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PART III 

MEDICAL SKETCHES OF THE EXPEDITION TO EGYPT FROM.lNDIA. 1801-1802 
«The prevention of disease is usually the province of the military officer 

and is mostly in his power: the cure of the sick lies with the medical: in the 
expedition to Egypt very much was done by both." This proposition, though 
still true for the military officer, has also to take into account the making of 
troops to conform to the measures laid down by the sanitary formations and is, 
therefore, perhaps, less true than formerly, thanks to the understanding 
of the causation of disease acquired by the' sanitary officer in particular and, 
indeed, by the ordinary medical officer himself. The formation of a definite 
Sanitary Corps as a part of the Medical Corps, as first suggested by Florence 
Nightingale, has led us, through wonder after wonder, to a stage at which 
disease is often re;llly.checked in its attacks upon an Army in the Field. But 
stin the role pf the Military Officer is an essential one. He must see that 
the advice of the sanitary officer is obeyed. Nowadays that link between the 
combatant and the medical officer is there for all men to see. It was strikingly 
absent in McGrigor's'time and the Armies employed, albeit small ones, suffered 
for the want of it. Think of the disasters at Walcher~n, and at so many places 
like it, and ~ee how the medical officer, going in for cure as opposed to 
prevention, failed utterly w check the disease which was. rampant everywhere 
in spite of the discipline of the military officer! . 

In the Expedition to Egypt, very much was, indeed, done by both but the 
pl,agm~ was not stayed! The role of mosquitoes, of fleas, of bugs,. of ticks, of 
a hundred and one other "vectors," from animal to man or from man to. man, 
was quite unsuspected i'md quite left out of account! I say this with no dis
respect for the "military officers" of the Army, good collaborators as they 
are with the "medical," but as marking a distinct line of advance' from the 
days when all the medicohad to do was to treat his cases and all that the 
military officer had to do was to lead and discipline the men .. Now they have 
a closer union in, together, working against the parasites, visible or invisible, 
that. reduce healthy men to the wasted skeletons of inefficiency which crop 
up when this co-operation is either wanting or slack. 
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196 . Sir lames McGrigor; Bart. 

. T.he book begins with a listed comparison between plague and yellow fever. 
which is now of little importance and will therefore be left without further 
notice. There is also a table of returns of the deaths and diseases from 1801 
to 1802 in the British and Native Armies which shows a distinct similarity 
and is not, perhaps, worth quoting at this r,emote date. 

"The Army," says McGrigor, "penetrated Egypt by a route over the desert 
of Thebes, a route.unattempted by any Army for, perhaps, two or three'hundred 
years." This, indeed, constitutes a record and is greatly to the credit of Sir 
David Baird and his officers and men. It is"true t)'lat there was no enemy 
in the path and that they had not to oppose a defence-but, even without 
such opposition, they had. the great enemy of all troops to confront-the want 
of Water! Well do I know what they faced. Well does every man know it 
who ever had to march in similar conditions. The Army that faces such a 
march as this and puts it over is, in my opinion, a well-led and efficient Army. 
Sllch was the Army led across the desert by Sir David Baird. 

Now, with the Suez Canal as' an unfailing waterway connecting the 
Mediterranean ,with the Gulf of Aden, it is difficult to imagine how totally 
was the East cut off from the West at that time. From India one wenHo some 
such place as Kosseir and thus across the desert' ,to Egypt; not through the 
Canal to Port Said or Alexandria. 

McGrigor, like everybody else who lands with troops in Egypt, noticed that 
diarrhrea broke out among the troops on landing; which he was inclined to 
attribute to the drinking of water containing magnesium sulphate. This "Gyppie 
tummie" one now puts down to a germ or germs. It is interesting that nearly 
every man got it and also that, having got over it, the men started to be very 
fit and well able to start their desert journey. The marches were always 
performed at night and the forces reached the banks of-the Nile at Quennah _ 
with a very inconsiderable loss and, on the whole, in. a state of very good 
health, traversing the desert, as they did, along nearly the same route as that 
taken by Bruce some years before; "On the 29th, at Le Gira, close to Quennah, 
in my tent, at 3 p.m., the mercury stood at 1140. In the soldiers' tents it could 
not have been less than/118°. In the morning, at 6 a.m., it was 650 in a well 
and fell to 63° but evaporation must have had a share in the reduction." Thus 
does McGrigor make his little meteorological observation; recording a 
temperature which is still typical of that particular portion of the Nile. bank 
in the month of May! They were camped opposite the ruins of Denderah 
which could be seen on the far bank, beautiful under the light wind of morning 
and the effulgence of the Egyptian sun. 

On . July' 27 and on the following day, the force tbok boat-th~ gyassa, 
probably-just as we took boat to get down from Khartoum to Atbara a hundred 
years or so later! On August 12 the travellers reached Ghiza after a voyage 
of nearly 400 miles where they were quartered for a few days before taking 
up their station on the Island of Rhoda, a small island where the Nilometer 
is placed, and where the men, healthy enough on their arrivaL were soon very 
much afflicted with fever and with ophthalmia. At Ghiza there was a regiment, 
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S. Lyle Cummins 197 

the 89th, and a general hospital which had beerf pitched under the direction 
of Dr. Franks, the Inspector. "So sickly was the regiment in garrison at Ghiza 
(the 89th) that they.could not muster 50 men on p'arade." It was noticed that 
those sent to hospital, ill of ophthalmia, dysentery and hepatitis, rarely left 
without an attack of the prevailing fever which must, I suppase, have. been, for 
the mast part, malaria since it cleared up in a few days; but it may, af caurse, 
have been a seven days' fever conveyed by the sand-fly ar "phlebotomus fever" 
itself! We may guess that it was same fly-barne camplaint but, apart fram 
this, it is taa late to' say· mare. Later, the greater part af the army encamped 
at Rasetta. The 87th regiment and two companies of the 7th Bambay 
regiment went intO' quarters at Damietta clase by. 

