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Amongst V.LP.s present were Sir Ernest Cowell, General Mitchener and 
Professor Crew. Regular Army Officers present were Major-Generals, McFie, 
Barnsley and Wren, Colonel Franklin and the writer. . 

On the conclusion of the Competition the President and Members of the 
T.A., M.O.A., very kindly invited the senior officers, the judges and the staff of 
the Army School of Health and Field Training School to a cocktail party in the 
Mess-a gesture which w~s much appreciated, and thoroughly enjoyed. 

REPORT ON THE XIII INTERNATIONAL CONGRESS 
OF,MILITARY MEDICINE AND PHARMACY 

BY 

THE DIRECTOR GENERAL 
. ARMY MEDICAL SERVICES 

XIII CONGRESS 

THIS XIII Congress of International Military Medicine and Pharmacy was 
held at the Val-de-Grace Hospital in Paris from June 17 to 23, 1951. This was 
followed by a meeting in Vichy of the International Committee on Medical 
pocumentation from June 24 to 25, 1951. I attended the Congress as the British 
Government representative. . 

The Congress was attended by official delegates from forty-three nations, 
but there were no delegates from the countries behind the Iron Curtain. 
There were official delegates present from Yugoslavia. 

As regards the British C<?mmonwealth, there were official delegates from the 
U.K., Canada, Australia, New Zealand and Pakistan. 

In addition to the official delegate from the U.K., there were observers from 
the Atomic Energy Research Establishment at Harwell, and two observers from 
the British Medical Association Armed: Forces Committee. 

The total number. of Congress members was 1,800. 

The meeting place of the Congress was the Val-de-Grace Hospital in Paris, 
the principal French military hospital, and the training college for French 
military medical officers. The president of the Congress was Medecin Inspecteur 
Generale Jame. Special buildings were put up for the meetings, and thete was 
an extensive exhibition by civilian pharmaceutical firms, and medical, surgical 
and X-ray manufacturing firms. 

OPENING SESSION 

The opening session of the XIII Congress was held at the Grand Amphi
theatre of the,Sorbonne, in an atmosphere of great solemnity, and the speeches 
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206 Clinical, Historical and Other Notes 

were interpolated by some fine music from the band of the Republican Guard. 
The retiring President, General Landero Ramirez, Mexico, emphasif1:ed the 

international altruism which constitutes the primary professional duty of the 
army doctor. He paid homage to the School at Val-de-Grace, whose centenary 
was to be celebrated during the Congress session. 

The next speaker, Medical Inspector General Jame, Director-General of 
Army Medical Services, and President of the Intern~tional Army Medical and 
Pharmaceutical Committee, welcomed the members of the Congress and, in an 
admirable account, outlined the history of military. medicine, and of Army 
Medical officers who "in diverse uniforms, ~hile loyally serving their own res
pective countries, have given the same devotion in,assuaging human suffering." 

With natural pride, he recalled the great names which shed lustre on the 
Medical School of Val-de-Grace, and whose rays extend over all the activities 
of military medical officers. 

, He then outlined the results of the work of the International Army Medical 
and Pharmaceutical Committee which inchaded "The humanization of war, 
the protection of victims both civil and military, the establishment of health 
Z0'nes and towns, these were the, hopes, perhaps Utopian but generous, that 
military Medicine was the first t0' have the honour of formulating. 

"These ideas have made their way in the world. They have inspired the 
work of the Diplomatic Conference at Geneva in 1949; the great civil medical 
associations have elaborated a world-wide system of medical ethics; and Doctor 
George Duhamel recently posed the pr6blem of medical ethics which might 
c0'ntribute towards the establishment and maintenance of a civilization that 
was truly humane, efficient, and worthy of respect. 'Medicine,' said Hyacinthe 
Vincent, Professor of Val-de-Grace in 1925, 'is a symbol of civilization and of 
peace. It appears as a/generous hope and a beneficient promise." 

In conclusion, Monsieur Louis Kahn, Secretary-General to the Armed 
Forces, in opening the XIII International Congress, hailed medical technique 
by saying: "I am compelled, with the modesty of the Engineer in the presence ' 
of the Doctor, to state that you are the technicians of a kind different from our 
own. It is a matter for discussion whether the technique of the engineer (I am 
not speaking of persons) is immoral or amoraL But it is beyond question that 
your technique is moral ... and that, nobody will contest." 

