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war-beaten and cringing-appealed through Switzerland in February, 1918, that 
the methods which they had adopted with such gloating eagerness should be 
abandoned by mutual consent. 

I think it was Marmion who cried with, his last breath :-
Curse on yon ba.e lnarauder's hand, 
But double curse my failing brand. -, 

And among all the curses that lit upon the heads of those Germans who were 
responsible for the adoption of gas-warfare and all its fiendish tortures, I can 
imagine none more virulent than those of their own men who, with their belief in 
the supremacy of their scientists shattered, died in protracted agony as'the result 
of imperfect protection in the gas-warfare they had invoked. ' 

• 
<!unent j!,iterature. 

The German Official Medical History of the War.-The forthcoming issue 
of the German Official Medical History of the War has lately been announced. 
The work has been planned on a scale commensurate with the importance of 
the subject, and will consist of nine volumes, of which the prospectus gives 
details. . 

Vols. I andIl will deal with military surgery (Editors Professor Erwin 
Payr and Professor Carl Franz). They are divided into a 'general section of five 
subsectililns, and a special section of fifteen subsections, each subsection -being 
entrusted to, authors identified with the subject. ,To these two volumes are 
allotted 1,500 pages. The first will be published in the later months of this 
year. The remaining volumes are as follows:-

Ill. Internal Medicine (Editor Professor Ludolph Krehl). 900 pages. , 
IV~ Nervous and Mental Diseases (Editor Professor Karl Bonhoeffer). 500 

pages. 
V. Ophthalmology (Editor Professor M. Axenfeld). 600 pages. , 
VJ.Wounds and Diseases of the Upper Air Passages and Digestive Tract and 

of the Ear (Editors Professor Gustav Killian andProfes~or Otto Voss). 300 
pages. ~ , ' - . -

VII. Hygiene (Professor W. Hoffmann and Professor K. Kutscher). 500 
pages. 

VIII. Pathological Anatomy (Professor Ludwig Aschoff). 600 pages. ,. 
IX. Rontgenology (Editor Professor Rud. Grashey). 450 pages. 
The above will give a sufficient idea of the scope of the work. Each of the 

volumes is contributed to by a numerous body of writers chosen with care for 
their special knowledge. We may therefore anticipate that the History will give 
a comprehensive, authoritative and balanced survey of the scientific work carried 
out by the German Medical Service in the heavy task laid on iCs shoulders during 
more than four years of intense warfare. It will be noted that the History deals 
only with professional and technical subjects. ,-

, One point which may cause some surprise is, the ,proportionately small space 
allotted to hygiene; but a glance over the schedule will show that most of the 
prophylactic work is dealt with in other volumes under the' headings devoted to 
speci8'\ diseases. That the influence of prevElntive medicine .. had not been fully 
grasped by the' German military authorities at the inception of the war, looking 
as they rOl1fiilontly did to a short victcriouscampaign, must be admitted; hence 
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their experience of typhoid fever in the early stages. But their Medical Service i 

was, not slow in noting deficiencies nor in supplying the necessary correctives, 
and the subsequent general health of the armies in the field is sufficient evidence 
of energy and efficiency on its part. ' 

We naturally heard little ,of the German Medical Service during hostilities; 
but what we have heard since shows that- by hard and successful work they 
acquired and retained the confidence of their own soldiers. Ludendorff in the 
few references he makes to them in the course of his Memoirs is always out· 
spoken as to their efficiency.. ~ - , ' 

The published prospectus of the' official history contains the" Introduction," 
by Lieutenant-General Otto von Schjerning, Director-General of the' Medical 
,Service of the German Army; a document of more than ordinary ,interest. - It 
is evidently written under a sense of keen disappointment at th!) result of the 
war, but it is penn!ld with restraint and dignity and both in language and scope 
is noteworthy. -' 

" It (the war) has compelled us to see ourselves and tp deal with ourselves as 
we really are; to smite our breasts and,to discard the high buskins on which we 
strode about the ,stage in such an unjudifiable manner; only thus can -we see 
ourselves and our own work in its true light." .. cc So we bow find our
selves more receptive and more inclined to a critical matter-of-fact judgment of 
the pbases of progress which the war has brought to us." , 

He defines the object of the history as to set forth " every new achievement 
which has been made by our physicians in the science and art of medicine during 
the war period." The Introduction touches on these new achievements. The 
field is large and the survey is wide and compregensive. 