McGrigar must have been naw the Seniar Medical Officer bf the whole. 
Indian Army, having came north with the traops now mentianed as stationed 
near Alexandria. His precautions against plague we have already mentianed 
and we wait, as McGrigor himself must have waited, for the inevitable sickness 
which was expected to fall upan the traops. We shall put it in his own words: 
"On the marning af the 14th (we must presume that it was the 14th September) 
Idfsc6vered a case of plague in the hospital af the 88th regiment. Antanio, 
ane of the hospital caoks, who, had far 60 hours labaured under febrile 
symptoms, shawed ane ar twO' babaes in his gTain." We must recall. haw 
he had "spotted" this c~se while passing thraugh the washing roam of ~h~ 
hospital.Naw that attentian was called to the chief symptams and signs the 
detectian af ather cases became easy and the 88th regiment was speedily 
regarded as definitely stricken; a roam being immediately allotted for cases 
under observation. "By the 16th, six cases were discavered and sent to' the 
Pest Hause which was now established." It is' remarkable that no plague cases 
accurred in ather regiments during September but the cases in the 88th steadily 
increased, nine more cases being sent to the Pest House on the 17 th and 18th 

·and more later. DuringOctaber, however,two cases appeared in the 61st 
regiment and a further case in a "fallawer" of the 618t. In November the 
disease increased and in December 38 cases were reported. Then, in January, 
the whale force· except the 7th Bambays was transferred. to Alexandria and 
left, for the mament, the plague behind it; Alexandria "where they attained 
a degree af health they never had at Rasetta"-na cases af plague. It seems 
tame that the limited number af cases af plague that had occurred at Rasetta 
must have been by infectian from the natives themselves rather than contracted' 
in the regiments-for a reason that will soon' be made apparent-and 
that they left the infected town and appropriated clean barracks at Alexandria 
without developing any cases at first. On the 28th, however, a certain Signar 
PQsitti came from Rosetta and ladged at the hause of a Mr. Fantuchi, the 
Swedish consul, contracted plague and died an the 30th, and he is accordingly 
held to have been responsible for spread of the disease. "Almost all the cases 

. that subsequently appeared in Alexandria could be traced to this man as a 
saurce:" Sa saysMcGrigor~and, on this occasion, we venture to, disagree· 
with him. The cases in Alexandria must have developed from infectian 
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198 Sir lames McGrigor, Bart. 

contrac):ed from the natives as soon as the'troops began to' be in touch with 
them. There appear to have been some in February and, in March, there were 
72 cases in the Indian Army. In April .. there were 26 cases of plague, including 
four Assistant Surgeons. This seems to have been virtually the end of the 
epidemic. . 

Prevention.-One reads of the measure,s taken with great interest and great 
surprise. Everything, it seems, might have been done with a view to getting 
rid of the flea if McGrigor had by some prophetic instinct had this end in yiew! 
The measures taket;t. mus,t have had a great effect in stopping further spread of 
infection even if now too late to save the men from the bites of infected fleas 
in the first place. "No man left the Old Hospital till all his clothes were washed; 

. his hair was' cut short and himself washed. 'On coming to the outside walk 
of the New Hospital, every man stripped himself naked and went into a warm 
bath before his reception into the hospital." And again, in this connexlon: "In 
suspected Corps it was ordered that, under the inspection of a (Commissioned 
officer, every person should be bathed more frequently and at stated periods; 
and likewise' that all the clothing and bedding should be. frequently :vashed 
and baked. To all the hospitals, ovens and smoking rooms were attached. 
Quarters of Corps Hospitals and ground, of encampments were frequently 
changed. Fumigation with nitric acid was' common.;' 

If Dr. McGrigor had had full information as to the danger of fleas he 
could not have done mVch better in his efforts to get rid of them! It seems to 
me that the relatively .small number of cases of the plague that occurred among 
the soldiers of the Indian Army must have been kept to small proportions and 
greatly reduced by the measures which are laid down. here, in all innocence of 
the.fact that they were valuable measures against the infestation· by fleas in 
addition to b~ing of general efficiency. It is probable, however, that the number 
of cases of plague amongst medical officers might have been reduced had the' 
facts about flea infection been known, "Thirteen British medical officers did 
duty in .the Pest Houses: of these, seven caught the inf~ction and four died." 
Strict attention to the danger of fleas might have saved all these men, gallant 
fellows' that they were, from becoming infected. . The very measures advised 
for the troops in generaVfrequent bathing, changes of clothes, as well as a 
stricter attention to direct destruct~on of fleas themselves, might have prevented 
the catastrophe in cases exposed 'to great risk because closely associated with 
numbers of plague cases collected together. Well may McGrigor soliloquize 
as follows: "Mr. Tonrey and myself, who attended the first cases; were amongst 
the few medical men who' were exposed to the contagion and came in contact 
with the patients and yet escaped the disease." 

One man amongst these medical officers had the prophetic idea of defence 
against the plague by inoculation! Unfortunately for himself he had no 
conception of the necessity for' the pr..ecautions now taken to see that the 
inoculated material is "dead." Dr.' White inoculated himself, both rub?ing~ 
into the skin of the groin the contents of· a bubo from a woman patient and, 
next day, inoculating himself on the wrist with a lancet infected from the bubo 
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S. LyZe Cummins . 199 

of a Sepoy; this <.>n January 2 and 3, 1802. On the evening of the 6th he was 
attacked with feyer and he died on the 9th. It is tragic to recall that it is by 
the inoculation of plague germs that the disease is now very successfully' 
prevented; dead plague germs. Unfortunately his gallant attempt was with the 
living! 

The treatment of the plague, which was chiefly by mercury, is not perhaps 
,to be, commended; or would it be more correct to say that this rather heroic 
method is no longer regarded as necessary? But McGrigor has something to 
quote for it, nevertheless. Mr. Thomas, one 'of the Assistant Surgeons, after 
being three weeks in the Pest House at Rosetta, attending the first plague cases 
in the C~mnaughts, got plague. He rubbed in mercurial ointment in great, 
quantity every hour and he "took as much calomel with 'opium a~ his stomach 
could bear. His gums were quickly affected, his bubo came to suppuration, and, 
in three weeks, he was quite well." McGrigor made each of three early cases 
take "2 grains of calomel and ai/6th of a grain of opium every hour and made 
them rub half ,an ounce' of strong mercurial ointment into, the inside of legs, 
thighs and arms and neck three times a day and made. them take each, half 
an ounce of nitric acid during the day and put their feet and hands, three 
times during the day, into a strong nitric bath. In about twenty-four hours 
their mouths became severely infected, a tenderness in their arm pits and 
groins went off and the severest febrile symptoms yielded." They appear to 
have become very much devitalized but all eventually recovered. ' 

, It was the age of heroic treatments, and mercury, following the germs 
into the lymphatic glands, may have had some effect in lessening their activity! 
At any rate McGrigor appears to have had some success with it I 

Turning to other diseases found common during the expedition, he says 
that "in the beginning of the month (October) the whole sick of the Armv 
amounted to 1,350, or more.than one-fourth p~lft of the ~hole strength of it." 
This was Rosetta; "one of the largest and worst built towns in Egypt. There is 