There were five main sessions of the Congress, when selected countries read 
papers, followed by discussions, and a list of these is given in Appendix "A." 
I was appointed chairman of the fourth session on A.B.C. Warfare, and Great 
Britain had the task of presenting the subject of Atomic Warfare. This was 
done by Colonel J. H. J. Crosse, late R.A.M.C., who gave a demonstration on a 
model of the civil defence organization, and its reinforcement by the military, 
in dealing with the explosion of an atomic bomb on a city. 

All papers and discussions were carried on in the three languages-French, 
English and Spanish., 
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In addition to the five main sessions there were other papers, demonstrations 
and exhibits, s~ch as : 

(a) A talk was given by Major-General Hume, Chief Surgeon to the United 
Nations Forces in Japan, on the medical aspects of the war in Korea, and there 
were many. photographs of the war and a display of articles of ~quipment, both 
of the United Nations and the enemy. 

(b) A paper was read by Professor Ramon, a world-wide authority on 
immunization against tetanus and other diseases, and a paper on malaria was 
also giy-en by Sir Gordon Covell <?fGreat Britain. 

(c) A French Army field medical,company with tents and equipment was 
laid out-the equivalent of the British Army advanced dressing station. 

(d) An exhibition of MilitaryPharmacy-the French Army makes its own 
drugs and dressings in its own laboratories and wor~shops, and there were' 
practical demonstrations of the manufacture of clinical thermometers. 

(e) Visit to civilian laboratory firms. 
(I) Films on medical subjects. 
At the closing session of the Congress the conclusions on each of the five 

main subjects discussed were adopted, and a copy of these conclusions is given 
in Appendix A. ' 

The delegates to the Congress attended ;m interesting ceremony in the court
yard of the Val-de-Grace Military Hospital, when the President of the Republic 
presented the Legion of Honour on the occasion of the centenary of the 
Val-de-Grace Hospital and Medical School. There were guards of honour from 
the cadets of the Military Academy of St. Cyr, picturesque in their cocked 
hats and swords, and there were large numbers of French medical officers ranked 
on the steps of the Chapel of the Val-de-Grace, a chapel dedicated by Ann of 
Austria, the wife of Louis XIII. 

The Medical School itself has many interesting associations and memorials 
to French medical officers who served in all the French campaigns' from 
Napoleonic times. ' 

French hospitality was, as o~e would expect, most comprehensive. There 
was a memorable evening at the Opera when a special, performance of the 
ballets "Coppelia" and the "Suite en blanc" were given. The foyer was lined by 
cuirassiers of the Republican Guard, and it was a colourful spectacle to watch 
the delegates and their wives, the uniforms of many different countries mingling 
with the ladies' dresses. On ariother occasion the delegates were rec<::ived in 
the Hotel de Ville by. M. Pierre de Gaulle, the Mayor of Paris and the 
brother. of General de Gaulle.Speeches of welcome were made by M. de 
Gaulle and were replied to, on behalf of the Congress, by Medecin Inspecteur 
General Jame, the President of the Congress, and by Lieut-General Sir Neil 
Cantlie. The reception was held in the inagnificentsalon of the Hotel de Ville 
and followed by a champagne buffet. 

On another day the delegates were conducted round the Chateau of Versailles 
and the fountains played especially in their honour. 
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There was a banquet in the Palais Chaillat when aver I ,200 sat down ta dine. 
The French Minister of Defence, M. Moch, made the principal speech, and 
the menu of the banquet was samething ta remember. 

Monsieur Vincent Aurial, President of the French Republic, hanaured the 
heads of the delegatians by receiving them at the Elysee. 

The Minister af Past, Telegraph and Telephane paid a tribute 'to military 
medicine in publishing a special pastage stamp, issued fram the precincts af 
Val-de-Grace itself. It reproduces the majestic lines af the dame af its chapel 
and the prafiles af three savants wha brought lustre to the callege: Antoine 
Villemin, Zaccharie Roussin and Rabert Picque. 