The writer pays a high tribute to his medical- officers and -to the admirable, 
- manner lin which they carried out' their heavy duties; Their devotion is best 

attested by their heavy losses; , 
One thousand three hundred and twenty-five gave their lives: "that is 54·2 

per 1,000 of the total strength and of these 562 or 23 per 1,000 fell in' battle or 
died of wounds and 763 or 31'2 per 1,000 succumbed to disease; 2,149 were 
wounded and 467 are missing." On such a record the German Medical Service 
may well look back with pride. . _ ' 

In the first period of the war, during the' fevered our-ush into Belgium and 
France, up to the battle of the Marne, the 'German system of dealing with 
casualties ~as one of almost complete evacuation to the home territory. " The 
rule was that only those were left behind who ,could not be transported or 
whose wounds could be healed in a very short time. All the rest went by the 
238 hospital trains into-Germany." with such a large number of hospital trains 
it is a matter for regret that, room could' not be found in them also for the 
wounded prisoners who fell into the German hands at that period._ 

vyith the onset of trench warfare the number of wounded increased largely, 
shell wounds 'predominating, al)d tetanus made its appearance,; only, however,. 
to be soon subjugated by the free' use of anti-tetanic serum as a prophylactic.' / 
For his services in this connexion, Behring was decorated with the Iron Oross 
at von Schjerning's instance. Typhoid fever and dysentery are also noted -as-

. occurrin'g on the Western front at this time. ' 
On the Eastern front typhoid fever, dysentery, and then, typhus taxed the 

resou,rces of the Medical Service, and ,with the summer of 1915 cholera was 
- added. These were combated by vjgo~ous general hygienic measures supple

mented by special, prophylactic sera. and vaccines. To the cholera and anti
typhoId inoculations much success is attributed; but as to the value of the special 
inoculations against dysentery and typhus opinions are divided. ,It .will be 
~I1teresting to learn more of the special characters of these measures in, the 
sectiop. dealing with them in this history. So great was the fear: of introducing 

'. 
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,typhus and dydentery into the home country that" it was ruledcand made con)
pulsory that no convalescent from typhus or dysentery should be invalided home 
to Germany. "Convalescents' from those diseases on the West were collected 
at Spa and there retained until they were ready to rejoin their regiments." 

In the East an elaborate chain of eighteen .cleansing stations was estab
lished, capable of dealing with a total of 100,000 men and their effects in a day, 
and no man was allowed to travel westwards without passing through one of 
these stations. In this way the filtration of disease into the home territory or 
to other frapts from the East was prevented. • , 

. In 1916 gas gangrene was particularly prevalent around Verdun and con
tinued to claim victims almost up to the end of the war, more especially in the 
Somme offensive and in the region' of the Aisne. A special intensive study' was 
made of this disease, and the experiments carried out "resulted in a mode of 
treatment which unfortunately only reached in the last pedod of the war the 
perfection that might result in perfect cure." "The Subsection on Wound 
Ipfections, its Prevalence and Treatment," by Prof. A. Lawen and Prof. George 
Schone in the first volume of the history will be awaited wHh interest for further 
light on this point. ' 

Allusion is lllade to the heavy incidence of frostbite, especially in the water
logged trenches in Flanders, and to what is called the "five-day fever of 
Volhynia," first noticed in the East but brought West by transferred troops; to 
scurvy which affected the troops in Roumania; to trench nephritis East and 
West; and. to the increasing prevalence of malaria,l affections in their varied 
forms as more men became engaged south of the Danube. In the German army 
the battle of quinine prophylaxis has also been fought, and the conclusions 
arrived at will be of value to compare with our own. . . 

I In 1918 it is noted as a new phenomenon that paratyphoid became severe 
in the West, especially in Flanders; whilst in the Aisne district spirochffital 
jaundice prevailed. Towards the end of the war the great influenza pandemic, 
accompanied by a fatal form of pneumonia, laid a heavy toll on the troops; and 
skin diseases, especially t.inea of an intractable type, became an increasing 
infliction. 