" hardly a street in it. There are only narrow dirty lanes with high houses' 
overhanging each other and the passage frequently interrupted by houses in 
ruins. It is on two sides surrounded by swamps. The river is in front and, 
behind, it is nearly encompassed with burying grounds." How unhealthy 
the town was as a place of garrison may be judged from the above statem~nt 
as to the number of sick. And this was not all. "The fever was, in several 
instances, similar to a type we had been little used to, viz. the typhoid." I 
imagine that, with an Army composed of young soldiers, lately drawn from 
the large towns as well as from the country, this type would have prevailed far 
more heavily. McGrigor speaks of the advantage of having the Cape of 
Good Hope as an intermediate stage on the way to India. "After being in 
this healthy settlement and there seasoned to a warm climate; the 80th, 84th 
and 86th regiments and the Scotti§h Brigade landed in India in an effective 
state never before witnessed with European troops in that country." ,He was 
talking of soldiers already veterans to a warm climate when he spoke of typhoid 
as a type he "was little used to." 
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200 Sir James McGrigor, Bart. 

Hepatitis and dysentery are mentioned as very prevalent. Speaking of 
Connaughts alone, as a regiment with which he was especially familiar, he 
makes the observation that "during the month after that on which the monsoon 

, set in, one hundred and forty or more than one-fourth of the Corps were ill 
with hepatitis or dysentery." Speaking of India he says: "In that country 
when any of the abdominal viscera are complained of, we may, in general, 
suspect some error of the hepatic system. In India the liver seems to be the 
seat of disease in nearly the same proportion as, the lungs in 'England." In 
India, the first cause of dysentery is to be sQught in the biliary system but, in 

. Egypt, as in Europe, it is, thinks McGrigor, a disease of the intestinal canal. 
Her~ he is vaguely ~eeing, I think, the real differe,nces between amrebic dysentery 
and bacillary, the' latter being far comm~ner in Egypt. For what he calls 
"European" dysentery he advocates putting the patient on an antiphlogistic 
regime; though Mr. Kunton, surgeon to the 61st regiment, believed in "giving 
laxatives and keeping up a determination to the skin." For the Indian dysentery 
"the best treatment appears to be, after a dose of, castor oil, to give opium 
liberally by the mouth and by clyster; and to make the patient drink freely 
of gum arabic at the same time." The dysentery of Egypt he regarded as a 
very severe disease. "This' was by far the most generally prevailing as well 
as the most fatal disease in the Army." And it was much more common in 
Europeans, than in the Indian natives. "In the general return for the first 
week in November there appear 160 cases, and 123 of these are Europeans." 
It may be mentioned that the numbers of Europeans and of Indians in the 
Indian army in Egypt were approximately the' same. 

Another disease which gets especial mention is ophthalmia. This, as was to 
be expected, was very common. "Several gentlemen thought that the disease, 
in Egyp.t, was contagious." There is some argument as to this but McGrigor 
concludes: "However, the remarkable prevalence of the disease in particular 
regiments and even in particular companies ... will not be easily accounted, 
for without admitting something of the kind." He adds: "I believe that 
several diseases are contagious which are not suspected to arise from such a 
cause. And again: "The exemption of the Officers from the ophthalmia 
gives more weight to the opinion that, in Egypt, this disease must be com- , 
municated by contagion." One sees how rightly he was thinking although 
bacteriology had not yet developed to give his-speculations the basis of truth. 

The guinea-worm was' a complete puzzle to McGrigor. The 86th regiment 
had no cases and continued clear until "the setting in of the monsoon" in 
Bombay, where the disease was common amongst the natives but, in due course, 
the disease appeared and the regiment had nearly 300 cases. The 88th, during 
their fifteen months at Coulabad, ahout a mile from the city of Bombay, had 
only' one case of guinea-worm. It was only after sailing for Ceylon that the 
disease broke out; but it became a very serious matter in a few weeks, 161 being 
affected out of a total of 360. How was this extraordinary distribution of the 
disease to be accounted for? We now know the explanation. The embryos, 
escaping from the worm which has emerged from a human case, into the water 
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of places in which a certain form of cyclops abO'unds, swarm intO' the bodies of 
the cyclops and, there, undergo the changes preparatory to re-entrance, into 
humans, and, the water containing the infected cyclops having been drunk, 
once more set up the disease by forming fresh worms which gravitate or climb 
to situations where water is easily reached, when the ut<;rus of the worm, full 
of embryos, once more bursts and releases them in,to the water. The time 
necessary for the whole change, from the infe'ction of human beings by the 
entering embryo to the fresh worm discharging its embryos into water, is about 
a year. This explains why whole companies or regiments of men, exposed at 
the same time without any immediate harm, go down after about a year of 
freedom, with the horrible disease known as guinea-worm, all or most getting 
the affliction almost simultaneously. It is a neat little story from the records 
of helminthology which, though well known to med~cal men 'today, was quite 
outside the possible knowledge of McGrigor and the surgeons of his time. But 
the appearance 'of the fully developed worm in\the subcutaneous tissues of the 
legs, the scrotum, the pudenda, anywhere frequently washed or immersed, the 
little patch of emergence of the discharging "head"; and the necessity to' extract 
the worm by rolling it up slowly on a small stick or other holder-with the great 
danger that, by rolling it too swiftly or too' roughly, one may break it and 
cause prolonged suppuration of the wound-is, well described. . "Often, on' the 
first day, we succeeded in extracting a foot or even two of the worm." "It 
resembled much what is called 'bobbin' and was about the same size. It was 
transparent and moist, a white liquid being seen in it." Thi's white liquid is . 
now recognized as being the embryo-carrying fluid. "I heard of one gentleman 
in Bombay who had one in his scrotum and penis and of a lady who had one 
in the pudenda." McGrigor found that it was "often possible to cut down on 
the worm and that he could frequently extract it partly or wholly by getting 
hold of it about the middle." . 

He speaks in general terms of the health of the various British Units 
concerned. "The 61st regiment came from the Cape and was in excellent 
health on arrival. The men were all young and very healthy. The 10th Foot, 
had it not been that they made several unnecessary desert marches, would 
have been as good as any. ' 

The 80th regiment, from five years at Trincomalee, a very unhealthy station, 
was nevertheless very healthy on landing. It was composed of "old Indians." 
(McGrigor means that its men were well "baked.") The' 86th regiment; six 
years in a tropical climate; but after Rhoda Island, were very healthy. 

