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PREFACE

AGREAT number of books dealing with the

eventful years 1914 to 1918 have appeared.

From them the connected history of that

stupendous time will gradually be evolved.

This volume is a small contribution from the

personal experiences in Gallipoli and Egypt of

one of the civilian hospital surgeons in London,

who was selected by the War Office to serve

as a consulting surgeon to the Mediterranean and
Egyptian Expeditionary Forces. The duties of

these officers were not " defined or codified "
; and

the conception and interpretation of them were

left largely to their own discretion. Their oppor-

tunities and the range of their work proved to be

extensive ; and it was generally accepted in all

the spheres of war, so many and diverse, that

their services were of definite value to our Armies.

Major-General Sir Wilmot Herringham has

dealt with the subject from a consulting physician's

point of view in France ; the author of this book
records his experience, as a surgeon, at Gallipoli,

in Egypt and in Palestine. Whilst some of the

chapters deal with surgical matters in simple

terms, others discuss the solution of problems

closely connected with the welfare of the fighting

man ; and the remainder of the book represents

an attempt to describe events of general interest
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of which the writer was an " eye-witness." As ^

such, the volume is simply a " plain tale " ; and
it is hoped that it may prove of interest to the

general reader as well as to the professional man.

As a record of work, attempted and achieved,

it may be of value in the future, if the services of

surgeons, possessing mature experience of work
in civilian hospitals, are requisitioned for war.

No comparison of the conditions obtaining in

the various theatres of war has been attempted.

Each had its own peculiarities : climatic, sanitary,

supply and transport, length of line of communica-
tions, and distance from the actual base, the

British Isles. In Gallipoli and Egypt we believed

we had a fair share of the difficulties, arising from
these causes.

Nevertheless, we " won through " by the grace

of God, and owing to the enduring pluck of our
" sailor men "

; also, because of the valour and
cheeriness, under all trials and hardships, of the

officers and men who served in the British,

Dominion, Colonial and Indian Forces.

A. H. TUBBY.
68, Harley Street,

London, W. 1.
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A CONSULTING SURGEON IN

THE NEAR EAST

CHAPTER I

THE CALL AND DEPARTURE

*' The knowledge of two is better than the knowledge of one.

Two heads are better than one."

—

Eastern Proverb.

ON June 12th, 1915, I was granted leave

of absence from duty at the 4th London
General Hospital (Territorial) and left

London for Falmouth. Immediately on arriving

there, a telegram from the War Office was given

me, which asked me if I were willing to proceed to

the Dardanelles as a consulting surgeon, with rank

and pay of colonel, A.M.S., to embark at an early

date ? The call for foreign service, though long

wished for, was unexpected and exhilarating. It

was a glorious opportunity, and not a moment
was lost in replying, " Accept offer consulting

surgeon, Dardanelles, returning at once to

London." On the 14th, at an interview at the

War Office, the date of departure was fixed for

the 20th ; and in company with three colleagues,

Colonel (now Sir) Charters Symonds, ^ Colonel

(now Sir) James Purves Stewart, and Colonel

1 An index of persons referred to, with particulars of rank, etc.,

is given at the end of the book.
c.s. X
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Warren Low, I embarked at Southampton on

H.M.H.S. Delta, a converted P. & O. intermediate

liner. Of the quartet, two were appointed for

consulting work at Malta, and Colonel Warren
Low and myself for service at the Dardanelles

and in Egypt. We were all attached to the

Mediterranean Expeditionary Force.

Before leaving home, we received our orders.

We were authorised to visit all official and
voluntary institutions, where sick and wounded
soldiers were being treated, to ensure that the

best possible surgical assistance was being

afforded. We were to take instructions from the

Director of Medical Services as to the location

of these establishments, and to represent to

him any shortcomings, whether on the part of

individuals or in the matter of stores and equip-

ment ; and, in case of urgency, to take such steps

as the occasion demanded. We were directed

to operate ourselves in cases in which we consi-

dered such a course desirable, and we were to

advise others on operative work. In effect, we
were entrusted with the very responsible duty
of exercising supervision over the surgical work
in connection with the military hospitals and
other institutions in the Commands in which
wounded were being treated ; and, we were
enjoined to keep the Director of Medical Services

informed of the results of our observations. Thus,

our duties were onerous, our opportunities great,

and our powers considerable.

In 1916, we were favoured with an exposition
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of what was in the minds of the Director-General

and his advisers when the appointment of con-

sulting surgeons was under consideration. Lieu-

tenant-General Sir Alfred Keogh, then Director-

General of the Army Medical Department, in an

address on " Special Organisation in War," which

appeared in the British Journal of Surgery, July,

1916, p. 5, says :
" In all the formations of the

R.A.M.C., therefore, room is made in the estab-

lishment for those from whom medical and

surgical aid alone is required. But, more than

this is necessary—nothing less than the almost

complete transference of the responsibility for the

surgery of war to special officers. Hence, the

appointment of consulting surgeons by whom all

subsequent surgical developments can be deter-

mined. The administration relies entirely upon

them for the fixing of surgical policy. They set

the scope and the standard of practical work and

scientific investigation.

" The responsibilities of these officers are great

;

their efficiency is proportional to their own
appreciation of their powers. They determine

whether the means at the disposal of the hospital

surgeons are adequate or not. They supervise

the operations and approve the operators. So

that upon them depends whether all that is best

in British surgery is available for the soldier.

No official can afford to treat lightly representa-

tions made by them, and no commanders would

hesitate to accept their carefully considered

verdict on any question submitted to them."
1—2



4 A CONSULTING SURGEON IN THE NEAR EAST

*' These are great powers, but they are no greater

than the importance of the subject requires.

They, and only they, can ensure a high standard

of cHnical and scientific work. In a word, the

quahty of the work rests with the consultants."

Such then, concisely expressed, were our respon-

sibilities and duties. And, the object of presenting

this record of nearly four years' work (from June,

1915, to March, 1919) on service as a consultant

with the Mediterranean and Egyptian Expedi-

tionary Forces is to give some account of the

efforts made by the writer and his friends to

justify the confidence reposed in them. How far

such efforts were successful is for others to judge.

It is impossible to relate events succinctly without

obtruding the " Ego " at times. Indulgence is

asked for on this account. The mere recital of

facts and figures would prove very unattractive to

both the medical and lay reader. Therefore,

topics of general interest will be dealt with, but

somewhat sparingly, and only when they touch

upon the main themes. As to the strategy of the

campaign and the tactics of the fighting, the

writer offers no criticism, and he refrains from

comment. This has been dealt with by other

authors, notably by H. W. Nevinson in the
*' Dardanelles Campaign," and by John Masefield

in his prose-epic, " Gallipoli." From time to

time, however, some events of which the writer

was an eye-witness are recorded. It is recognised

that consultants and medical men in the field are

unfitted by the peculiar and special type of their
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scientific training to be reliable judges of the

technique of warfare ; in which, however, they take

a subsidiary share.

Before leaving home, we had been able to gather

something of the difficulties with which the

Medical Services were confronted at Gallipoli

;

and those details, which came to hand, made us

the more anxious to reach our spheres of duty.

The Hospital Ship Delta called at Malta to dis-

embark two of our colleagues. Colonels Charters

Symonds and Purves Stewart ; and Warren Low
and I took the opportunity of going ashore with

them. We visited the Valetta Hospital, formerly

the Hospital of the Knights of St. John of Jeru-

salem, which was occupied by sick and wounded
from the Dardanelles. It contained what was
probably the largest ward then in existence—an

immense hall, with a glorious Renaissance ceiling.

There was ample space for 250 beds. Despite

the heat of a June day in Malta, and the number
of septic cases, the ward was airy and sweet. After

lunch with our colleagues, the conversation turned

on the treatment of gunshot wounds of the knee-

joint, and one of them spoke rather despondently.

He remarked that he " had not yet been able to

save one joint ; all had suppurated and the joint

was destroyed." He added that the condition

of the wounded at this time appeared to him very

similar to the description given by that great man,

Thomas Guthrie (1785—1856)—formerly Presi-

dent of the Royal College of Surgeons, and some-

time surgeon to Westminster Hospital—in his
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" Treatise on Gun-shot Wounds," published in

1815. Guthrie acquired extensive experience with

the British armies in the Peninsular campaigns

;

he, being a concise and graphic writer, was able

to record it in writing in such a form as to be of

great value to present-day readers.

In June, 1915, septic wounds were being treated

at Malta by isotonic salt solutions, on the method
originated by Sir Almroth Wright, and improved

results were being obtained. Before the war
concluded great advances were made, as we know,
in the treatment of gunshot wounds.

The Delta was a type of the best class of

hospital ships. These vessels were very striking

and graceful in appearance ; they were painted

white, with a single broad green band running

from stem to stern, interrupted by two, or some-

times three, huge red crosses. At Gallipoli, where
enemy aeroplanes occasionally passed over, similar

crosses were painted on the deck awnings so that

no mistake could be made as to the character of

the vessel. At night, a row of green vacuum
electric lights shone from each bulwark rail

;

and the red crosses were illuminated and could

be seen at eight or ten miles' distance in clear

weather. The cabin-fittings had been cleared

away, and the cabins and the cargo decks con-

verted into wards, which were cool and well

ventilated by electric inlet and exhaust-fans.

Particular care is required in sub-tropical coun-

tries to keep the temperature of the wards at a

medium point, especially in the neighbourhood
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of the engine and boiler room casings ; and the

readings of the thermometer are closely watched.

On a hospital ship it is essential to have widely

opened hatchways, both for ventilation and for

the rapid transport of patients. Special tackle

is required for conveying patients from the wards

to the shore on a lighter or the reverse, and the

arrangements on the Delta were ingenious and
practical (see Illustrations, pp. 10, 74). The
efficiency of a hospital ship depends a good deal

upon the perfection of these details. In times of

disaster, such as a torpedo attack, the number of

lives saved is in direct proportion to the rapidity

with which the wards can be emptied of patients.

The Medical and Surgical Staff consisted of one

senior medical officer, who is O.C. troops, ten

other medical officers and fifty-eight orderlies,

including an X-ray operator, a dispenser, and an

operating theatre attendant ; and the Nursing

Staff comprised a matron and fifteen nursing

sisters. There was also a chaplain. Captain

Maxwell, an Australian, a very fine fellow. In

effect, the ship was a fully equipped floating

hospital. The character of the work done is

dependent upon the energy and organising skill

of the O.C. troops, and his power of working

harmoniously with his subordinates. In this

respect, Lt.-Col. Siberry, R.A.M.C., left nothing to

be desired.

Hospital ships equipped at home gave no cause

for criticism, but some fitted elsewhere, often

under stress of time and shortage of material,
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showed some defects which were rapidly remedied.

In this, and in other respects, the Ports and Lights

Administration at Alexandria did excellent work,

although they were able to rely only upon

local sources for the necessary fittings, and on

native labour.