The Congress was stimulating and the cantacts made with medical afficers 
of so many natians was mast interesting. The exchanges of views on sa many 
aspects of .military medicine were infarmative and valuable. The personal 
contacts made, too, were useful; these do a great deal to foster mutual under
standing and goodwill between nations. 

INTERNATIONAL COMMITTEE OF MILITARY MEDICINE AND PHARMACY 

The International Committee af Military Medicine and Pharmacy cansists af 
the head of the delegation from each country, and the Committee met in several 
sessians ta discuss matters of policy. The main subject discussed was the 
relatianship of the arganization ta the Warld Health Organisatian in Geneva. 
There was a representative of, the Warld Health Organisatian present at ane 
af these meetings, wha PUt forward certain paints which, if agreed to, wauld, 
he stated, result in the W arld Health Organisatian acknawledging the status af 
the Internatianal Committee af Military Medicine and Pharmacy. These were 
unanimously agreed ta, and it therefare appears clear that this will now take 
place. The matter is afimpartance, as bath Great Britain qnd the U.S.A. have 
hitherta refrained fram subscribing ta the arganizatian, until the attitude af 
the Warld Health Organisatian has been ma?e clear. 

Another subject discussed was the attitude, af the organizatian to the Warld 
Medical Assaciation. My view here was that there should be no direct repre
sentatian between the International Cammittee of Military Medicine and 
Pharmacy and the Warld Medical Associatian because I cansidered it was a 
matter far Gavernments alone ta be represented an the Warld Medical Assacia
. tian. Discussians between the Warld Medical Assaciatian' and the Internatianal 
Cammittee of Military MediCine and Pharmacy had already taken place, and 
~lll invitation had been extended by the farmer to a conference to be held at 
Stockholm in 1951. It was agreed by a majority of the International Committee 
of Military Medicine and Pharmacy that the invitatian shauld be accepted, 
and that the Swedish military medical delegate shauld attend the canference 
an behalf of the International Committee af Military Medicine and Pharmacy 
as an observer. It was decided to circulate a questionnaire to all members of 
the committee asking for their views on the future relationship between the 
World Medical Association and. the International Committee of Military 

guest. P
rotected by copyright.

 on M
ay 22, 2023 by

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-97-03-11 on 1 S
eptem

ber 1951. D
ow

nloaded from
 

http://militaryhealth.bmj.com/


Clinical, Historical and Other Notes 209 

Medicine and Pharmacy. My opinion is that there should be no direct 
relations between the two. 

--
An invitation to attend the next Inter~American Red Cross Conference in 

Mexico was accepted and the Mexican military medical representative was 
i~structed to attend. 

A further subject discussed was the venue of the XIV Congress in 1953,and 
as a result of the invitation of the Uruguayan delegate, it was accepted that it 
would be held at Montevideo. The agenda for the XIV Congress was decided 
and the countries allott;ed to deal with each item,. These are given in Appendix 
·'B." It will be noted that Great Britain is not included. 

THE INTERNATIONAL OFFICE OF DOCUMENTATION 

This body met at Vichy on June 24 .arid 25 and discussed two main subjects: 

(a) The issue of an international card for military medical personnel of all 
countries, which will afford protection under the Geneva Convention .. 

(b) The allotment of military medical personnel to provide the medical care _ 
for prisoners of war, and their exchange and replacement. 

(a) International Card.-In theory this isdesrrable and was agreed to in 
principle, I believe, by the Geneva Convention of 1950. The discussion confirmed 
the desirability of having an international card which all countries would recog
nize as giving full protection to medical ·personnel. When, however, Jhe 
practical details were gone into it was found difficult to put into practice, and 
it was agreed the subject should be further discussed. 

(b) The allot,ment of medical personnel for prisoners of war, etc.-Here it 
was evident that the provisions already made by the Geneva Convention of 1950 
had the support of the majority. There was discussion on the number of 
doctors, nurses and orderlies to be allotted to prisoner"of-war hospitals, and the 
exchange yearly of medical personnel was suggested. This subject too was 
r~ferred for further discussion. 

