.M.C.(T.), supported the idea that re
vaccination in peace time was a necessity, and he quoted his experiences 
with the" Bushmen," where from one cause and another it had been 
found impossible to carry out re-vaccination after mobilization. 

Major S. LYLE CUMMINS, R.A.M.C., did not agree that anti-typhoid 
inoculations could be done without, at any rate, temporary disablement; 
it was, of course, very necessary to carry out anti-typhoid inoculation, 
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202 'The Special WeaJeness of Volunteer Troops 

but one must count on at least 50 per cent of the men being unfit for 
work for twenty-four hours. He thought it desirable that Territorial 
Officers should study the technique of inoculating large numbers of men. 
n was not a difficult matter, but there were a number of points which it 
was necessary to note in order to avoid mistakes and to carry out the 
inoculations rapidly. 

Major G. A. MOORE, R.A.M.C., said that the difficulties which Major 
Douglas had referred to were dependent on the difficulty of getting 
recruits. If we could get as many recruits as we wanted, we should be 
able to set a much higher standard of efficiency than at present. 

Major DOUGLAS, in reply, said that he had never known a man to 
need admission to hospital as a result of anti-typhoid inoculation. They 
might be somewhat seedy the following day, but they were all able to do 
their work at a pinch. What he had wished to point out was that the 
inefficiency following anti-typhoid inoculation was so transient that one 
could safely leave it till after mobilization, whereas the inefficiency after 
anti-small-pox vaccination lasted two weeks, and it was essential to secure 
that it was done before mobilization . 

• 
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