A second type of ships in use during July,

August and September, 1915, were the hospital-

carriers, often called " black ships," owing to the

colour they were painted. They were designed

to take lighter and less serious cases from the
" Beaches " to Mudros, and to the bases in Egypt

and Malta. In many cases strictures, often

entirely undeserved, were passed upon these

ships, and sufficient allowance was not made for

the difficulties of an amphibious campaign, for

the shortage of vessels, and for the huge and
unexpected influx of wounded. It was essential

to remove them as soon as possible from the
" Beaches," where they were exposed at all times

to the fire of the enemy. If the men had been

consulted, there is no doubt they would have
expressed a preference for any kind of ship rather

than remain on the *' Beaches."

We reached Alexandria on June 30th, very

hopeful and full of expectation ; even, some of us

pictured ourselves advancing in a short time upon
Constantinople. The realities caused us to re-

adjust our ideas very quickly.

On landing, there was the usual free fight by
the crowd of ragged natives, who attempted,

each one, to seize an article of kit and go off with
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it at his own sweet will. However, order was

soon restored, and Warren Low and I packed

ourselves and kits into the local '* gharry " en route

for the office of the Assistant-Director of Medical

Services, Alexandria.

My first impressions of Alexandria were un-

favourable, owing to the flies and the smells, to

the filth and squalor of the native quarter, and
to the half finished state of the houses ; for,

Alexandria seems to have been in modern times

always in a state of spasmodic development.

We suddenly emerged, however, into a broad,

handsome Place, planted with grass and flowers,

the centre of the business quarter of the city, and
described colloquially as " Mahomed Ali Square,"

although it happens to be oblong in shape. By
the order of the A.D.M.S., Alexandria district,

Warren Low was attached temporarily to No. 15

General Hospital, whilst No. 17, at Victoria, was my
destination until we received further instructions.

The drive to Victoria, about eight miles out, along

the old Canopic Way, gave us a view of the

European part of the city with its suburbs ; we
passed sumptuous villas with beautiful gardens

and the grounds of the Alexandria Sporting Club.

Existence would have been dull indeed without

the latter, which was available to all naval

and military officers, and many happy hours were

spent there. In the city, the Union, the British

Club, proved a great boon to strangers, and we
all appreciated the unstinted hospitality of its

members. It was a great meeting place, and a
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touch of the homeland in a foreign dime. There

are other clubs in the city where the nationality

of the members is mixed. They are known as

the Sultan Hussein and the Mohamed Ali Clubs

;

both are famous for their cuisine.

At No. 17 General Hospital a welcome was

extended to me by the O.C., Colonel C. W. R.

Healey, A.M.S. I found in him a sound adviser

in all matters military, and a kind and ever

helpful friend. When, to my regret, he left

Egypt in 1917, he was succeeded by Lieutenant-

Colonel James Godding. We, too, became firm

friends. I was happy in making many others

amongst the staff. Indeed, during my stay in

Egypt this hospital particularly appealed to me,

and there was always a hearty welcome there.

The O.C.s and staffs of the other general hospitals

were equally kind and cordial, particularly so at

No. 15 General Hospital, under the command of

Lieutenant-Colonel H. E. R. James, R.A.M.C.

At this time, Alexandria was the immediate

base of the Mediterranean Expeditionary Force,

and the medical services were much in evidence.

The hospitals stationed there were Nos. 15, 17, 19

and 21st General, the 5th Indian, the Bombay
Presidency, the Public Health Department, the

Ras-el-Tin Hospital for Officers ; the Greek com-

munity had allowed us to occupy over 200 beds

in their hospital, and many Greek ladies had

volunteered their services as nurses, whilst the

Egyptian Government hospital was partially filled

by our men.
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Extensive convalescent hospitals and camps
had been established : for officers, No. 1 Syrian

(so called because it was partly maintained at

the expense of the Syrian community in Alexan-

dria) ; No. 4, which occupied a house in a beau-

tiful garden lent by Mr. John Ross, a generous

local merchant ; No. 10, in a house formerly

belonging to a wealthy German cotton-broker

;

No. 11, for the finances of which Lady Howard
de Walden made herself partly responsible

;

and in December, No. 5, started at the request

of the Marchioness of Tullibardine, now the

Duchess of Athol. For the non-commissioned

officers and men. No. 3, for men of the 42nd

Division, superintended by Lady Douglas, and

supported by funds subscribed in Lan(jashire

(Major-General Sir William Douglas was then

commanding the 42nd Division at Gallipoli);

No. 6, rented and partly maintained by Lady
Howard de Walden, and well managed by this

capable and charming lady, who provided many
comforts for the men, and was indefatigable in

entertaining them ; No. 7 Convalescent Home
was located at Montazah—a summer palace or

villegiatura of the ex-Khedive Abbas, charmingly

situated by the sea, about nine miles from

Alexandria, amidst gardens, large orchards and

fir-plantations. The Reception Station for out-

patients, with a small hospital attached, was at

Sidi Gaber ; and there were two large camps by
the sea at Mustapha and at Glymenopoulo ; also,

a private house at Saba Pacha, under the



12 A CONSULTING SURGEON IN THE NEAR EAST

superintendence of Lady Godley, for the invalids

of the New Zealand Force, which General Godley

was commanding at the Straits; finally, there

was at Ras-el-Tin, near the Sultan's palace, a

convalescent home for three to four hundred
Australians. At Aboukir, Miss Alderson pre-

sided over a convalescent home for nurses in a

villa, kindly lent by her father to the Nursing

Service.

In effect, there were over 15,000 beds for officers

and men in Alexandria. Some had been rapidly

extemporised in existing buildings. Thus, No. 15

General Hospital was in the secondary Govern-

ment schools at Abbasiyeh ; No. 17 in the Victoria

College; No. 19 in the Deaconess Hospital, a

hospital for paying cases, started by the British

community, and allowed to drift into alien hands

before the war ; and No. 21 in the Cavalry

Barracks at Ras-el-Tin. The foreign communi-
ties, the Greek, Syrian and Israelite, all assisted

with funds and the loan of houses for convalescent

hospitals ; the English Red Cross was foremost

in the work of supplying comforts and books,

arranging recreations and writing letters home
for the men, etc., and was under the able superin-

tendence of Colonel Sir Courtauld Thomson and

Dr. (afterwards Sir) Armand Buffer.^ This vast

organisation of general and convalescent hospitals

in Alexandria and its District had arisen under

the administration of the energetic and courteous

D.M.S., Egypt, Major-General (afterwards Sir)

^ The Y.M.C.A. was also doing great work.
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R. W. Ford, and under the immediate control of

the A.D.M.S., Alexandria, Colonel T. B. Beach,

A.M.S. I was destined to be associated for some
years with Colonel Beach ; and I learned to admire

his great capacity, his unflinching devotion to

duty, his uniform kindness. I am proud to be

able to number him among my friends.

So great was the call for beds for the wounded
that the Government hospitals in Damanhour,
Kafr-el-Zayat, Tantah, Zagazig, and other large

Egyptian provincial towns were laid under requi-

sition ; not the least interesting part of the

duties of the consultants was to visit severe and
complicated cases in the hospitals in these towns.

It was a privilege to meet the cultured and
skilful Egyptian medical officers. They were

keen on their work and well up in the latest

developments of medicine and surgery. Each
of them had provided himself with an excellent

library, and they were in the habit of spending

the greater part of the summer vacation in visiting

the clinics in Britain and on the Continent ; this

was particularly noteworthy in the case of

Dr. Bibarri of Zagazig.

In order to advise, to operate when required,

and to superintend surgical affairs generally,

two consulting surgeons were working in Alex-

andria after September, 1915, the late Colonel

Sir Victor Horsley and the writer. The work
was ample and arduous, especially in that hot

climate. No consulting physician was available

until December, when the late Colonel Sandwith,
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A.M.S., came out ; although the resourceful

A.D.M.S. had arranged for the late Lieutenant-

Colonel Lister to act unofficially in this capacity.

The story of his devotion to duty, of his charm of

manner, and of his untimely death has been

told by abler pens than mine.

The French Government had established three

fine hospitals in Alexandria for their contingent

at the Dardanelles, and the opportunity was

afforded me, by the courtesy of the French

Surgical Staff, of seeing the arrangements, which

were excellent.

At Cairo there were three hospitals for officers,

viz., the Anglo-American, the Red Cross at

Ghizeh and the Sirdarieh (lent by Sir Reginald

Wingate) ; and, for men there were general

hospitals at the Citadel and in the Nasrieh

Schools ; also, the three Australian hospitals,

Nos. 1, 2 and 3, the 3rd New Zealand, the 5th

Canadian, and the 3rd Auxiliary Australian at

Lunar Park ; also, beds at Kasr-el-Ainy Hospital.

In addition, there were some large convalescent

establishments. Great hospitals, amounting to

7,000 beds, were in process of formation at

Mudros ; and, at Imbros there were field ambu-
lances and casualty clearing stations.

A recital of these details may appear tedious.

Its object is to show how rapidly and effectively

the G.O.C. Force in Egypt, the D.M.S., Egypt,

and their subordinates had risen to the emergency
and provided, within the space of two months,

several times more than the number of beds which
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had been thought necessary when the campaign

was planned. The lavish and unstinted help

rendered by all sections of the civil community,

particularly by ladies, should not be passed over

without reference, and' an expression of our

profound gratitude must not be omitted.

The early days of May, 1915, were the times

of greatest strain on the hospitals. At one of

them, patients were arriving from Gallipoli before

even the beds were put up, and the Medical and
Nursing Staffs were then working as orderlies.

There was a shortage of sisters and nurses; we
know of one matron who did her own duties

during the day and acted as sister in charge of

the operating theatre at night. This meant
continuous work for several days and nights in

succession ; and, when it is recorded that a
" khamseen,''^ or a sand-laden south wind was
blowing from the desert at the time and the

temperature in the bell tents rose to 109° F.

during the day, it is possible to realise faintly

what a tax upon health and strength such labours

involved. On one occasion in a hospital, when
a convoy of 600 arrived from Gallipoli, there

were only three nursing sisters available for duty,

which was most exacting as many of the patients

were grievously hurt and most of them septic.

Some assistance was obtained from the Govern-

ment dispensary nurses, and the civilian ladies

of Alexandria volunteered their help at once in

the wards. They " carried on " with much success.

Civilian men helped in various ways, acting as
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clerks and orderlies; thus, the crisis was tided

over.

During the summer of that year the wards were

infested with flies, and the sufferings of the

wounded were aggravated by these pests. They
also spread infection from typhoid, paratyphoid

and dysenteric cases. We had not then learned

how to deal with the pests : we did so later, but

of this anon.

In some -directions there was shortage both of

apparatus and material, and at No. 17 the supply

of surgical instruments in the operating theatre

was quite insufficient for the work to be done.

This was represented to the O.C, Colonel Healey,

who asked me to draw up a list of requirements.

Fortunately, I had taken out with me some
instrument-makers' catalogues. With their aid a

list of instruments and other theatre requirements

was made out, on the basis of a provision for a

year's work. It was well that we began on this

scale, for the hospital continued in full activity

for a further three and three-quarter years,

renewals merely being required from time to time.