Here too, at Vichy, hospitality was by no means forgotten, and there were 
two sumptuous luncheons given by the Municipality of Vichy on one day, 
and on another by the Societe de Fermihes de Vichy, who are the proprietors 
of the very large and important bathing and cur.ative establishment. We were 
conducted round the bathing establishment, which has 200 separate cubicles 
and baths of many kinds with d9uches and massage. The bottling of the Vichy 
water was shown and a discourse was given on its benefits. Vichy is crowded 
with invalids suffering from liver complaints who pass their time drinking Vichy 
water interspersed bya visit to the baths and a stroll round its very delightful 
Casino with its lime trees and palms, its bands and concerts. 

The delegates were entertained to a performance of ballet gIVen III the 
Opera .and a visit to an international jumping competition, a "Concours 
Hippiqu,e." 
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APPENDIX A 
CONCLUSIONS 

MAIN SESSIONS .OF THE Xln CONGRESS OF INTERNATIONAL l\lILITARY MEDICINE AND 

PHARMACY 

Question 
l. The'tactical organization and equipment requlli:ed for urgent 

treatment Oof very large numbers Oof casualties follOowing an 
attack 'On a large pOopulatiOon. 

2. The 'Organization and instruction of personnel of the Medical 
Corps (regular and reserve) and planning of military medical 
careers. 

3. Medical problems peculiar tD the air and submarines. 

4. The medical aspects of defence against atOomic, biological and 
. chemical warfare. 

S. The I'ole of military pharmacy in time Oof war. 

FIRST .QUESTION 

Reporting Country 
Spain 
France 

Uruguay 
Mexico 
France 
D.S.A. 
France 
Great Britain 
France 
Spain 
France 

Tactical 'Ofganiza6on 'Of equipment for f).'[8t aid urgently required in 
the even of a larg,e influx of w'Ounded following upDn a mass autack. 

Conclusions 
As'sociating ins hopes tOo those formulated during the XII International Army M·edical 

and Pharmaceutical Congress,nhe XliI CDngress ad'Opted the fuUowing conclusions: 
(1) In view of the large number of victims,as well as the extent of) damage that might 

result from a mass attack, it is indispensable tD providefDr the '1l'se 'Of all the medical 
resources available, both personnel and material,' in the country, grouped within an 
adequate organization under one sole command or direotion, and prepared during peace
time. 

One of the first measures consists in forming .auxiliary medical per·sonnel and 
helpers capable of aiding the health services in their task. 

(2) Owing t<,> the imperative need f'Of ·eCOnDmy ,in the matter of "Health Means," this 
organization mu!!t comprise: 

(a) A IDeal health 'system, founded upon, the dispersal of personnel and equipment 
distributed, at the outset, at the perimeter 'Of the town. 

(b) A hospital belt comp'fising mixed hospitals for 'specializ.ed cases. 
{c) A nwtional health organization on the plan of urgent medical aid, ev·acuat10n, 

and admission tQo hospital, and f.or s·ending reinforcements in personnel and 
equipment. 

(3) Whether permanent, mobile 'Or mixed, this .organization must be' sufficiently flexible 
to adapt itself to all circumstances. 

(4) The . health tacvical organization envisaged can only, bDth here ~s elsewhere, rest 
on "surgical ·selection," the keystone of all hQospital or health arrangements. 

(S) For fear 'Of a probable and a1mo·st immediate absorption 'Of health· resources in any 
Qone country, it is advisable to estahlish an internwtional. health service capable of giving 
them prompt aid. 

(6) With a view tD reducing the number of victims in case 'Of attack by a great force, 
it is recommended that the pDpulation ·should be educated wnd that an efficient defence 
service should be set up, which should be both pass1ive and active. 

Organization of the 
and reserve). 

SECDND QUESTION 

instruction of the health corps personnel 
Planning of the military-medical career. 

(active 
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Conclusions 
The organiza!ion of the instruction of the health corps personnel (active and reserve). 

Health Corps Troops. 
Regulars 

(a) In addition to the physical aptit1Ude, recruiuing must demand that the candidate 
possesses some degree of instruction and a certain moral courage and, if possible, some 
professional t,echnical knowledge. 

(b) In view of war, this regular personnel must take part in periodical manceuvres witJh 
the Field Medical Units. 

Recruits 
Recruits selected intellectually and professionally 'must undergo military and technical 

training to be maintained by call-ups, gmuping them in the units in which they will 
serve in time of war. 