The 88th regiment, after three years in a warm climate, were very fit on 
arrival, but, after Ghiza, the regiment sent in one-fourth of its strength to 
hospital, all cases of fever or ophthalmia. In this regiment, plague first broke 
out and they had more cases and more deaths than any other European corps. 
The 88th were, later, the best in the Army, losing only two men from 
D~cember 1801 to May 1802. 

In general, the Thebiad or Upper Egyptris healthier than the Lower. "Never 
were troO'ps more healthy than the Army when encamped near Quennah." 
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Ghiza, which had long been the Station of large Armies, alternatively of Turks, 
Mamelukes, French and English, they found very unhealthy. "At no time, I 
believe, have troops on any expedition been so long confined on ship-board' as 
during that of which we are treating, and in none, I believe, not even in the 
shortest, has there been a smaller loss of men." This exemption he attributes 
to the roomy ships provided and also to the "large stock of potatoes, of onions, 
fresh fruit, pickled vegetables, often rice and pepper, which were regularly 
served out to all." ' 

McGrigor was very keen on the value of bathing for the preservation of 
health. "From the time of the first landing at Kossier, in every situation where 
it could be done, bathing was enjoined for the Army." This preference was 
expressed for its general value but it had, too, an especial value in an army that 
was to be exposed to the. plague; a value which McGrigor could not appraise 
but which must have counted to a considerable extent. 

r feel that enough 'has now been gleaned from this valuable little book to 
. bring its principal lessons ro light and to quote from it some of the ideas as to 
disease which have since been proved to be erroneous and in need of correction 
by what is now common knowledge. The volume strikes me as being of great 
interest and considerable value to all responsible for the health of troops in 
Egypt., 

Before leaving it altogether, however, I should like to call attention to two 
marginal notes in the particular copy which I borrowed fro'mthe Royal Society 
of Medicine and which seem to me to' be of considerable historical, as opposed 
to medical, interest. The existence of these notes, moreover, one of them in 
the handwriting of the author of th~ book, seems to prove that the little volume 
was, at one time, the property of Sir James McGrigor himself. 

On pages 74 and 75: "The circumstances I learned from a Member of the 
French Institute and from the Pharmacien-incChief to' the French Army who 
often related to rrie the order which Buonaparte gave him to poison the wounded 
with opium." T1J.en follows another note in manuscript. "The same thing was 
repeatedly told me by the Chief Physician Desgenettes, at Lord Hutchison's 
table, after the surrender of the French 4-rmy, and heard by the whole British 
staff. . Yet this subtle sycophant, afterwards, when Boney was Consul, happening 
to meet at Turin Dr. Joseph Frank of Wilna, learning that he was coming to 
England, desired him to contradict and deny that he had ever 'said so." Then, 
in another hand, a further note is added: "Sir Sidney Smith told me that on 
entering St. Jea:p. d'Acre not a French soldier was found in the hospitals alive
they had not been poisoned but had died of (native) disease-The case was 
hopeless when the rear-guard left them and Buonaparte did say that opium 
might be given them that they might not be tortured by the Turks into whose. 
power they must fall in a few hours. Desgenettes has told me that the rnen 
were in articulo. Larry said the same. I therefore leave to others to decide 
what was the most humane conduct-to allow them to be put by torture,'to 
death by the Turks, which was certain, or to accelerate their death without 
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. torture." I Evide~tly the writer of this last note did not himself quite believe 
Sir Sidney Smith! 

One more experiment I must quote before quite finishing' with the "Medical 
Sketches of the Expedition to Egypt from India" since it illustrated the care 
which McGrigor used in applying the simple methods available to make 
observations on subjects of importance. This was a method-the delicacy of 
which I cannot vouch for but which shows his mind at work-to estimate the 
amount of dew in the atmosphere at various points: "From some experiments 
I made in India, on the Red Sea and, lastly, in Egypt, I am inclined to think 
that they are equally heavy.in the two former as ,in the latter quarte~. After 
weighing it carefully, I took a piece of lint twelve inches square, exposed it ~or 
a night in the dew, and by weighing it in the morning again, ascertained the 
quantity which it had gained. By this method the dew-fall in Bombay, the 
Red Sea and Lower Egypt was much the same. I should have thought that the 
relative dryness of the air would have taken up a varying amount of water 
from the square of lint-but I am not an authority on such matters! But the 
trial of any reasonable method was something to praise and McGrigor's keenness 
to find things out for himself is shown. in this little experiment. 

RETURN TO INDIA 

So the expedition started back to India and reached Mocha in due course 
where they found orders to stop at Butcher's Island for a period of quarantine. 
McGrigor found that, by a recommendation of the Medic;tl Board of! Bombay, 
he had been appointed Quarantine Officer; th;s pleased him greatly; he was the 
first King's officer to be so honoured. He held the appointment at Bombay, 
after Butcher's Island, for a total of twelve months. . 

For the present, however, he took up his residence on the Island where he 
acted in comm.on with: the Captain of a Sloop-of-Warstationed there. "So 
passed several weeks by no means unpleasantly," says McGrigor, "for I read 
much and, in my Naval friend, had a pleasant well-informed companion for our 
dinners and walks." 

i At length, orders came to rejoin at Bombay so his period on the Island 
came to an end and he once more took over duty as medical' officer to the 88th. 
He appears to have covered both this job and the post of Quarantine Officer 
under the Company's orders as he mentions holding this appointment .. At any 
rate he re-made contact with all his old friends, medical and other, and more 
especially with Helinus Ssott. "We instituted together' many experiments 
with hls favourite remedy, the nitro-muriate acid bath." Then came the order 
to returp to England and, having ,made his farewells to his many friends in 
Bombay, he set out for home. He landed at Simonstown and, with the Captain 
of a Danish Indiaman, proceeded to Constantia to see the productions of the 
famous Kleine Constantia wine farm. At Cape Town he rq.et with Admiral 
~ewis. who was accompanying the French troops that had been sent out, at 
the conclusion of the war, to reoccupy the French possessions which, on the 
making of peace, had been restored to France. . The French Admiral and 

\ ' 
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204 . Sir lames McGrigor, Bart. 

General, with whom he became friendly, as was his custom, requested him to 
take charge of some letters' and 'despatches for the French Ambassador in 
London. With that, he started from the Cape and all went peacefully till 
they m,et an --{\merican ship bound for India and heard from those on board 
that the peac~ had been broken between England and France and, moreover, 
that privateers from the French had been sent to cruise in the wake of Bhtish 
ships from India. 