The total cost of instruments and of rubber

gloves, etc., indented for at this hospital came
to some hundreds of pounds; and, when I visited

Cairo, the D.M.S., Egypt, asked me about the

indent. On my explaining the basis on which

the requisitions had been made, he fully con-

curred and agreed to it immediately. This point

is mentioned, because it serves to illustrate the

way in which suitable recommendations by the
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consultants were received and agreed to by
General Sir R. W. Ford. A reference is also due

to the readiness and kindness with which the

Army Medical Department at the War Office

acceded to my request to take out with me to

Egypt a number of instruments, such as telephone

probes, appliances for bone operations, etc., all

of which proved extremely useful; so, too, did

many of my own, which I took with me from home.

Special medical and surgical departments were

in process of formation at this time. Thus, the

nucleus of the Dental Department was at work
at No. 15 General Hospital, under Captain R. B.

Campion, R.A.M.C, who started with two order-

lies to help him. Amongst the M.O.'s were found

some who had devoted themselves at home to eye,

ear and throat surgery ; they speedily settled down
to their particular work. Nor should the patho-

logical and clinical laboratories escape mention.

We had many earnest investigators of these types

amongst us, and rooms with apparatus were

arranged, so far as our limited resources per-

mitted. We found the ever-courteous O.C.

Base Medical Stores, Lieutenant-Colonel Hosie,

R.A.M.C, always ready to assist us in every way.

Thus, with the co-operation and goodwill of all

concerned, it was found possible to evolve ulti-

mately perfectly equipped and administered hos-

pitals, equal to any of those in London and large

cities. Though it was a work of time, progress

was unceasing month by month, nothing short of

perfection being aimed at.



CHAPTER II

DUTIES AND PROBLEMS

" Above a learned man, there is One more learned."

—

Koran,

NOT having seen the medical chiefs, on

July 9th, 1915, I went to Cairo to report

to the Principal Director of Medical

Services, Mediterranean Expeditionary Force,

Surgeon-General William Babtie, V.C. ^ and to the

Director of Medical Services, Egypt, Surgeon-

General Ford. My colleague, Colonel Mayo
Robson, introduced me to General Babtie, and
we had a long talk about hospital arrangements

at the Front. It appeared that he had been

ordered to the Mediterranean from India to co-

ordinate the arrangements at Gallipoli, Mudros,

in Egypt, at Malta and on the lines of com-
munication. It was a truly herculean task which

had been imposed upon him, and one which

might have depressed a less plucky and resilient

nature. In him there could be noticed a strain

of Celtic quickness and intensity, combined with

ready sympathy, and more than a touch of

humour. He was a man who could be relied

upon to secure the best work, of which they were

capable, from his subordinates.

Speaking personally, his administrative powers,
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his grasp of the problems submitted to him, his

accessibility, his readiness to listen to suggestions,

and, if approved, to act upon them, all compelled

my admiration. I am clearly of opinion that

the criticisms which were made upon his adminis-

tration were uncalled for and often ungenerous.

The basic causes, underlying any deficiencies in

the medical and surgical work during the Gallipoli

campaign, must be sought elsewhere than in the

Army Medical Service and its representatives.

Late that evening, on returning to the Conti-

nental Hotel, Surgeon-General Ford spoke of the

work of the consulting surgeons and added some
excellent advice. He expressed his desire and
intention to be of as much assistance as possible

to us in our somewhat difficult task, and told me
that he had already arranged transport for us.

He was anxious to know in what other ways he

could assist. During his tenure of the office of

Director of Medical Services in Egypt he was
ever kind and thoughtful ; if at any time a matter

was laid before him by us, he invariably did

his best to forward it, provided that it appealed

to him as being likely to promote the physical

welfare of officers and men. Surrounded, as

these two directors were, by conditions of the

gravest responsibility, and overwhelmed by work
in a most trying climate, it is due to them that

these expressions of opinion and relation of facts

should be placed on- record, as we now are able,

after the lapse of some years, to appreciate in its

true perspective the work they did.
2-3
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There were in Egypt at this time the following

consulting surgeons from home : Colonels Mayo
Robson, Charles Stonham, Sir Victor Horsley,

Warren Low and the writer. On July 14th,

1915, General Babtie called a meeting at Alexan-

dria. He gave us his views on certain points;

he said that it was essential to empty the

hospitals near the Front as soon as was reason-

able. He told us that isolation hospitals were

being provided for enteric cases ; he desired

us to report to the Director of Medical Services

at Headquarters at Imbros, and to refer any
points requiring immediate consideration to the

A.D.M.S. on the spot. By general agreement it

was decided that septic cases on hospital ships

should, as far as possible, be treated on deck and
in the open air : a most salutary measure, as it

minimised the risk of infection spreading to other

sufferers ; it further proved to be of the utmost
benefit to the patients themselves. Cases of

injuries to the head were referred to, and it was
settled that the practice to be followed was to

disinfect the wounds and on no account to sew
them up, in order to avoid disastrous sequelce.

Amongst some of the less experienced medical

officers there was throughout the Gallipoli and
Palestine campaigns a disposition not to observe

this rule strictly, so that it was necessary to

repeat the caution from time to time.

The Surgeon-General also detailed to us the

arrangements he had made for the movements
of the hospital ships, of which twenty-one were
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at his disposal on the station, England-Egypt-

Dardanelles. Of these, ten were running between

Alexandria and Mudros, where hospitals already

existed, and others, with 7,000 beds, were being

constructed ; five ships were running directly

between the Dardanelles and England ; two ships

were stationed at the " Beaches " ; one ship

would be filling at Mudros, and three ships were

to be in reserve, i.e., two for England direct and

one waiting. At a later date, a special officer of

high rank, the Hospital Transport Officer, came

out from England and took over control of the

movements of these ships. One item of the

business of the meeting, which was of immediate

personal interest, was to arrange a rota of service

for the consulting surgeons, and an amicable

rivalry ensued as to the order in which they should

go. So pronounced were the " fire-eating " quali-

ties of the civilian element that the Surgeon-

General finally settled the rqta. It was under-

stood that each consulting surgeon should remain

in turn for three weeks at the Dardanelles, and

should depart when his successor arrived. No
mention has been made of Colonel Ryan and

Lieutenant-Colonel Bird, who were not included

in this rota, as they were acting as consultants on

behalf of the Australian troops.

The Force needed consulting physicians acutely,

for dysentery, typhoid and paratyphoid were rife,

and expert direction and advice would have helped

matters. I may recall that, once on a hospital

ship, a medical officer came to me and said :
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" How is it possible to distinguish between

amoebic and bacillary dysentery ?
"

I replied that " in the absence of a clinical

laboratory it was difficult ; and, as a surgeon, I

could hardly be expected to be positive on the

point. But," I suggested, " give sulphate of

magnesia every four hours for the first fortyTcight

hours, and if there is an improvement, it is probably

bacillary dysentery you are dealing with. If

the patient is not better it is probably amoebic,

therefore emetin injections are required." I

have since been told that the advice was sound

;

which I am glad to hear. Not only had the

consulting surgeons to do their own job, but also

they acted as eye and ear specialists at the Front

for a time.

On the day following the meeting, the hospital

ship Galeka was ordered to sail from Alexandria

to the Dardanelles; she was due to depart at

twelve noon. So, I left the quay at 11.30 and was
in plenty of time, as I believed ; only to find that

the ship had gone " into the stream " the previous

evening, and had slipped off at 11.30 a.m. Of my
persistent efforts to secure a passage during the

next few days the A.D.M.S. Camps and Docks
and the Embarkation Staff Officer at Alexandria,

with their subordinates, probably retain a lively

recollection.

On Saturday, July 17th, a party of M.O.'s and
nursing sisters and myself left Alexandria by rail

for Port Said, to join there a hospital ship. We
boarded her at 5 p.m., and she was to sail for the
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Dardanelles the next morning. Our first care was
to see that all was in order for the reception of

the sick and wounded.

We had a most unpleasant surprise, for we
found next to nothing ready. There were twenty-

one cases, unopened, in the fore-well, and fifty-

two case^, also unopened, in the after-hold, and
there was no list of their contents forthcoming.

Life-saving rafts had not been provided, and there

was only the usual number of ship's boats, quite

insufficient for the quota of sick and wounded she

was destined to carry. No certificate had been

issued, when she left port, that she had been

officially inspected and passed, and no complete

manifest of her hospital fittings was forthcoming.

It was decided to turn to at once and start opening

the twenty-one cases in the forward well. The
M.O.'s and orderlies worked most of the night;

we found that they contained X-ray apparatus.

Next morning, we opened many of the fifty-two

cases in the after-hold, and formed some idea of

their contents.

We then noted the following deficiencies : no

stretchers, no crutches, no sterilising apparatus

for dressings, towels and gowns. Many important

drugs were not forthcoming, and there was a

totally inadequate supply of chloroform, ether,

rubber gloves, splints, ligatures, tourniquets,

cotton wool, carbolic acid and iodine. The
operating theatre was bare, as were also the

X-ray room and dispensary. As to hospital

clothes, there were no pyjama suits, red flannel.
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or cotton shirts, no handkerchiefs, socks nor

dusters ; as to comforts and conveniences,

mosquito nets, net-covers for feeders, and fly

killers were lacking.

It appeared to me that a serious responsibility

would be incurred, if the ship were allowed to sail

for the Dardanelles with these defects and in a

condition so unprepared for the reception of

wounded. At breakfast on the 18th, the S.M.O.^

received a wire from the A.D.M.S. Camps and
Docks, Alexandria, asking if the ship had all she

required for the sick and wounded, if so, she

should sail for the Dardanelles. If not, the

S.M.O. was to wire to the base.

Unfortunately, the S.M.O. delayed his reply

.to the A.D.M.S. and a second wire arrived from
him at 2 p.m., inquiring if all necessary drugs,

dressings and stores were on board. The
S.M.O. replied that drugs and dressings had
been found partially deficient, that local purchases

had been made with the consent of the G.S.O.,

Port Said, and the ship might proceed to the

Dardanelles.

Meanwhile, the following events had taken place

during the morning. The General Staff Officer was
interviewed, the deficiencies of the ship being

pointed out ; it was clear that she was not fitted up
for her work on the Dardanelles station. In these

circumstances, as consulting surgeon, I did not

think she could proceed. However, I said that
1 It sjiould be explained that the consulting surgeon, though

of senior rank, was not the Senior Medical Officer (Officer in
Command of Troops) of the ship.
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if it could be arranged for the most pressing

requirements to be made good by local purchase,

and if the local branch of the Red Cross Society-

would supply hospital clothes and comforts she

could make one journey to the " Beaches," take

in patients and return quickly, i.e., within a week,

but that a longer stay was not possible. The

G.S.O. then gave permission for local purchase,

and the Red Cross agreed to supply clothing

and comforts. We had been told that there

was a depot of hospital stores at Mudros.

Fortunately, we did not rely upon it, as we found

afterwards that it was poorly supplied.