With regard to venereal disease there was always a full proportion, the chief 
.centres being Brussels, Warsaw, and Bukarest, but treatment was well abreast 
and relatively the incidence in the home territory was greater than that with 
the troops in the field. 

A brief. mention is made of injuries' from aeroplone bombs, in which it is 
incidentally stated that many Inedical officers were killed in, this way, some in 
the performance of their hospital duties. 

Poison gas attacks appear to have recoiled with disastrous results on their 
originators. "The attacks by-,poisonous gases were particularly destructive; this, 
mode of warfare was entirely new and had to be brought to the comprehension of 
physicia~s by special courses on the treatment and hea-ling of gassed soldiers, and 
on the prevention of gassing by means of gas masks." 

The war being fought on foreign territory, the building of vast hospitals 
became a necessity, and medical officers are praised for the skill ,which they 
ac'quired in laying out and equipping these units in a manner to fulfil all hygienic 
requirements. Spe'cial stress is laid on the bathing and disinfecting plants and, 

, delousing stations. The importance of these last named impressed itself forcibly 
on the Higher Command, and Ludendorff mentions in his book the great incon
venience caused by the loss of some of- these stations in the early stage of the 
last Allied offensive.' -

The provision of hospitals for, special disabilities was developed as the war 
proceeded and is mentioned with approval. i 

On an average there were more than 24,000 medical officers serving the Army, 
of whom two-thirds were with the troops ill the field.· There were in addition 
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600' dentists and 1,800 apothecaries. Towards the end of the war the losses 
became so high that vacancies could only be filled py calling up medical students· 
for duty. . " ' 

The writer refers to the great advantages which_ accrued to medical men 
engaged from their co-operative work and interchange of ideas; also to the great 
Oongresses which were held at intervals at Brussels, Berlin, Oologne and Warsaw, 
where kilOwledge was focused and disseminated." \, ' , 

As proof of advancing efficiency the following figures are given of the pro
portion' of men returned as "fit for duty" from hospitals during successive 
periods: 88'7 per cent in the first year of the war; 91'3 per cent during the 
second year of the war; 91'8 per cent in the third year; 92'8 per cent in fourth 

'year. _ 
Some allowance must be made for the varying standard of "fit for duty" in 

the different periods ; but even so, the figures are a remarkable testimony to the 
success of the Medical Service in preve~ting depletion of the ranks. The 
Adjutant-General was well served. , ', , 

To indicate the success -of the Medical Service in its, hygienic efforts it is 
pointeq out that ten times as many men were killed in battle as died of disease, 
the respective figures being 1,531,048 and 155,013. The number of wounded 
amounted to 4,211,469. The incidence of sickness per] ,000 of strength fol' the 
successive years is given as: "First year 1,530; second-year 1,188'5 ; third year 
1,010'8; fourth year 1,005'6. These figures show a progressive improvemept, 
vitiated only in the last year by the influenza epidemic. In the foul' years of 
war the total number of sick amounted to 19,461,264: Of the different groups 
making up this total the largest is that from wound casualties; the second from 
tonsillitis and diseases of the stomach aJ;ld intestines; whilst infectious diseases 
gave on Iv a moderate total, of which influenza accounts {pr 706,308. 

Vene"real diseases.in the first year were responsible for 15'2 per 1,000 of the 
total strength and rose to 20'2 per 1,000 in the last year. Tuberculosis, tpe 
mortality from which rose in the populous cities in' the homeland by the large 
figure of 85 per cent during the war, showed an actual diminution in the field 
armies. The figures given are: 7,166 tuberculous, cases, or 2'8 per 1,COO in the 
first year ; 6,865 cases in, the second year ;5,520 or 1'1 per 1,000 in the third 
year, and 3,929 or 0'78 per 1,000 in the fourth, year, notwithstanding that in 
the last year the men were of poorer physique, and many called up had already 
,been treated in tuberculosis hospitals. This result is attributed to the progressive 
hardening of the soldiers from constant exercise and life in the open air. 

The most brilliant scientific discoveries are said to have been made in the 
field of medical ffitiology.The elucidation of the part played by the louse-in 
the spread of typhus fever is claimed, and is stated to have had far-reaching 
results. Thus" before this knowledge hundreds of deaths took place from th(s 
disease in our prison camps, which had been invaded by typhus; but after the 
vermin had been generally destroyed the disease disappeared entirely." Olaims 
are also made for the discovery of the nature of "five-day fever" and of the 
spirochffite as the special cause of Weil's disease. Important researches into 
causation of trench nephritis, paratyphoid infections, and the various forms of 
malarial fevers are enumerated, as well as into the factors underlying wound 
infections, gas gangrene and hunger (ildema amollgst other subjects. 