Officers of the Health Corps. 
Doctors, pharmaceutical chemists, dentists, admtinistrative officers, nurses. 

Active 
The training of an Army medical officer imposes a tdple instrucvion: 

Medical~General practitioner with surgical pcreponderance-Iater various medical 
sp:ecializations. 
Military~Military training common to all elements of the army, later command 
of units and medical formations. 
Administrative-Medicine with regard to military work relative to the aptitude and 
output of the soldier. ' 

Org<!nization and functioning of Field Medical Service. 
Adaptation to the exigencies of total w;ar. 

This training could be carried out in an Officers' School for the Medical Corps and 
could be followed by instruction at the School of App1ication, which should comprise 
above Hll an adaptation of the ,knowledge acquired in the military environment; it should 
be maintained by periodic (probationary) COUTses. 

The officer-chemists undergo a training based on the ,same prindples adapted to their 
particular work. 

Officers of the administration mllst knO:w, in addition to the general administration of 
Army units, that of medical units, a's well illS the management and upkeep of medical 
equ1pment. , 

Nurses (or medical orderlies) having obtained an official or legal diploma, particular to 
each nation, must be assimilated to the rank of officer. 

Reserve 
In the countries where the duration. of military service ,exceeds one year, the period 

of medical studies will justif)! a ,combination of part of the military service during the 
COUl'Se of the university studies, the second, pan of 'the g,eTVice being accomplished as a 
medical officer, after his studies. , 

The military training Il1:ust be complete and solid, and oomprise in. addition to the 
military trainin.g proper, a preparation for field comman.d. 

After the end of the military service, theoretical instruction of a complementary order 
will he given by means of handbooks and pamphlets. 

Practical instruction will be given during' the call-up periods effected in the, field 
medical units with equipment, persoimel and cadre. 
Planning of the military-medical career. 

If, in wartime, the s~rvice has a duty, it must not be forgottCIIJ. that in peacetime the 
Ariny Medical Service constitutes a caTeer and, as such, it is subject to economic laws 
of &upply and demand. ' 

The maintenance of the human potential, both, military and, economic, of a nation, 
demands a worthy health corps. 

The training of a worthy health corps, which postulates the amelioration of the stand
ing of the Army me<iical .officer, will only be bmughrto its best by the grant of autonomy 
to the Medical Corps Command, an autonomY' justified by the technical character of ,the' 
service. 

15 
/' 
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The improvement in the standing of the A'rmy medical officer should be based upon 
the following points: 

Scientific interest of the career, 
Special advancement of the Army Corps officers of all ranks, 
Beginning of the career with the rank of Medical Officer-Captain and end of the 

career three years after combatant officers of the same rank on, account of the 
specialized nature of the work. ' 

THIRD QUESTW;\f 

'Medical Problems po,sed by aerial and submarine navigation. 
Conclusions 

Problems posed by aerial navigation. 
The flight of modern aircraft 'subjects the human organism to the action of adverse 

Factors, against which the present means of protection, whatever their degree of perfection, 
are only partially efficacious. The practice of habitual flying, if it does not create 
irreducible lesions at least promotes a 'state 'of fatigue which might bring about a lowering 
of output on the part oLpilors. 

~revention consists, in part, in 'an initial selection where the psycho10gical' factors 
cannot be separated from the somatic or physiological factors. 

On acoount of the importance 'Of this the ,selection of pilot personnel and psycho
physiological observanion of this persnmiel during their career, should be the subject of 
special studies. 
Problems posed by: submarine' navigation. 

The points which should holdo~~\atterii:}on are as follo.ws: 
Factors influencing the efficiency .of ' submarine crews: 

duration and frequency of patro}s, 
time spent in immersion, 
length and nature of periods of rest in between. 

Habitability factors: 
climatic: rapid variations o.f pres,sure in "schnorchell" course: temperature, 
humidity, concentrati,qn in CO2 , possible infiltrations of carbon monoxide, 
hygienic: food rations, noise, discomfort, ' 
morals:' mono:tony, success of missions, fatigue -due to fighting. 