Having tided so far over the difficult question

of shortness of supplies, we communicated with

the D.M.S., F.-in-E., Cairo, informing him of the

state of affairs on the ship. He advised us to

get into touch with the P.D.M.S., General Babtie,

in Alexandria. The vagaries of the telephone

defeated us; I therefore sent him a telegram,

informing him that the ship was deficient in

dressings, anaesthetics, antiseptics, etc., which

could be partially supplied locally. I added that

I considered the deficiencies would not then be of

sufficient importance to prevent the ship leaving

for the Dardanelles. We awaited further instruc-

tions, but none came. So, at 4 p.m. I telephoned

again to the D.M.S., F.-in-E., and he then issued

his orders that the ship was to go to Alexandria

to re-fit.

This somewhat long account is written in order

to show one aspect of the work, devolving upon
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the consultants, and the difficult position in

which we were placed at times. Subsequently, Sir

William Babtie^ informed me that he approved

of my action in this matter.

Then ensued a few days' waiting. Finally,

by the kindness of Sir James Porter, I secured a

passage to the Dardanelles on H.M.H.S. Liberty,

a yacht lent to the Admiralty by Lord Tredegar,

and fitted as a hospital ship.

1 Whilst these pages are passing through the press, we have
learned with much regret, of the sudden demise of this able and
experienced officer.
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MUDROS AND GALLIPOLI

" War is an evil thing, both to the victor and the van-

quished."

—

Eastern Proverb.

IN
the harbour of Mudros there was an armada

of battleships, cruisers, torpedo-boats, sub-

marines and transports. The Liberty dropped

anchor near the Aragon, so widely and variously

known, and so ill-fated. She was the H.Q.'s on the

line of communications. The Naval Staff officers

occupied the after-part and the Army the fore-part

of the ship, and she was a hive of activity. My
orders were to report to the D.D.M.S., L. of C, on

the Aragon, There was no hospital ship going at

once to the " Beaches," so a cabin was allotted

me. Certain correspondence had passed, on his

initiative, between the Hospital Transport Officer,

M.E.F., and myself, which was referred to the

D.D.M.S. Subsequently, I was informed that

questions of detail, which had been raised by the

H.T.O. concerning my duties, had been settled

satisfactorily. The G.O.C., L. of C, Major-

General Wallace, kindly invited me to sit with

him at table; there, too^ a welcome was given

me by Brigadier-General (afterwards Sir) Herbert

Lawrence, who subsequently became Chief of Staff,

both to the Egyptian Expeditionary Force and
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to the British Force in France ; also by Brigadier-

General A. S. Joly de Lotbiniere, and by others.

Sitting at table with generals on the Aragon

conferred the privilege of ordering " ginger-ale,"

whilst officers in a less exalted place were fain to

content themselves with soda-water, if they

wished for non-alcoholic beverages.

There were many stories current as to the

initiation of the campaign and the causes of delay

in beginning operations, which have passed

into history. The statement that our marines

had strolled to the summit of Achi Baba in

February is, according to Nevinson's account,
'* mythical." ^ In the harbour were strange boats,

called " beetles," especially built for landing

troops in the face of the enemy. They were long,

narrow, and steam-driven, with a space fore and

aft, corresponding with the line of the keel.

This space was roofed by hinged iron flaps, which

opened vertically on either side. During the

approach to the shore, the troops were shielded

from the effects of shell and rifle fire by the iron

coverings ; and, just before the moment of landing

the flaps were opened upwards and outwards, so

protecting the troops from the effects of lateral

fire. By means of steam-driven rack-work a

long " brow " was then run out from the bow and
the men were able to step on shore.

During the afternoon of July 28th, amid much
cheering, Lieutenant-Commanders Martin E,

1 Nevinson. " The Dardanelles Campaign " (Nisbet), Chap.
III., p. 52.
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Nasmith (now Captain, V.C, C.B.) and Edward
Courtney Boyle came into harbour from their

glorious three weeks' cruise up the Dardanelles

to Constantinople, where they had " fairly put

the wind up " the Turks by the daring of

their submarine exploits. Lieutenant-Commander

Nasmith, in E, 11, had sunk two transports, one

gunboat, one communication ship, three store

ships, and had driven another store ship ashore.

E, 11 " created alarm in the city by emerging

close to the quays, and on her return down the

Straits stopped and backed to torpedo another

transport." ^

The hospital ship Assaye had now entered the

harbour of Mudros en route from Alexandria to

the Dardanelles, and instructions were given me
to join her. It was expeected she would get away
early the next morning. There was, however,

yet another day to wait before we could start for

the scene of action, which was taken up in

operating on some urgent cases, paying a call on

Lieutenant-Commander Nasmith, and hearing

from him an account of his journey and of the

difficulties he had met with. It was a special

pleasure to me to see him and hear at first hand

an account of the adventures of E. 11, for his

father was one of my oldest friends, and I had

known Nasmith from his early childhood. One
little service I was able to render him. On his

passage from Constantinople the submarine had

lain, with her hatches open, alongside a ship

1 O'p. 8up. cit. Chap. VII., pp. 145, 146.
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carrying wood, and a number of small white

flies had found their way into the submarine and

infected the food. The result was that an

epidemic of diarrhoea and vomiting set in among
his men and lasted some days. It is difficult for

any one to realise the horror of such a state of

affairs on a submarine, closed down and travelling

under water. If, however, the flies could be kept

from contact with the food it was hoped that the

infection would cease. I was able to send many
yards of mosquito netting to £/. 11 for this purpose.

Leaving Mudros at 6 a.m., on July 30th, the

Assaye passed Imbros on the west at 10 a.m.

Here were the headquarters of General Sir Ian

Hamilton, G.C.B., etc., Commander-in-Chief, and
of Vice-Admiral de Robeck. On the east was
Tenedos, of Virgilian story, whence came the

serpent which slew Laocoon and his sons ; on
the starboard bow the plains of Troy gleamed

in the morning sun. Right ahead was the

entrance to the Dardanelles, flanked on the west

by Sed-ul-Bahr, and on the east by Kum Kali.

On the port bow, almost ahead, was visible the

tip of the peninsula of Gallipoli, and we heard

above the rushing of the north-west wind the

booming of the guns. Here was assembled a

mightier host, drawn from far-distant lands, than

Homer or Virgil ever dreamed of. Here were

suffering and tragedy unmeasured, nay, immea-
surable ; here was heroism, godlike in its lustre,

its endurance and its selflessness !

At 10.20 a.m. Cape Helles with the country



MUDROS AND GALLIPOLI 31

N.W. was in full view ; and dominating the

whole was the low rounded top of Achi Baba,

from whose summit and humpy shoulders came
shells, which continually burst amongst the tents

on the beach. We anchored in sixty fathoms,

a mile off W Beach or Lancashire Landing,

eight cables N.W. of a French hospital ship.

From the deck could be seen, on the European side

of the entrance to the Dardanelles, the fortress of

Sed-ul-Bahr, the River Clyde of deathless fame,

the ruined lighthouse on Cape Helles, W Beach,

with its squat landing stage, and the dugouts in

the face of the cliffs ; whilst in the foreground

was lying a French " submersible." About a

quarter of a mile from the shore the upturned
keel of H.M.S. Majestic was visible. This ship,

with four of her consorts, English and French,

had been torpedoed in the first, second and
fourth weeks in May. A cluster of transports lay

off W Beach, and with a glass it was possible to

discern many of our men bathing, whilst shells

came from Achi Baba and Asia and burst amongst
them. It was safer to be in the water than on
land when the enemy's guns were active and
fragments of shells were flying. Across the

Dardanelles at Kum Kali and south of it were

Turkish positions in which heavy guns were

mounted on rails and protected in tunnels, whence
the guns could be run out and then withdrawn.

Two of these guns we learned to recognise by the

sound of their discharges
—

" Quick Dick," probably
an 8-inch q.f. naval gun, whose peculiarity was
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that the projectiles reached the camp and burst

almost simultaneouslywith the arrival of the report

from the gun, making a vicious rat-tat and giving

no time to take cover. The other was " Asiatic

Annie," a ponderous brute, hurling 10- or 12-inch

shells with heavy effort and a low booming report.

At times, especially at night, the Turks fired ninety

to a hundred heavy shells into our camps in

salvoes of five, which caused muchdamage amongst
our men.

We had abandoned the positions on the Asiatic

side, captured on April 25th, and it was the cross-

fire from Achi Baba and from the Asiatic shore

which made W Beach such a hell at times. It

is a peculiarity on the Gallipoli Peninsula that

in the summertime, from 9 a.m, until sundown, a

persistent and forcible north-west wind blows

and raises clouds of dust, often 200 feet in height.

In these tearing dust-storms our men lived,

worked and fought day by day ; scorched by the

burning sun; parched by incessant thirst; tor-

mented by swarms of filthy and disease-carrying

flies ; stricken with diarrhoea, dysentery and
typhoid fever, and nearly deprived of sleep.

Nevertheless, they carried on cheerily.

Wounded and sick were brought to the ship in

lighters, towed by a steam tug, usually at twelve

noon and about 7 p.m. It made one's heart ache

to see the poor fellows lying on the flat bottoms

of the lighters without any protection from the

burning sun ; if, as was often the case, the sea

was rough, it was inevitable that the lighters
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should bump against the ship's side and shake

the sufferers who, in spite of their stoicism, gave

vent to deep groans. It was often difficult to

obtain sufficient water-transport for our patients

;

that which existed was of the roughest kind.

When alongside the ship, orderlies descended into

a lighter, lifted the wounded man on to a

comfortable, well-padded tray, and secured him
there. Then, by using the steam winch, the tray

was hoisted in-board and lowered through the

capacious hatchways into the wards below. (See

Illustration, p. 48.) The average time occupied

by this process was sixty to ninety seconds per

man, and transfers went on fore and aft.

At 4 p.m. on July 30th the St Louis, a French

battleship, armed with 12-inch guns, anchored

about eight miles N.W. of us, and pounded the

entrenchments on the west flank of Achi Baba.

Each afternoon this or a similar procedure was
repeated by British and French ships. It had the

effect of keeping down the Turkish fire on our

camp considerably, and further forced the Turks

on and around Achi Baba to withdraw their

heavy guns for some distance behind the summit
of the hill. Likewise " Quick Dick " and " Asiatic

Annie," with their cousins, were retired further

on the Asiatic side. This was a great boon to our

people, as on one morning in June the Turks fired

750 H.E. shells on to W Beach in three hours

and caused much disturbance and loss of life.

It was the occasional single shells, however, which,

by unlucky hits, often did a great deal of damage.
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Thus, one fell into a N.C.O.s' Mess at lunch ; it

killed five and dangerously wounded twelve men.

On another occasion, one fell into a signal station

on W Beach, killed six officers and men, and
severely wounded thirteen. It completely dis-

organised the working of the signals
;
yet, in thirty-

nine minutes our people had them going again.

On this evening, we were operating till midnight

on the wounded from the effects of this single shell.