In the field of diagnosis mention is made of the extension <?f the use of X-rays, 
of 'the exploration by means of microscopic- and cultural methods of the 
bacteriology of the dysenteries; of the early demonstration of the spi.r<;>chffite _ 

-in the identification of syphilis and of further deyelopments in the recognizing of 
malarial and relapsing ,fevers. 

Results obtained with preventive inoculations agaiust infectious diseases such 
as typhoid,iever, dysentery,. cholera, and paratyphoid, as well as against tetanus, are - , , 
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described as "path~breakjng." All this doe~ not sound very noveJ, as similar know
ledge had long been made available by allied observers some years before the war, 
but the detailed monographs must be awaited to see how far our sum of knowledge 
in these matters is said to be added to. nFor the present it would seem that in 
so'me cases independent observers working at similar problems have arrived at 
similar results, and that successful research is not a monopoly. ' 

In the domain of medicine conspicuous advances are alluded to in the treat
ment of neuroses, whilst the recovery from typhoid fever and dysentery is said to 
have been hastened by the giving of a liberal diet at the beginning of the second 
week, as opposed to the old starvation treatment. 
. In surgery, amongst many advances, the most outstanding is pronounced to 

.be in. plastic work, more especially about the face. Great attention was paid· 
to pathological anatomy. Po&t-mortem stations were established in all phe armies 
under the direction of the Pathologist attached to the Chief Surgeon, and 
investigations were ca~ried out on definite lines. Nor were these confined to 
pathol.ogical conditions; but advantag~ was taken. of the unexampled wealth of 
,matenal to examine many points of anatomical importance, and" to make most 
valuable observations of the normal conditions of the organs in human bodies 
.still warm in life." . 

In conclusion', Lieutena~t.General von Schjerning expresses the 'hope that the 
history will. be 'a lasting memorial t'o the medical officers, and will serve to 
establish their glory and the success of their endeavours. As Chief of the, 
Medical Corps in the war, at home and in the war zone, he thanks them for thei.r 
willing and self-sacrificing labour, and for the true loyalty to the Corps, and trusts 
that his country will never forget what they have faithfully and devo,tedly done 
for itih the darkest days of the war. 

As appendices to Li~utenant·General von Schjerning's Introduction, six tables, 
are given showing in detail the strength and losses of the Medical Corps and the 
losses, incidence of disease and admissions to hospital of the Field Army 
throughout the war. For these notes I have freely drawn on a translation of 
Lieutenant-General von Schjerning's Introduction by Lieutenant·Colonel F. H. 
Garrison, M.C., U.S.A., published in the April number of the Military Surgeon. 

M. W.R. . 

• 
lRe"iews.· 

THE EPIDEMICS OF MAURITIUS, WITH A, DESCRIPTIVE AND HISTORICAL ACCOUNT 
OF THE ISLAND. By Dani!?1 E. Anderson, M.D.Lond. and Paris, B.M., 
B.Sc.Lond., F.R.S.E., F.R.G.S., ex-Laureate of the Royal College - of 
Mauritius. With maps an'd other illustrations. London: H. K. Lewis 
and Co., Ltd., 1918. Pp. xii and 312. Price 16s. net. 

'l'his book was originally written in 1911 as a thesis for the degree of Doctor 
of Medicine in the London University, by the authoT, who was himself born and 
educa~ed in Mauritius, and, after being qualified in medicine in London and Paris, 
returned to the island for a time. In response to repeated requests that the work 
should 'be published, and having obtained permission to do so from the London 
University, Dr. Anderson added two chapters on the Geograpqy, Industries and 
History of Mauritius, which materially added to the interest of the work. 

Chapter. I gives a. general description of the island; its commerce and,' 
industries, which is .followed by chapters on the sugar cane in the West Indies, 
the evolution of the Crown Colony, sanitation, and an interesting' chapter of 
reminiscences concerning distinguished Mauritians Or residents on the island. 
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