Manifestation, under certain conditions, of syndromes of fatigue predominantly 
psychological. ' 

Measures .of protection: 
Limitation of the frequency of cruises, institution of rest centres in the open air, 
Strict selection and training of crew, to eliminate subJects ,showing neuro-vegetative 
or psychological instability. 
Development of means of protection, in parricula'r efficient air-conditioning of the 
interior atmosphere, . 
Adaptation of the rhythm of the' crews' watches to the normal nyctohemeral 
rhythm. ' 

The salvage of the 'crew seems s,qmewhat illusory beyond some forty metres of depth. 
The present tendency is to use free ascension with a buoy which affords a high speed in 
rising. 

FOURTH QUESTION 

Medical a'spects 'of defence against atomic, bacteriological and chemical 
warfare. 

Conclusions 
It is indispensable to establish 'special serv.ices for defence against A.B.C. warla~e, 

first of all by organizing research laboratmieson biological and chemical agents. From 
this point of view, these reseal'ches must he contrnued in a :Steady manner with. a view 
to discovering and producing prevent,Lve and adequate therapeutic mea,sures. 

Therapeutic equipment must· he 'ready and :Stored' in sufficient quantities to ,en'sure the 
care of the whole populanion in wartime. 

It is desirable that all the population should receive special advice with n,gard to me~rns 
to be employed to forearrn .. themselves against the dangers of A.B.C. warfare. 

,: ... 
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Every special service for defence aga'inst A.B.C. warfare must, in case of emergency, 
be reinforced by the Arr~y services. 

FIFTH QUESTION 

Present conception of the functions of the military pharmacist in time of war. 
Conclusions 

The concep~ion of the part played by the pharmacist in wartime answers to the 
conclusions of the X International Army Medical and Pharmaceutical Congres.s, with the 
arrangements mentioned below: 

When they have not already been introduced in their armies, the adoption of the 
following measures is reoommended to the Medical Services. . 

Oonsidering that Pharmacy has not reached the) same degree of development in an 
countries and that therefore the application of theseconc1uslions might sometimes meet 
with difficulties, it is requested that at the XIV International Congress, with the aim of 
obtaining reciprocal information, each Medical Service 'should be good enough, to say and , 
explain·, whether the following recommendations have been canied out or not: 

(I) It. is to be hop.ed that there is a Medical Service in all Armies, a pharmaceutical and 
chemical service, Innhe care of military pharmacists, and eventually a biological service 
in the hands of speciaIist·s prepared for these functions. 

(2) The principal prerogatives of the pharmaceutical, chemical and bi·ological services 
are the following: purchase, manufacture; preparation and delivery of drugs, medicamenrs 
and medical equipment of all kinds; d1rectionof laboratories for chemical' analyses; 
chemical and toxicological research; aid to' be given in the sphere of hygiene, prophylaxy, 
etc. 

(3) Consequently, in wartime, a.s, elsewhere in time of peace, every' depot for "drugs, 
medicaments and medical equipment," must necessarily be under nhe orders of a milita,ry 
pharmacist. 

APPENDIX B 
PROPOSED AGENDA FOR THE XIV CoNGRESS OF INTERNATIONAL MILITARY MEDICINE AND 

PHARMACY 

SECTION OF MEDICINE: 

Question-
l~ Military medicine regarded as a speciality. 

2. Medical organization in time of war. Co-ol1dination of the 
civil and military Medical Services. Preparation in time of 
peace. 

3. ,The role of .the Medical Services in high mountain warfare. 

4. The modern c;onception of forward surgical treatment of 
burns and wounds. 

S.ECTION OF PHARMACY: 

Organization and prerogatives of the military pharmaceuticai 
corps and instruc~ion of reserve personnel. 

DENTAL SECTION: 

Draft of a dental card ,index on a standard model, enabling 
one to follow the dental health of the individual during 
military service, and enabling him to he identified subse
quently. 
The following Officers attended this Congress: 

Royal Army Medical Corps 
Lieut.-General Sir Neil Cantlie. 
Colonel J. H. J. Crosse. 
Major A. R. T. Lundie. 

B.M.A. Observer 
Major-General J. C. Dowse. 

Reporting Country 
Uruguay 
U.S.A. 

. Yugoslavia 
Uruguay 

Switzerland 
Norway . 
Benelux Countries 

Brazil 
Uruguay 

, Canada 
Uruguay 
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