The following day, July 31st, the commander
of the Assaye and the writer went ashore at

10.30 a.m. The bombardment of the '' Beaches "

had been continuous since 8 a.m., but we decided

to wait no longer, and set forth in the steam

pinnace. We passed within a few yards of the

upturned keel of H.M.S. Majestic, close to which

was a French submersible. The latter lay in a

direct line between our 89th Field Ambulance

and the guns on the Asiatic shore ; and the O.C,

Lieutenant-Colonel L. Humphry (a former pupil

of mine, whom it was a pleasure to meet again),

asked the harbour-master to give orders for the

submersible to be shifted further east, so as not to

draw fire on the ambulance.

It was my first duty to call on Colonel J. L.

Girvin, who was A.D.M.S. at W Beach. Having
landed at the little French pier there, I pro-

ceeded to the Colonel's quarters and office,

and found him in a dug-out on the face of the

cliff to the west of Lancashire Landing, and

moderately protected from Achi Baba, but fully

exposed to Asiatic fire. The Colonel's dug-out was
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one of several in a row, which was labelled " High
Street " in compliment to the staff officers. I

represented to him the rough and ready methods
of transport from the shore to the hospital ships

;

it seemed that there was only one steam pinnace

and a few old lighters available for this purpose,

also, for taking the less serious cases to the

mine-sweeper, which voyaged daily to Mudros.
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The transport for the sick was also likely to be

called upon for other work on emergency. The
Turkish gun-fire had sunk many lighters and
sweepers, hence the shortage of water-carriage.

I left the A.D.M.S.'s quarters and went to the

beach at the foot of our jetty, whence a road

wound up the cliff eastward and passed the small

cemetery where are the graves of many killed

on the day of the landing on April 25th. Adja-

cent thereto, were the trenches the Turks had dug
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to oppose US then. To the N. of the cemetery

were the ammunition dump and ordnance stores ;

continuing along the edge of the cHff the field

ambulance was reached. The positions are roughly

indicated in Diagram I.^

As the ordnance stores and ammunition dump
wer^ so close to the field ambulance it came in

for much of the fire directed at them, and some

of the patients had been killed ; others, who were

under treatment for wounds, sustained new and

often more severe inj uries. Behind the ambulance

was the R.A.S.C. camp ; to the E. of both were the

horse and mule lines, and further E. the aerodrome.

The whole of the details of the camp were so

crowded together and so entirely unprotected

as to afford the easiest possible mark for the

enemy. From Achi Baba, in Europe, they regis-

tered on the head of W. jetty, and from Kum
Kali, in Asia, on the River Clyde.

After seeing the various parts of the camp I

joined Lieutenant-Colonel Humphry and Lieu-

tenant Horton, who were busy giving anti-cholera

inoculations. I received one at once, and then

went to the 89th Field Ambulance, where, as

shelling was going on, wounded men were being

admitted ; also, many men suffering from diarrhoea, 1

dysentery and heat-stroke.

The R.A.M.C. officers had made a mess-room

in a dug-out on the face of the cliff, not far from

another dug-out which was destined to become

^ This and other diagrams are drawn from rough notes made
at the time, and they are not in any way official.
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the British CHnical Laboratory. It had been

thought advisable to abandon the old mess tent

on the top of the cliff after an enemy aeroplane

had dropped a 100-lb. bomb within five feet of it.

The bomb, nevertheless, was a " dud." From
the mess dug-out the details of the sinking of

H.M.S. Majestic by a torpedo from a German
submarine were seen. The ship went down in

eight minutes ; and one sailor was observed, as

she slowly heeled over, to walk along her side,

coolly divest himself of his boots, stockings, shirt

and trousers and then dive into the water.

Efforts were made to keep the sanitary condi-

tion of the camp at Cape Helles as good as possible.

The ground was, however, becoming foul, as there

was not sufficient space to alter the position

of the tents; and it had been continuously

occupied for over three months. Owing to this

cause, the terrible plague of flies and the per-

sistence of the dust-laden wind, many cases of

diarrhoea, dysentery and paratyphoid B. had
occurred, and were becoming very numerous.

The word " awful " may fairly be used to describe

the number and variety of flies of every kind.

The most noxious and nauseating were bright

green ones nearly the size of blue-bottles, which

were said to feed on corpses ; and the latrines were

infested with other kinds. When eating, it was

necessary to wave the flies away from the morsels

of food with one hand whilst conveying them with

the other to the mouth. It was said that men
were seen sleeping with their mouths open and
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flies crawling in and out, just as occurs on

children's eyelids in Egypt, when asleep. These

filthy flies were " aerial torpedoes" scattering

infection and disease far and wide.

Plain food was plentiful in the camp, but

drinking water was very scarce. There were few

wells working up to then, and water had to be

brought from Aljexandria and Mudros. On one

occasion, at Mudros, I saw a lighter laden with

what looked like paraffin tins, and on inquiring

was told that the tins contained water which had

come out as ballast from South Shields. This is

reminiscent of the story of sand for the brake-

boxes on engines in Egypt, which had been

exported from home. Our troops atW Beach were

allowed one pint of fresh water for drinking and
all other purposes. Men, however, generally

washed in the sea.

All the nights were not too bad, and it was often

possible to sleep till dawn, unless operations were

going on or the enemy shelled the camp. With
the first light, the multitudinous flies bestirred

themselves; in the absence of fly-nets further

sleep was impossible.

The remembrance of one awful morning is

still vivid, when over 700 shells were fired into

the camp in three hours ; and one of the lieu-

tenants, R.A.M.C., jocularly expressed the hope
that a " Black Maria " would come close to the

mess, so that I might know what it was like. His

wish was not gratified, and the smaller shells

which dropped in its neighbourhood and about
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the pier head, whilst we were waiting in the

launch for late comers, quite satisfied me.

Walking down to the pier, the Turkish trenches

attracted me again, as it was in them that

Lieutenant-Colonel Humphry laid the wounded
at the landing, after the Turks had been cleared

out. It was our first " hospital " site on W Beach.

I should like to bear testimony to the bravery

and devotion to duty of Lieutenant - Colonel

Laurence Humphry, who commanded the 89th

Field Ambulance continuously from the landing

to the evacuation (over eight months) and was

not off duty for a day. It is said that he passed

26,000 patients through the ambulance. If the

figures are under-stated he will, I trust, forgive

me.

Officers and men suffered tortures from lice, and

a colonel naively remarked—quite irrelevantly

—

that he " had got rid of his last louse that

morning."

A captain soliloquised thus : " Here am I,

Lord and , with one hundred and fifty

thousand a year and . . . lousy."

Much trouble was caused in the camp by spies.

Three times in forty-eight hours the locus of the

ammunition store was changed, and each time

was promptly shelled. On a night in June a store

of 5,000,000 cartridges was exploded, probably

by spies ; the heap of debris from this and from

other burnt stores, including surgical apparatus,

was a matter of interest to newcomers.

At this time, too, that interesting journal, the
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Peninsular Times, appeared weekly. It would

have been well if the warning in an issue of August,

1915, as to the prevalence, at Gallipoli, of severe

blizzards at the end of November or early in

December had been attended to, for the troops

might have been spared much suffering from

frost-bite and many lives and limbs saved.

Day by day, our monitors, " blistered " cruisers

and French warships shelled Achi Baba with

14-, 12- and 9.2-inch guns, when it seemed as if

every emplacement, gun and man must be

destroyed. Nevertheless, the Turks were as busy

as ever next morning. Each afternoon, a monitor

tied up to Rabbit Island, eight or ten miles away,

and with 14-inch guns, endeavoured to silence the

guns on the Asiatic shore, but all to no avail.

The Turkish shells did an immense amount of

damage. Thus, allusion has been made to one

which destroyed a signal station, killing six and
wounding thirteen men. Just previously to this,

a projectile had fallen into a tent in which were

five sergeants. Four were killed, and the fifth,

naked at the time, was seen running round his

tent, which was near the signal station, when the

fatal shell referred to exploded and wounded him
severely. We took on board our ship a very

plucky Russian Jew, of the Zionist Mule Corps

(to whom be all honour for their bravery under

constant fire), who had been a teacher in

Jerusalem. He was leading two mules, when the

bursting of a shell killed them and wounded him
in seventeen places. Happily he recovered. Each
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afternoon our naval bombardment went on, but

the enemy remained as active as ever, and our

ship filled gradually with wounded.

Whilst a hospital ship lay off the beaches for

some days, she served as a base hospital, having

an adequate staff, stores and equipment for that

purpose. When all her space was occupied, she

proceeded to Mudros or to the more distant bases

and returned to the " beaches " for further work.

In time of battle the ships filled in a few hours,

and steamed away to Mudros ; they then re-

turned at once so as to relieve the congestion on

the " beaches " ; thus, they were ambulances,

casualty clearing stations and general hospitals

all in one. Amphibious warfare dislocates the

established order of things.

The daily routine of the medical staff on the

ship was as follows : At 9 a.m. the morning

rounds, followed by operations, often lasting till

1p.m.; at 2 p.m. another visit was made, and
those cases which had come aboard about one

o'clock were then seen. Very frequently it was
necessary to operate from 3 to 5 p.m. There

was a third round at 8.30 p.m. In time of

stress operations were done at all hours, the

theatre being occupied for many hours con-

tinuously, often far into the night. As to the

work of the consulting surgeon, he might find it

necessary to do the operating work himself, or,

if there were some good surgeons among the

M.O.'s it was the practice to entrust them with

the less serious cases. Those which gave us the
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greatest anxiety were head and abdominal in-

juries. At that time, so far as the latter were

concerned, we were under the influence of the

unsatisfactory results following surgical inter-

ference during the South African war ; and, we
obtained for a time encouraging results by making

a vertical incision above the pubes and putting

in a large drainage tube. The patients were kept

in the " Fowler " or semi-upright position ; they

were given doses of morphia, and allowed sips

of water only for the first three days. Then,

liquid nourishment in small quantities was given.

The results were unexpectedly good, when only

the small intestine was wounded. I can recall

three men on a ship, in beds side by side, who
recovered. In lesions of the stomach, large

intestine, and solid viscera so many deaths

occurred if the expectant treatment was followed,

that abdominal exploration became the rule in

them, with marvellously improving results up to

the end of the war.

There was one point, often a difficult one to

solve in troublous times, as to when an opera-

tion should be done. If the case were one of

extreme urgency, there could be no question.

When, however, there was a probability of journey

by sea, one did not readily choose that time for

abdominal operations. If the ship was ordered

to Mudros, we deferred operating in many in-

stances because of the additional risk involved

in transference by lighters to the stationary

hospital there. Such were some of the circum-
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stances calling for discrimination, and the con-

sulting surgeon's instructions gave him sufficient

latitude of interpretation and action.

On this night, August 5th, 1915, as on the two
previous nights, in silence and darkness, ghostly-

outlines of transports could be discerned stealing

away from W Beach to the north-west.

The tragic drama of Suvla had begun !



CHAPTER IV

THE CRISIS OF THE CAMPAIGN

" One day for us, and one day against us."