Captain Gordon had on board his ship, the Cumbrian, about 50 invalid 
sailors and six indifferent guns. These he supplemented with a number of 
wooden guns, made for the occasion, "quakers" as the men called them, and 
with the "quakers," arranged like real guns al.ong .the sides of the vessel, the 
Cumbrian looked very like a frigate. Sure enough they met with two suspicious 
ships and, these showing signs of being privateers, the invalid sailors all appeared 
in their full naval uniform, Captain Gordon and a sick Naval Lieutenant in 
the same, and McGrigor and a Lieutenant in some Infantry Regiment i.n full 
rig. This was enough for the privateers; they quickly retired! 

After this little excitement, the Cumbrian completed her voyage without 
further adventure, touching at Bantry, went on to Queenstown, where 
McGrigor had to hand over to the Admiralty, very unwillingly, all the letters 
.that had been given him by the French Admirals, Generals and other officers 
'for the French Ambassador in London. Thence they proceeded to Weymouth 

and finally to London by road, his Egyptian ,servant, Mohammed, causing 
great excitement, where he did a number of commissions for friends in 
Bombay, and discharged the . many duties that must have been 
obligatory on officers returning home from abroad in those days of ldng and 
rare journeys. Then there was his little book, which he showed 10 Sir Gilbert 
Blane who warmly advocated its publication; and yet -McGrigor hesitated a 
little as his friend, Dr. Buchan, he thought, would be writing on the same topic 
and was likely to produce a better book than his own. "But Dr. Buchan," he 
says, "who had volunteered for the pe:'lt-house when Doctors were dying of the 
plague, was a first-rate practitioner, a most honourable man, and was possessed 
of some of the highest qualities of head and heart." He wrote to Dr. Buchan, 
therefore, but ,the latter was busy at some other subject and replied that "ne 
trusted ~ would go on with my' work," which McGrigor accordIngly did to the 
great advantage of all who attempt to follow him. . . 

BOOK II 

IT is alw~ys a sad. moment when one leaves a corps to which one has for 
a long/time belonged, for which one has 'had a feeling of pride, the officers of 
which· have endeared themselves by various little kindnesses and attentions 
until they have become in a true sense "brother" officers, a corps in which one 
has passed hours of danger, hours of pleasure, hours, perhaps, of suffering; one 
feels, somehow, as if a bright time of youthful adventure had come. to an end 
and that now one has to justify one~s good opinion of oneself to the criticism 
I " " 
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of strangers. McGrigor undoubtedly felt this and sets it forth ivery fairly. 
"In February, 1804," he,says, "with the most profound regret, r took leave of 
myoId friends the Connaught Rangers. The men of the' Corps, like their 
countrymen in general, were giddy, and I confess they committed many 
irregularities; I might say a few seri~us crimes; but they were an affectionate, 
kindly body of men and attached and submissive to their officers in a degree 
which I never saw in an English or a Scottish regiment." 

That is not a bad appreciation of a regiment of Irishmen by a Scat .. 
McGrigor was now transferred toa famous Regiment, the Blues, w:hich was 
stationed at Cantet:bury, and I think that I understand why he accepted this 
appointment. It was time for him to leav~ the 88th and, to seek another unit 
in which his promotion to inspectoral rank could not be long delayed. There 
is nothing more delightful for a young surgeon that to be made a member 
of a: regiment and a good fellow like McGrigor soon makes himself an essential 
element in the r.egimental life. But a time comes when he feels himself too 
old and too experienced for a job in which even the last-joined subaltern is, 

. in a sense, his superior in the command of the men. He may have held all 
sorts of important appointments outside the regiment, as indeed had McGrigor, 
but once rever.ted to the Corps, he is merely the Doctor, and, though perhaps 
greatly beloved, has no executive authority at all. ' 13ut, in the Blues, though 
he was s~ill without any sort of authority except that of "The Doctor," he 
was very likely to attract the attention of important persons and perhaps to be 

,moved on in an ascending manner to one of the higher posts in the medical 
service. I have no special knowledge, of course, as bearing on his motives, but 
I can at least state the facts as bearing on an ambitious man placed as he was 
and longing to get known . 

. ,His first experience of his new regiment was not without its comic side! 
"Soon after my arrival at Canterbury," he says, "Colonel Dorrien, a rigid 
disciplinarian, made me appear accoutered as an officer of the Corps; and when 
I presented myself in the ancient costume of that distinguished old Corps, 
the Royal Regiment of Horse Guards Blue, I burst into a laugh at my own 
appearance, equipped as I was with a broad buff belt, jack boots that came high 
up on my thighs, and stout leather gloves which reached nearly to my elbows, 
with a large fierce-looking cocked hat and a sword of great weight as well as 
length." , 

But conformity to the Colonel's notions of what was correct in costume 
was not the only duty of a medical officer of the Blues! There was the health 
of the regiment as well; which, indeed, was remarkably good when McGrigor 
joined the unit. These men, recruited from the country in most instances, . 
were a typically healthy lot. But there are accidents that will insist on occurring, . 
even with the heal,thiest regiments and there was one awaiting the Blues in 
spite of their splendid condition. This was nothing concerned with the out-of
hospital fitness of the regiment but an accident which affected the men in 
the Regimental Hospital, gangrene, to wit! McGrigor describes it as follows: 

'\ ' 
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"A few months, after I joined the Corps, gangrene made its appearance in the 
Hospital and ran rapidly through most of the patients ... Every man, even the 
slightest'surgical c'ase or contusion, where venesection had been performed, or 
a blister applied, developed hospital gangrene." Why I call this very serious 
occurrence an "accident" must now appear evident to every modern medical 
man. It was obviously the bringing into the hospital atmosphere or the hospital 
equipment or, perhaps, into the throats of the hospital attendants, of the 'genu 
or one of the germs which causes gangrene; probably Bacillus welchii. But the 
germ must have been of extreme virulence and the infection with it open to 
every patient! But this gangrene on the grand scale, ,capable of taking 
possession of a whol.e hospital and causing infection of' even the sites of 
blisteririg, is fortunately unknown to us now-though it turned up, still virulent, 
during the first weeks of the Great War, when we were fighting in a typiCal 
gangrene country! 

It is very interesting to read of it afflicting healthy tissues in Canterbury 
in 1805, though it must have been a terrible trial to the medical officers of 
that time. Fortunately the Regiment ,moved to Windsor just about that time 
and left the gangrene behind, thus proving that it was an infection caught in 
the hospital at Canterbury and unconnected with the Blues themselves. 