—

Eastern

Saying,

r^RIDAY, August 6th, 1915.—A day of great

Ft events. After operating from 9 a.m. to

^ 11 a.m. a mine-sweeper came alongside the

Assaye to take off 170 walking cases, whom we had
" put up " for the night, as the regular transport to

Mudros had been under repair the previous day.

The mine-sweeper had lain alongside our hospital

ship for about three-quarters of an hour, the

delay being due to some muddle in serving out the

invalids' kits, when the enemy fired a shell which

fell into the water about 200 yards from our

starboard side, then a second one, which fell closer.

The captain of the mine-sweeper now cast off,

leaving many of the 170 men on board. As he

did so, the enemy let loose two more shells which

went over us. At 2 p.m. another mine-sweeper

steamed close, and again a shell was fired, which

passed over just above the awning and near the

heads of a group of five of us . No doubt the enemy,

having seen men walking in the morning from one

ship to the other, were under the impression that

the hospital ship was being used for purposes

which were contrary to the Geneva Convention.

Immediately afterwards, we noticed that three
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British monitors, armed each with two 14-inch

guns, two " blistered " cruisers, several torpedo

boats and the balloon ship were approaching

from the S. This was preliminary to our covering

attack at Cape Helles, which developed into a

fierce battle lasting some days. At 2.30 p.m.

our artillery on shore opened fire on Achi Baba
and it increased, until at 3.30 p.m. the firing from

^^ '"^e on. Corse on
ciiee

, , ciirr

T.B.D.

H.M.5

ID

TBD. TB.r.

BpLtlsh,
Jetti^

l\cs-p\taX

5h.lp

DIAGRAM II.

all arms was continuous. H.M.S. Edgar and
other warships had opened fire at 3.15 p.m. and
the plains of Krithia and the summit of Achi
Baba were shrouded in smoke. There was a

battery of our 60-pounders in the patch of gorse

at the extreme west of Cape Helles, which very

soon took fire, and it is to be feared that some of

our poor wounded men were burnt. The position

of some of the ships is indicated by the rough

sketch (Diagram II.).
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At 3.45 p.m. the monitor nearest to us, not

more than half a mile away, opened fire, and the

concussion of the report from the 14-inch guns

made our decks heave. At 3.53 p.m. the range

of our guns was lengthened ; the return fire of the

enemy then became hotter and well sustained.

Standing on the boat-deck of the ship, it was

possible with glasses to follow what was going

on ashore. At 4.2 p.m. we could see the sun
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flashes on the plates of tin on our men's backs, as

they advanced. At 4.16 p.m. our guns ceased

firing and a long line of Turkish guns to the N. of

Krithia came into action. At 4.24 p.m. there

arose a continuous line of smoke about our

advancing lines, over which the enemy shrapnel

constantly burst. We could then detect in the

middle of our line a general blur of men and smoke,

and the advance hesitated. This was probably
the moment of the Turkish counter-attack, when
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the 2nd Hants was so badly cut up ; an inci-

dent, which happened then, will presently be

referred to. At 5 p.m. our line was placed thus

(Diagram III.) in a semi-circle to the S. of Krithia

;

and now, the French on our right opened fire.

From 5.40 p.m. the fire of our heavy guns and
from the ships gradually died down, but rifle

fire went on for another hour, and ceased about

6.30 p.m. for a time.

The main battle was at Anzac, where the Austra-

lians and New Zealanders had been heavily

engaged for one to two hours. The firing was
continuous and very fierce until 2 a.m.

The incident in connection with the advance
of the 2nd Hants to which reference has been

made, concerns the fate of a young officer, whose
family was well known to me. He was reported

as '• Missing," and one of his relatives wrote to

me soon after my arrival in Cairo asking me to

ascertain what had occurred. At that time my
duties included a daily visit to the Citadel Hos-
pital. I asked the CO. if there were any men of

the 2nd Hants in the Hospital. The next day
he told me that there was one, and I went to see

him. On enquiring if he was wounded at Cape
Helles on August 6th, he replied :

" Yes, on the afternoon of that day in the

advance on the trenches near Krithia."

Then I remarked :
" Perhaps you knew

Captain ?
"

" He was my company commander, and I was
his servant, too."
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Feeling sure of my ground then, I told the man
that the captain had been reported " Missing,"

and said :

" Can you tell me exactly what occurred ?
"

He replied, " I was only a few paces from

him when he was hit in the chest by a Turkish

bomb and must have been killed."

Unfortunately we never occupied that ground

again, hence the report of " Missing." What
struck me was that on the first inquiry, made in

Cairo, not only an eye-witness, but the officer's

personal servant should have been found. It was

a melancholy satisfaction to me to be able to give

these details to his sorrowing family.

At 10 p.m. on August 6th, the lighters came
alongside the ship with many wounded, and from

some of them we gathered that we had taken two

trenches, H. 11 and H. 12 ; others said we had
taken H. 13 and a redoubt also. A second batch

of men, who came on board at twelve midnight,

reported that we had taken two trenches and lost

one, but had kept the redoubt. A third contin-

gent came on board at 2 a.m., and a fourth at

4 a.m., and they reported the loss of nearly the

whole of our gains early in the afternoon of the

6th. By this time not only were all our cots filled,

but men were also lying on the promenade deck

on mattresses as close together as possible, and

the space on the boat deck was two-thirds occu-

pied. We had about 110 over our number.

Realising that it would be impossible to give

detailed attention to so many cases with our
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limited staff during the hours of darkness, I

advised that our line of action should be to see all

the patients, arrest haemorrhage, relieve shock and
thirst, and allay pain with morphia. In this good
work the nursing sisters toiled unceasingly all night.

So ended an eventful day of twenty-one hours,

which commenced with five major operations; then,

the ship in danger from shell-fire, cries of " Ship

on fire," an alarm of " Submarines," the arrival

of over 300 wounded, a view of a pitched battle

at Cape Helles, and the sound of another at Anzac.

Shortly after 4 a.m. on the 7th we left for

Mudros, which we reached at 8 a.m. After giving

directions as to the further treatment of cases,

I went to report to the D.D.M.S., L. of C, on the

Aragon, He informed me that I was to go to

G.H.Q. at Imbros the next day to interview the

D.M.S. On the Aragon, which was now the

H.Q.'s advanced base, many questions were asked

me as to the events at Cape Helles on the previous

day. We learned, too, that a successful landing

of several Divisions had taken place at Suvla and
all promised well. After dinner, orders were

issued by the D.D.M.S. for me to proceed on a

trawler to G.H.Q. at Imbros; and the Naval
Transport officer would arrange a passage for me
on the following day. My friend, Lieutenant-

Colonel Willcox, of St. Mary's Hospital, London,
and 1 had a long " pow-pow " about the fly-

plague. He afterwards distinguished himself as

consulting physician in Mesopotamia, where he
was most popular.
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The news from Suvla continued inspiriting;

our troops were said to have penetrated (?)

four miles inland. If they could advance a

distance of (?) three miles further, they would

have 70,000 Turks in a " ring fence," and be

in complete control of the lower four miles of

the Straits. There was, however, the nasty nut

of Chanak to crack before our ships could pass

through them. Here, the passage narrows to

about half a mile, and I remember stopping in a

ship at this place for over four hours in 1912,

during the Turco-Italian War. Then, it was

possible to see a great number of heavy modern
guns on both sides of the Straits, which fully

commanded them. However, a successful battle

at Suvla would take those on the European side in

the rear, leaving the Asiatic side to be dealt with.

The trawler, which ran from Mudros to Imbros,

was scheduled to call at the Aragon at 10.45 a.m.

At twelve noon she had not appeared. It was
explained to me subsequently that she had gone

aground and would not run that day. It was not

all bad luck, as it turned out, since thereby came
the chance to me of seeing the culmination of the

campaign at Suvla.

The D.D.M.S., L. of C, had gone to see the

Hospital Transport Officer, and returned at

12.30 p.m. He said he was " going the round of

hospital ships in the harbour, and would I like

to accompany him ? " I gladly assented, as any-

thing was better in these stirring times than

waiting about on the Aragon.
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Shortly afterwards he remarked :

" Three hospital ships are in the harbour going
up to Gallipoli to-day, would you like to go up in
one of them ?

"

"Yes," I rephed, "nothing would please me
more."

So, he fixed the matter up with the N.T.O., and
I went on board the Devanha, As we passed to
the W. of Cape Helles and up the N.W. coast
of the Peninsula, fighting was going on ; when
we neared Anzac we could see line upon line of
our men struggling and fighting up the steep
ravined S.W. slope of Chunuk-Bair. They were
then about three-quarters of the way to the top,
their progress being much impeded by brush-
wood, which was on fire in places, and by deep
gullies. The din was incessant ; monitors, cruisers,

torpedo boats, all were engaged with the enemy's
positions

; there were a continuous roll of rifle-fire

and frequent discharges from our batteries on
shore. In the darkness, it seemed to us as if we
were moving in the midst of a volcano of spout-
ing guns; the concussion from the 14-inch guns
shook our ship every few minutes. Truly, a
terrible night, that of August 8th—9th. All the
time, we were filling our ship with wounded, and
as fast as a ship's complement was complete, she
sailed, and another took her place. It was
imperative to relieve the congestion on the
*' beaches."

The following morning, Monday, August 9th—
fateful day—we were somewhat N. of our posi-

4—3



52 A CONSULTING SURGEON IN THE NEAR EAST

tion the previous night, preparing to leave for

Mudros, as our rehef had arrived. At 9 a.m. we
could see our men on the higher slopes of Chunuk-
Bair, and the fighting was redoubled in its inten-

sity. We were nearing the crisis of the campaign.

Other pens than mine have told the story of

the fateful fifteen minutes in which success was
within our grasp—and eluded us. An Arabic

proverb says :
" Time is a sharp sword—strike

with it, before you are struck by it."

During the day, I came across one of our

wounded men, a South Lancashire man, who had,

with his regiment and the Ghurkhas, gained the

top of Sari-Bair, only to remain there a few

minutes, when the successful Turkish counter-

attack came. Having ascertained by this time

that no patients required immediate operation
;

knowing, too, that the ship was taking her

patients to the hospitals at Mudros ; and hearing

that there was a mine-sweeper going to Imbros,

I deemed it advisable to go with the wounded on

board the latter to G.H.Q. The D.D.M.S., L. of

C, had written to the Director of Medical Services

saying that I had been ordered to report at G.H.Q.,

and this arrangement was confirmed by a letter

from me.

The men lay in any position on the iron deck

of the mine-sweeper. They had been well

attended to by two surgeons R.N., the one,

Surgeon-Lieutenant Thomas, and another, whose
name has unfortunately escaped my memory.
The deck was protected by an awning, and the
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men were supplied with lime-juice and tea to

relieve their thirst, for a great deal of suffering

had been caused at Suvla by the shortage of

drinking water. It should be mentioned that

the lime-juice and tea came from the very limited

personal supplies of the two naval officers referred

to. They had met all the surgical emergencies of

their patients, and dealt with a case of recurrent

haemorrhage from the radial artery, whilst I was

on the boat.