The reason for the move was that it would bring the regiment closer to the 
King and the Royal Family who really appreciated having their Horse Guards 
Blue near at hand and who, "played at soldiers" with them to their hearts' 
content. The King, for instance, asked to have a Troop of his own, to be c;alled ' 
"the King's Troop" of which he learned the names, counties and everything 
of all the men and of their wives and children as well, looking after them 
in a paternal fashion and setting la good example to the young officers who 
might be a bit slack in such particulars. McGrigor himself was honoured 
with much Royal notice and had to answer many questions about his former 
service with the Duke of York-he must have been

l 
'hard put to it to find 

answers on such a tenuous subject-and about the West Ind,ies, India, ·Egypt, 
and many things on which he was well able to express an opinion. He also 
dined at the Royal table on several occasions with the other officers of the Blues, 
and, as he says" "surely nothing was ever more splendid than the assemblage." 
But there was, ever, the sad perplexity of the King himself to be taken into 
account; a manner generally perfectly normal but~ now and. then, so strange 
as to be very noticeable. Once, for instance, on a gala Sunday parade, at a 
moment when His Majesty was suffering from an inflammatory condition of 
the eyes, McGrigor expressed sympathy with him and got the answer: "Aye, 
aye, this is one of the fruits of the expedition to Egypt!" , , 

They must have been a)l .on the friendliest of terms.. McGrigor got an 
attack of whoQping cough, or as he callsit, "hooping cough," while stationed 
there and received a message through Dr. Lind, Librarian to the Queen, from 
Her Royal Highness, torry rubbing in oil of 'amber. along the spine as a 
promising cure! This remedy he did not try, though he received the message 

P
rotected by copyright.

 on M
ay 22, 2023 by guest.

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-94-04-05 on 1 A
pril 1950. D

ow
nloaded from

 

http://militaryhealth.bmj.com/


s. Lyle Cummins 207 

with all due appreciation! - What he did try was a change of air; "a change 
from the fine, clear air of Windsor to the close, confined air of a narrow street 
in the Strand" in the course.of ten days, my cough entirely left me!" I wonder 
whether, on his return to Windsor, he thanked Her Majesty for her prescription 
and said that the rubbing of oil of amber along the "spine was a famous cough 
cure! At any rate, he was quite justified in believing that the transfer to the 
Blues would put him in the way of offers of high appointments by persons in 
a position to give them. Whether on account of previous knowledge or as a 
result of his prominence as a medical officer of the Blues, he was now offered 
by Mr: Harry Dundas, afterwards Lord Melville, the appointment of Head of 
the Medical Board to a new Presidency, "the seat of the Government to be at 
Palo Penang." This, I suppose, was' in or near Malaya. He liked the proposition 
well-it meant, however, quitting the King's service and entering the Company's 
-and evidently considered it deeply, but· he became aware of the stitring 
up of a great deal of feeling against this new Presidency which was spoken of, 
by the disappointed, no doubt, as "Nova Scotia" or the,pew horne of the Scots, 
so many of that redoubtable race were to be included in the Staff, and 'he 
prudently decided to drop it though he had told Mr. Dundas that he would 
be one of them. This meant a communication to Dundas who immediately 
begged McGrigor to come up to town to see him. As the result of this 
interview, Mr. Dundas was quite pleasant about it. "When he found me firm, 
he made the warmest acknowledgments and did full justice to the principles on 
which I acted." Thus it was that McGrigor remained in the Service instead of 
joining the Staff of the Company. 

But, if he was anxious to get promotion, he had not long to wait! 
After hearing, one morni~g, by chance, that His Majesty had said to a 

Corporal· of the Blues, "You are about to lose your Surgeon; I have, this 
morning, signed a new commission for him qn promotion," McGrigor then 
heard that he had been promoted to be a Deputy Inspector of Hospitals and 
he had, moreover, an opportunity of discussing the ·matter with the King. 
The interview and the thanks closed wi~h the words, from His Royal Highness, 
"Aye, aye, all you Scotsmen are ambitious!" . 

McGrigor's promotion, which had been made through Mr. Frands Knight, 
was, it appears, not at all popular in the Medical Service at first, though the 
rage and fury caused by the promotion of another, more or less out of his 
turn, soon wore off and appears to have been succeeded by an appreciative 
acceptance of a very good man for a very high office. As .to McGrigor, he 
admits that "the obtaining of the highest rank but one in the Service was to 
memos~ important." Tt is well to advert to the system of promotions and 
appointments in the medical service at that time, as given by McGrigor. 
"Shortly after Mr. Keatehad been appointed Surgeon-General to the Army, 
Mr. Knight was appointed Inspector-General of Hospitals and Sir Lucas Pepys, 
Bart., was appointed the Physician-General; the whole to act as a Board for the 
management of the medical concerns of the Army." Mr. Frands Knight, 

12 
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Surgeon to a regiment <;>f Foot Guards; had, it appears, established a good 
system of running his Regimental Hospital and, further, had a talent for 
finance. This I it was that had marked him out for his appointment to the 
Medical Board and had led, no' doubt, as one of his actions, to .the selection 
of McGrigor for promotion. This, .at any rate, was a really gO[ld selection and 
shows that Knight has other talents besides that for finance! But the whole 
system was, according to McGrigor, defective from the start. I "By an absurd 
and unnatural division of that patronage of which the members of the medical ' 
profession are not less ambitious and jealous than the members of the Law and 
those of the Priesthood, the appointment to the office of the Hospital Staff 
rested with the Physician-General and the Surgeon-General, while that of the 
regimental medical rank rested with the' Inspector-General of Regimental 
Infirmaries." Neither of thetwo·former was influenced in the slightest by any 
former service in the Army. "On the other hand, Mr. Knight entertained 
very different views on the subject" and omy appointed Inspectors and Deputy 
Inspectors from those with long service. This arrangement, which, on the 
face of,it, might have been good, "proved of much dissatisfaction in the Army 
Medical Board, which spread into dis'creditable controversy among the officers 
serving under the Board, the officers of the Hospital Staff and the Regimental' 
Medical Officers." It must have ! Think of an officer with ten or twelve years' 
service, includiJ;lg five 9r six years in a very trying climate and some turns of 
active 'service as well, and the expressed approval of his chiefs, and yet passed 
over for a hospital appointment by some young doctor who has never served 
at all' One can imagine his feelings. But at least McGrigor's fate was different 
and his promotion was a success, No doubt he owed it, as, indeed he says, to 
Mr. Knight, with whom he spent some little time. in London studying the 
means by which the present needs of the medical service might best be met. 