The men told me of their experiences in the

prolonged fighting, and it was then generally

known that we had been compelled to quit the

top of Chunuk-Bair. They were a cheery, hard-

bitten lot, Australians, New Zealanders, and one

Ghurkha, whom the O.C. of the hospital ship to

which the wounded were transferred at Imbros

insisted on calling a " Chinaman."



CHAPTER V

CHANGING FORTUNES

" The changes of fortune show what a man is made of."

—

Arabian Wisdom.

THE harbour at Imbros was an important

place on the L. of C. It is eight to nine

miles from the Peninsula, but unfor-

tunately its entrance faces north and it is difficult

to make when the heavy N.W. gales blow in autumn
and winter. Therefore, Mudros harbour in Lemnos,

with its entrance to the south, its wide expanse and
depth of water, was selected as the advanced base.

By its proximity to the scene of action, Imbros,

however, offered many advantages. General Sir

Ian Hamilton had fixed his headquarters there,

and aeroplanes flew day by day between Imbros
and the Peninsula. A short time previously,

the enemy aeroplanes had paid a surprise visit

to G.H.Q. and done some damage. Across the

mouth of the harbour a boom had been placed,

and lying there were H.M.S. Exmouth, the flag-

ship of Admiral Nicholson, and several transports.

Here, too, the less serious cases from the Dar-

danelles were transferred from hospital ships

to hospital carriers or " black ships," whence
they were carried to Mudros or to the more
distant bases. Patients who were too ill to be
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moved remained on the hospital ships for a few

days.

On landing, a perspiring, overworked and

courteous military landing officer took me in

hand and provided me with transport to G.H.Q.,

about two miles away, where Brigadier-General

MacMunn kindly gave me lunch at H.Q. Mess.

The C.-in-C. had gone over to Gallipoli, accom-

panied by the D.M.S., M.E.F., and his A.D.M.S.,

Lieutenant-Colonel A. E. C. Keble, R.A.M.C,

to ascertain the condition of affairs ; they

returned late in the afternoon. At dinner at

A. Mess the D.M.S. told me that my arrival at

G.H.Q. was unexpected. I explained to him

that a telegram had been sent from the Aragon

on the previous Saturday, the 7th inst., informing

him that instructions had been given me to

proceed to G.H.Q. , also that I had written to

him. He said that he had received neither,

nevertheless, was glad to see me, as it gave him an
opportunity of talking over hospital transport

arrangements, which had to be specially organised

for this form of campaign. He added :

" The urgent problem is the evacuation from
the ' beaches ' of the large number of wounded
in the recent fighting, and all available ships have
been pressed into service."

Indeed, as it was subsequently known, it was
this imperative necessity which limited our activi-

ties in other directions, particularly in the des-

patch of reinforcements to the armies of Sir Ian
Hamilton.
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These were anxious and stormy times ; all were

overworked, many were suffering from intestinal

troubles, due to the heat and the swarms of flies.

The officers at A. Mess kindly invited me
to join them, and I remember one delightful

courtesy on the part of the D.A.G., Major-General

Woodward. He asked :

" What sort of a tent have you, a single or

double fly ?
"

" A single fly, sir," I replied.

" Ah !
" he said, " the heat here will be too

much for you, as you are recently out from

home. Now, I have had made an office in a

dug-out by the side of my tent ; come and see it

with me."

We went after dinner, and then the Major-

General said :

"If at any time you want to write or sit

quietly, come in here and use the place."

I thanked him heartily, and was much touched

by his consideration. During the whole night

there was heavy firing at Suvla.

H. W. Nevinson (" The Dardanelles Campaign,"
Chapter IX., p. 283) writes :

" The total casual-

ties in General Birdwood's Army Corps, from the

Friday night to the Tuesday night (August 6th

to 10th) amounted to 12,000, by far the greater

proportion of whom were lost in General Godley's

two divisions, allotted for the main attack on
SariBair." And, this estimate is exclusive of the

losses at Suvla and at Cape Helles. The author

was informed that over 29,000 wounded and sick
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were cleared through Imbros in eight days.

These jfigures are quoted in order to give an idea

of the terrible strain which was thrown upon the

Army Medical Department and the Hospital

Transport Service.

On Wednesday, August 11th, an opportunity

was afforded me of an introduction to the C.-in-C.

I then went to the harbour to secure a return

passage to the Peninsula. Whilst waiting, Lieu-

tenant-Colonel Mackenzie, the O.C. of No. 25

Casualty Clearing Station, showed me its arrange-

ments. It was in excellent order, and on duty
there was a former house surgeon of mine,

Major Cromie, R.A.M.C. We had a " crack " at

lunch over old times.

Heavy fighting was still going on at the Penin-

sula, and the influx of patients was nearly over-

whelming. At Imbros the bulk of the work fell

upon Lieutenant-Colonel Cathcart Garner, whose
previous experience of administrative affairs

proved invaluable at this critical time. He has

since been selected for the appointment of chief

of the Public Health Department in Egypt.

The hospital ship Salta was expected during

the afternoon, but did not arrive. A hospital

carrier, or ferry-ship, however, came into the

harbour directly from Suvla, and the local

A.D.M.S. suggested that I should go aboard her.

This ship had acquired a certain kind of reputa-

tion, and it seemed to me to be my duty to stay

the night on her. Such was the condition of

affairs on her that I deemed it necessary to send
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a full statement to the proper quarters ; and, on

returning later in the month of August to Mudros,

it was reported that this ship was on her way-

home, having been " demobilised," after the

medical officers and nursing staff had been taken

off her. It will serve no useful purpose at this

time to go into full details.

The night of August 11th, spent on the hospital-

carrier already referred to, was of the most tragic.

There were over 400 dangerously wounded and

serious cases on board, and all available space was

occupied. This ship had arrived at Suvla at

8 a.m. on that day and was filled by sufferers at

4 p.m., when she left for Imbros. In the short

space of one hour's journey to Imbros nine deaths

occurred ; during the night there were five

more. The scenes on the lower decks reminded

me of the description of the cock-pit of a wooden
line of battle ship of about 1805 ; and the attitudes

of the wounded men (who never grumble and say

they are quite satisfied), often writhing in pain

and delirium, recalled some illustrations in Defoe's
" Plague of London." However, it is always

darkest before dawn ; during the morning a

relief ship arrived, and all those who could be

moved were transported to more commodious
and comfortable quarters for conveyance to the

base in Egypt.

On Friday, August 13th, as there was no
hospital ship returning to Suvla, Colonel Garner

suggested that I should go to my former statioi

at Cape Helles in the Galeka^ which had just com(
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into harbour. Like the P. & O., and other great

hners, which had been converted at home into

hospital ships, the Galeka, a Union-Castle boat,

was admirably adapted to the purpose she was
serving, and her equipment was complete. Officers

and crew lived harmoniously and worked well

with the medical staff ; her commander. Captain

Burt, R.N.R., was one of the cheeriest and
raciest men I have met. To my great regret, I

learnt that the Galeka was sunk subsequently

with patients on board by torpedo fire from a
German submarine. Captain Burt went down
with her. May dire retribution overtake the men
who made war on hospital ships and helpless

sufferers !

We reached our station at Cape Helles at

11 a.m., anchored a mile off shore, due S. of the

jetty on W Beach, and began to take on wounded
at once. The fighting, however, was dying down,
only to be resumed a few days later.

An opportunity occurred to me to go ashore

at Gully Beach with Colonel Girvin, A.M.S., the

A.D.M.S., Helles. There, the usual scenes were

being enacted, men bathing on the beach, the

disembarkation of stores, etc., and the transport

of wounded, enlivened by occasional shelling

from the enemy. At Gully Beach (or Y Beach
as it was known earlier) is the entrance to the

great nullah or gully which curves down from the

direction of Krithia to the sea.

Our people had encamped in the gully ; and,

in the event of a great rainfall, the risk of their
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having done so was evident. The rocks were

smooth and water-worn ; the effects of rushing

torrents were abundant. Nevertheless, it was a

question of obtaining some immunity from shell-

fire, or of running the risk of being drowned.

In this fine weather the former course seemed

preferable. Far otherwise was it, when the

great blizzard came, swept away and drowned

numbers of men. We ventured on to the plateau,

having beenwarned to be careful, as the enemykept
a very watchful eye on this spot and shelled it

energetically. On account of this risk and with

the additional one from snipers we remained but

a few minutes, and got away none too soon, as

some shells were fired at us as we returned.

The same evening the Turks were very active

on the Asiatic side, and sent about eighty shells

into the camp at Helles. Some narrow escapes

were recorded. Thus, one officer was in bed when
a shell came into his tent, struck his bed, and went

partially through it, happily without exploding,

and without doing him any damage. Another

officer^ who had slept on the hospital ship, on

returning to his tent in the morning found a large

fragment of shell lying on his bed. Also, a man
was blown fifteen feet into the air by a shell

explosion, and came down unhurt, but dazed.

The first thing he said was, " I didn't do any-

thing." There is something peculiarly nerve-

racking in trying to sleep under heavy shell-fire

in an unprotected and wholly exposed position.

The worn-out appearance of some officers and

I
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men in the morning bore witness to their trying

experiences.

On the 17th inst., Lieutenant-Colonel Willcox,

R.A.M.C., and Colonel Girvin, A.M.S., visited the

Galeka. Afterwards, we went ashore to W Beach

and noticed some of the effects of the recent

shelling on the dug-outs in the cliff ; then, we
boarded the River Clyde and saw the casements,

which were hastily built to protect the men at

the machine-guns on her deck during the landing
;

also, we observed many evidences of the fierce

fire directed upon her on June 25th, when not

less than four Victoria Crosses were awarded to

officers and men for their heroic actions. It is

humiliating to relate that this ship of undying

glory has been permitted to be sold (February,

1920) for the paltry sum of £11,000. What a

people we are ! From the River Clyde French

Bay (Beach A) and the French lines were visible.

Thence, we went to Sed-ul-Bahr Fort, where a

smashed and dismounted 12-ton gun was lying.

Report said it had been hit by a direct shot from

the Queen Elizabeths Afterwards, we visited the

French Clinical Laboratory in the company of

Major Depuytren, the liaison officer, and were

introduced to M. le Medecin Majeur de lere Classe

Armand de Lille. We took the opportunity of

thanking him for his kind assistance in examining

for us much clinical and pathological material,

pending the establishment of our clinical labora-

tory in a dug-out in the cliff at W Beach.

By this time all our sick berths were filled on
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the Galeka, and we were expecting a relief ship.

The operating work was very heavy ; in one

day ten major operations and many minor ones

were done, and most of this work fell upon the

consulting surgeon, as the M.O.'s happened to

be either physicians or general practitioners

without extensive operating experience.

There was a case which, among many others,

remains in my recollection. My attention was
called to a man who had a large sloughing wound
in the lower part of the back. On looking at it,

the worm of a large-sized screw was detected, and
when the foreign body was extracted, it proved

to be the nose-cap, complete and weighing over

1 lb., of an 18-pounder shell. From the man's

account, and from the flattening on one side, it

must have ricochetted from the ground and hit

him as he was standing at a few yards distance.