His duties lay in supervising medical matters ~onnected with the troops 
stationed in the Northern District, including those of the· Line, the Militia, 
etc., distributed throughout the counties of York, Lincolnshire and. part of. I 

Northumberlandshire., The Headquarters of the District was at Beverly 
whither he proceeded with his servant, Mohammed, taking Hull on the way 
because he wanted to visit his old friend, Sir James Grant, afterwards to become 
hi's brother-in-law, who was stationed there; Grant, who might have showu.a 
little acerbity as he had b~en fancied for the very appointment to . which 
McGrigor had been promoted, was, on the contrary, as cordial as a man could 
be and insisted on.accompanying him to Beverly in order to introduce him to 
the G.O.C. Grant was, at this time, a Staff Surgeon, but was promoted during 
the following year to be a Deputy Inspector. . .They met, at the District Hea,d
quarters, ; General Vyse, h;s Staff comisting of Colonel Delaney and. Maj:ors 

I Pritzler aJ;ld Hart,and his son and A.D,C., Captain Vyse, with whom McGrigor 
joined to form a spiall Me,ss where lie .had.very agreeable society .. Here he 
had a good ,opportunity of. putting his. favourite theory to. the test. "I bore 
steadily in mind,:'he says~ "D;ly views of turning the reports and .returns.~age 
by the surgeons and assistant surgeons of each regiment to the purpose of, pro- . 
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fessional and scientific information. Furthermore, I showed that a military 
hospital was the best for trying the effects of new remedies because. there the 
patient was under more control and observation than in ·any other. . . .In 
my inspection of the hospital of each Corps, accompanied by its medical officer, 
I examined the patient's history, the medical officer reading the particulars 'of 
the case at the patient's bedside and the treatment hitherto pursued; 'I then 
questioned. the patient; generally approving of what had been done but 
suggesting what might occur to me as to further treatment." In other words, 
he behaved like a good consultant, or so it would appear from his own account 
of the scene, and had not any desire to show his authority as a great doctor, 
which is often the worst of these inspections! He must have been a laborious 
Inspector. "All the hosBital books were sent to me at my Inn wpere I examined 
them; making note of my remarks." Typhus was then very prevalent in the 
Army and ,another cause of loss of men ~o the service was ulcerated legs which 
appeared very difficult to cure while the man was still in the Army. No doubt 
some of these. ulcerated legs were carefully kept-up conditions aided by 
manipulations by the men themselves but, as McGrigor says; and it sounds 
very modern, too, "At this time Bay ton published his excellent treatise on 
adhesive straps and bandaging," which must at least have aided the healing of 
the varicose ulcers of genuine nature. I,' 

After various happenings in the Northern District, including the delivery 
of a Colonel de Gray and a Surgeon Irwin from. having' to stand, a charge of 
murder over a man whom, McGrigor had fortunately seen with Irwin when 
he was first kept back in hospital though he might easily have been discha:t:ged 
and who afterwards died'suddenly, his term of office in the District came t9-
an end. Apparently, the Duke of York had reminded Mr. Knight th~t 
MCGrigor "must not be confined to so narrow a sphere" and that he had 
decided on confiding to him the South-West District, one of the largest Districts 
in England. He tntvdled on horseback to London. via Lincoln and Cambridge, 
being shown over the latter University by aFellow of Trin,ity;and we may be 
certain that ne enjoyed the trip as it deserved to be enjoyed by a very intelligent 
traveller. Once 'in London, he got in,to toucn with Mr. Kn,ight and spent 
several days with him, getting much informati()n from him as to the diseases 
prevalent in the Army, and a great deal of information besides. ' Then: he went 
on to Winchester where he called on the' G.O.C., the Duke, of Cumberland; 

. and met the officers of his Staff, Major Fost~r, w,hb haaj~~ne~ as· a IIledical 
officer and, later, transferred to 'comb~t<mt d~ty~ Sir Th<'>Ipas DyeI:~' t~e 
Quartermaster-General, Mr. Lind~ey, etc~ ,The Distr~ctpr,oved, as he ha:~ 
heard, a very large one, indudil1g all the troops in IIampshire, . Dorset, 
~iltshire, Somerset· and South Wales ;an1 t}ielsle, ofWig~'twais; later, ,added, 
comprising, several, regiments as. we~l ,as, much. w,ork, ~.9n~~cted . with t~~' 
erllbarkation of troops"and soon.,; .,' ',; ',;' ,.,::", . . ' 
. Here he framed some Districtlnstrudions cori:iprisi'n'g '~bme of' his 
e:l{peri~nce~, in, lhe York .ois~rict and ~e .ci:cul,ated t.h~~~., r~::.~n~~:9,~s " il,l,flle 
South-West DIstrict as well as communrcatlllg hIS" 'vrews i' to'.1 the Officers 
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commanding Corps; he notes that these were everywhere well received. 
Altogether, with the inspection of 5,000 more men which now fell to his lot, 
his charge was now the greatest in the ~ountry, a matter that failed to chill 
the heart of this Scot who wasprepated to accept, any amount of work that 
might be given him! Not that he quite got off some slight tellings off from 
Superior Authority! The Duke of Cumberland, for instance" reprimanded 
him for being late for Church on the first Sunday; and he had ,to read up some 
local regulations for calling on the Duke previous to going on leave, and such 
like. But, on the whole, the charge was one well up to his standard and he took 
it on, I have no "doubt, with much enjoyment and interest. 

The c01;nmand at Portsmouth now fell vacant on the transfer of the G.O.C., 
Sir George Prevost, to another District and this was the occasion of the arrival 
of Major-General Whethaminstead, with whom McGrigor was to enjoy a 
great friendship for many years. Whetham had been wounded in the chest 
in a duel some years before and he had suffered much from this; the old 
wound being complicated by a hydrothorax under which formidable disease, 
as McGrigorremarks, he lived "longer than any individual I ever heard of"
thirteen to fourteen years! He was in the habit of taking digitalis for the 
heart failure associated with all these disabilities "according to the prescription 
of his friend the late Sir Everard Home and it never failed for that long 
period to afford relief." McGrigor must have been frequently at Portsmouth 
at this time for he was very much engaged in the fitting out of Transports 
for troops moving in various directions. As he says himself, "I had to examine 
each of the Transports appointed for the r,eception of troops, the quantity 
and' quality of provisions, and particularly the water on board; the accom
modation for any sick that might accrue during the voyage, the supplies of 
medical comfort as well as medicines, together with the stock of chirurgical 
instruments supplied and embarked for the ~xpediiion. I had' furthermore 
to examine and inspect each Corps as to its health when it arrived; to receive 
each of the Medical Officers of the Staff; to warrant the advance. of their pay, 
travelling charges and lodging money at Portsmouth, and finally to inspect 
each Transport, etc." It is not clear what particular expedition he was 
momentarily arranging for; but there were expeditions enough; the Spanish, 
the Walcheren, etc., to keep a man busy! "At length an overwhelming duty 
fell on me!" he says. Sir John Moore had fallen at the battle of Corunna 
and the Army was sent home, the men suffering extremely "from hunger, 
fatigue and all -the privations incident to w,ar." The whole fleet made for 
Portsmouth, cumbered with a frightful number of cases of typhu~ which 
had broken out among the troops before they landed. "The number of cases. 
of fever landed in the last stage of typhus was great; in fact it was enormous 

. and started great fear in the neighbouring county." McGrigor was ordered 
to proceed instantly to Portsmouth, where he took charge of the hygiene of 
the disembarkation. 

The battle of Coruna must have been a terrible one .. The details may 

\ i 
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be studied in Napier's History of the War in the Peninsula, pp. 317-331, etc., 
Vol. I. Both Sir John Moore, the General Officer commanding, and Sir Davi4 
Baird, commanding a Division, were struck down in i:he final engagement; 
Moore to die almost at once and Baird, though very badly wounded in the 
left shoulder, t9 gradually recover after his left arm had been removed at the 
. shoulder on the ship which carried him to England. It was here that he 
enters once more into our story. "On arrival there (Portsmouth) I found an 

,A.D.C. of ... Sir David Baird waiting for me." ... "As is well known Sir 
David had had an arm amputated at the shoulder on board the ship which 
conveyed him to Portsmouth .. , Sir David had been sent round'in the Ville 
de Paris to be' near me." McGrigor at once arranged for him to be brought on 
shore, where his manly. bearing excited wonder and admiration, "although," 
as McGrigor noticed, "his face was wan." There is something touching in 
this coming together of these old companions of Egypt; the one trusting the 
other and not being disappointed. . 

It seems worth while to quote Napier as to the last hours of Moore ... 
"Sir J?hn Moore, while earnestly watching the result of the fight about the 
village of Elvina, was struck in the left breast bya c~nnon shot; the shock 
threw him from his horse with violence; yet he rose again in a sitting posture, 
his countenance unchanged and his steadfast eye still fixed upon the regimems 
on his front; no sign betraying a sensation of pain." . . . Moore was' carried 
to his Quarters where the surgeons examined the wound. There was obviously 

\ no hope. Asking whether the French were beaten and being reassured as 
to this, he said to his old friend, Colonel Anderson, "You know I always 
wished to die in this way." Afterwards he said: "I hope the people of England 
will be satisfied! I hope my country will do me justice!" He was to hope in 
vain, for the present at least. The people of England, notably dissatisfied 
over the fighting in Spain and thinking this hurried embarkation merely 
another defeat by the French, failed to see that Moore had drawn Napoleon 
aiway from an expedition to the south of. Spain and had bent his course 
westwards to the utter destruction of his p\ans. It is only a quaint rhyme: 
"Not a gun was heard, not a funeral shot," etc., that keeps his memory green 
even today: 

As for Sir David Baird, destined to recover after an operation which was 
almost invariably fatal in those days and the performance of which signalized .. 
the worst kind of prognosis, he submitted with the most complete. faith 
and fortitude to what must have been an awful ordeal in those' days of no 
anresthetics, buoyed iIp, perh~ps, by the knowledge that his old comrade, 
McGrigor, would'be waiting togreet him and treat him when he got to shore! 
It is irrelevant, perhaps, to quote these tales of gallantry in a sketch such 
as this but the very word Coruna must be my excuse! / 

McGrigor was kept fully employed by the ordeal that was his own in 
the sense that he was the man responsible for the disembarkations at 
Portsmouth. "Mr. Knight sent down the medical officers of the Household 
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212 Correspondence 

\ 

Troops and of most ofthe ,Militia." McGrigor engaged such civil practitioners 
as were available. Everything that could be thdught of was done. Butstill 
the numbers of typhus cases continued to -increase. Haslar Hospital took 
nearly 4,000 cases. Floating hospitals were taken over by the Army for the i 

, I worst cases. Two Deputy Inspectors of Hospitals were sent. to Portsmouth 
under McGrigor's orders. But, in spite of all this accession of medical strength, 
the typhus continued. A very. serious complication, a mixture of typhus 
and pneumonia became prevalent. Mr. Knight himself finally came down 
to take charge himself ,and was met by McGrigor who had daily' parties of . 
officers to meet him---,-but he only remained a few days and returned to London 

, "to make his report to the Duke of York and to express his satisfaction to 
His Royal Highness with what had been done." It only remains to tell one 
funny story .about Haslar Hospital. There was a very correct and almost 
prim old retired Na'.:al Officer in charge. The old' gentleman told the Sergeant, 
of the Guard that he was entitled to, "fl march ,by Beat of Drum" as well as 
by the Guard turning out. The Sergeant applied to the officer on duty, a young 
Irishman with a sense of humour. "Certainly;" said he, "play him the Rogue's 
March," which was ac;tuallydone, all persons being satisfied! 

Here ends th~ ruanusctipt as left by Colonel Lyle Cummins . 

• 

Correspondence 
DEAR SIR, 

An ~nquenchable hope of staitinga lively correspondence in the Journal 
exposes me to the risk of being thought contumacious and self-opinionated, so 
I persuaded Lt .. -Col. P. L.E. Wood, whose views largely coincide with mine, 
to write a criticism of the views of the Southern Command Medical Study 
Week (Journal, February 1949). As he is a busy physician his letter never got 
beyond a' rough draft. General Dowse's very interesting article (Journal, 
October 1949), however, renews the need for discussion of some points' 
concerning the deployment of Field Ambulances about which I know'the 
views of my fellow divisional A.Ds.M.S. (Cols. T. F. M. Wood of 2 Div. and 
J. B. Macfarlane of 40 Div.) differ from those expressed in the two articles. 
. To the Hartgill Committee recommendations we owe our invaluable F.D.S., 
and indirectly our modern Field Ambulance; but has it given us anything else 
except new names for the old A.D.S. and M.D.S.? 

In 1937 iIi a letter to this Journal I advocated the excision of one link from 
our chain of evacuation, using the Field Ambulance in the role of collection 
by means of a network of po~ts like our present Sections, and evacuation to a 
Dressing Station which, I visualized not as a. heavy rearward element of the 
highly mobile Field Ambulance, but as a light element thrust forward by ,the 
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