The wound, so made, was 4 inches by 4 inches on

the surface, and 7 inches deep. The projectile

had broken up the posterior compact bony
surface of the sacrum and coccyx, pushing their

anterior walls forward to a depth of 5 inches.

Herein, lay the most striking features of the

case. There was no paralysis of the nerves

supplying the muscles of defaecation and micturi-

tion, no loss of sensation, and haemorrhage had
been very slight. The man recovered completely.

After the fighting, signs of depression were

noticeable in our Army. There was a general

feeling of weariness, owing to climatic conditions,

to disappointment at the results of the recent
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battles, to grief at the loss of so many officers and
men, to the prospect of a winter campaign, and
to the absence of news or mails from home.

Added to these, there were no canteens, no

comforts nor amusements available for the men,

such as were supplied later on so generously by
the people at home through the Red Cross and
the St. John of Jerusalem organisations. Thirst

was incessant, heat was persistent, dust all

pervading, the plague of flies was worse almost

than the terror of the shells, diarrhoea and

dysentery were very prevalent and took a terrible

toll of our collective strength. If I may venture on
opinions as to the causes of our failure at Gallipoli,

I should place, primarily, the prevalence of

diarrhoea and dysentery ; secondarily, the ener-

vating effects of the climate on men fresh out

from home. Nothing else would have held in

check the determination of our troops to break

through the Turkish defences. Widely prevalent

disease and bad climatic conditions kept our

numbers too low for a task so great.

The pessimists averred that there were three

possible outcomes to this campaign : We should

either be destroyed by concentration of heavy
gun-fire from both sides of the Straits ; or, when
the winter gales set in, the Forces would be starved,

owing to the difficulties of maintaining constant

supplies by sea as there was no harbour, and the

roadsteads were open ones, fully exposed to the fury

of the off shore N.W. gales ; finally, we might be
compelled to evacuate. Some went so far down
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into the depths of depression as to draw a parallel

and to remark that Gallipoli would be to us what
Syracuse was to Athens—^utter disaster. Happily,

all these ominous forebodings died away, and hope

of a successful issue to the campaign was never

abandoned by the Force in the Peninsula. The
stronger spirits outnumbered the weaker.

On Thursday, August 19th, a party of us paid

a complimentary call on the French hospital ship

which had been lying about a quarter of a mile

from us for some days. We were welcomed and

shown round the wards, in which were lying

many white and Senegalese wounded. Our relief,

the Gascon, arrived, and Colonel Girvin and I

visited her. The weather was stormy, the

sea rough, and several times we thought the

pinnace would have been swamped in this short

but perilous journey. The medical staff of the

French hospital ship had arranged to return our

call on the following day ; but, we had received

orders to sail ; we therefore signalled asking them
to accept our regrets that we could not reciprocate

their courtesies to us.

\



CHAPTER VI

DOWN INTO EGYPT

" What you have put into the pot, you will take out with

the ladle."

—

Eastern Proverb.

THE Galeka sailed for Mudros on Friday,

August 20th, where we heard of the tor-

pedoing of the transport Royal Edward on
her voyage to Salonica, with the loss of some
hundreds of gallant officers and men, amongst
them my old friend and colleague, Lieutenant-

Colonel Dawber, R.A.M.C, T. On entering the

harbour, we saw another transport being towed in,

with her boats out and her stern deep in the

water. She had also been the object of the

enemy's attentions.

The Galeka was detained in the outer harbour

for thirty hours ; which gave me the opportu-

nity of going on the hospital ship Guildford Castle,

and of attending a consultation on a doubtful

abdominal case. It was decided that an opera-

tion was required soon, and arrangements were

made for me to perform it a little later in the day.

However, we had not returned more than five

minutes to the Galeka when the Guildford Castle

began to weigh her anchor, and signalled to us

that she was leaving at once for Alexandria. At
2 p.m. orders were given to the Galeka to proceed
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at once to Malta and discharge her patients there.

Therefore, as this place was not in my sphere of

duty, I left the ship, with much regret, went

to the Aragon to report, and found two of the

senior medical officers of the ** Force " on board.

During the last ten days many, many thousands

of wounded and sick had been " cleared " at

Mudros. There had been great difficulties in

finding accommodation for them, the capacities of

Egypt and Malta were stretched to the extreme

limit, and the question under discussion was :

" Is it possible to evacuate wounded men direct

to England ? If so, where are the ships to be

found ?
"

August 22nd!.—Heavy fighting was renewed

yesterday at Suvla and Anzac, and more thou-

sands of stricken men are on the " beaches " and

at Imbros. What is to be done with them ? was

the question of the moment. This afternoon, I

went ashore and saw the hospitals on E Beach.

They were under canvas, on dry and dusty soil.

Their arrangements, nevertheless, were good ; the

best had been done under the circumstances, and

the patients were well cared for. The large

hospital of 7,000 beds on W Beach was not yet

ready. It had been difficult to find good water,

and pumping engines and other gear were required.

A large number of Egyptian labourers were at

work ; owing to their inveterate and indis-

criminately insanitary methods, they had fouled

the ground around the new hospital. There were

dense clouds of flies, which boded ill for the
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future. A little organisation of the labourers

could have prevented this misfortune.

On August 23rd Colonels W. W. Hunter,

Andrew Balfour, and G. W. Buchanan reported

on the Aragon, They constituted a " Sanitary

Commission," and came to interview Surgeon-

General Babtie, V.C. The Great War has shown
in a most remarkable manner the extraordinary

importance of good sanitation, and the progress

we have made in this direction since the South

African War is enormous. There, deaths from

typhoid were counted by thousands, now the

reckoning is by hundreds or tens. Further, we
have differentiated between paratyphoid A. and

B., and both of these from typhoid itself. No
longer do we regard the fly as a " necessary but

harmless " insect ; on the contrary, he is known
to be the chiefest of our enemies. Would that

we had another Almroth Wright out here to pre-

pare a vaccine giving immunity from dysentery !

There are grounds for hope that we are on the

verge of perfecting an anti-dysenteric serum for

use in cases of the bacillary type, and we have

found in Emetin and its compounds a valuable

remedy for the amoebic cases. At that time we
had not fully recognised that cases of a mixed

type occur.

My stay on the Aragon, and it proved to be the

final one, lasted four days. Much has been said

about this ship, and she had an unenviable

reputation with some people. It was undeserved.

She was the Headquarters of the Staff of the
5—3
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Lines of Communication, and was not intended to

be a floating hotel for wayfarers. Their being

received, whenever possible, was an act of grace

and favour, often of self-denial and loss of

ordinary comfort by those whose duty kept them
so continuously on board. The ship's officers

and crew, especially the stewards, were hard put

to it to find food and lodging for all. They did

it, however, and much credit to them. For over

four months she had been in a harbour in which

there was little or no rise and fall of the tide ; the

water around the ship was foul ; she was always

overcrowded, and on account of the incessant work

going on her crew got little or no rest at night.

Is it to be wondered at, or should it be made a

cause of complaint, if the Aragon did not prove

on acquaintance to be the paradise she was

described on the "beaches" ?

On August 27th, I received orders to embark
on the hospital ship Salta sailing to Alexandria

with wounded. I was feeling the results of hard

work, and was bothered by the prevalent intes-

tinal troubles. The ship was far from clean, and
she swarmed with gigantic cockroaches. There

were over 400 " cot " cases on board, and every

deck was filled with them. One half, at least,

of the men had dysentery or bad diarrhoea in

addition to their wounds. The ship reeked with

a foul smell, and her arrival at the quay at

Alexandria was heralded by a penetrating faecal

odour. The nights were made piteous by the

constant cries of " Orderly, Orderly," coming
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from men in the throes of dysenteric coUc or

parched with thirst, and unable to rise to get

water. The Salta had this merit, at least, she

steamed at a good pace, and we reached Alexan-

dria in less than two days, and were able to

disembark our patients and send them to the base

hospitals.

Colonel Sir Victor Horsley was then carrying

on the duties of consulting surgeon at Alexandria,

and Colonels Mayo Robson and Warren Low
were at the Dardanelles. There was no officer

of that category in Cairo, so the A.D.M.S.,

Alexandria, Colonel T. B. Beach, suggested

that I should go to Cairo and report to the

D.M.S., Egypt, giving him a letter from the

P.D.M.S., M.E.F., in which my return to Egypt

was notified, and my desire to act as consulting

surgeon anywhere there was expressed.

Surgeon-General Ford welcomed me as kindly

and cordially as previously ; and he wished me to

assume, in addition to the duties of consulting

surgeon, those of operating surgeon at the Citadel

Hospital, which Colonel Stonham had carried on,

until he fell ill and was invalided to Cyprus.

The Surgeon-General had thoughtfully arranged

for the use of a motor-car for me—a great comfort

and convenience in the torrid weather at that

time.

He told me that the C.-in-C. Force in Egypt

would like to hear of my experiences in the

Dardanelles; so I spent an hour with Major-

General Sir John Maxwell. It should be explained
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that at this time Egypt was the base of the

Mediterranean Expeditionary Force, commanded
by General Sir Ian Hamilton, with Surgeon-

General Babtie as Principal Director of Medical

Services. He had been brought from India to

co-ordinate the medical services of the various

sections of the M.E.F. At G.H.Q., M.E.F.,

Imbros, Surgeon-General W. Birrell was D.M.S.,

with Colonel Maher as D.D.M.S. on the L. of C.

The Force in Egypt was an extension of the usual

garrison of Egypt, commanded by Major-General

Sir John Maxwell, with Surgeon-General Ford as

his D.M.S. At Alexandria, there were stationed

Colonel Beach, A.D.M.S., Alexandria, for the

Force in Egypt, and Colonel Sexton, C.B., A.D.M.S.

Camps and Docks on the L. of C. of the Mediter-

ranean Expeditionary Force. It was a matter

of some difficulty for us who were consultants

to know who was our immediate chief under these

circumstances. Finally, it was settled more or

less in this wise. Whilst we were on shore in

Egypt we were directly responsible to the D.M.S.

Force in Egypt ; and, when not in Egypt, to the

D.M.S., M.E.F., or his representative on the

L. of C, with power of reference to the P.D.M.S.,

Surgeon-General Babtie, if required. This expla-

nation is necessary, because it illustrates our

perplexities in making reports at this time ; and,

further, it caused considerable trouble in the

office of the Command Paymaster as to the scale

of our allowances. In my case, it was four months
before this question was decided ; finally, it
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was settled thus. I was asked to say if I

regarded myself as belonging to M.E.F. or to the

Force in Egypt.

I replied, " Whichever will give you the least

trouble ; if the M.E.F., then let it be M.E.F."
And it was so.

To return to Major-General Maxwell. He was
a very hard-worked man, yet one of the most
accessible. He carried a great weight of respon-

sibility, as Egypt was under martial law, and all

proclamations were made in his name. In addi-

tion, the defence of that country from Turkish

attacks was committed to his care, and it was
only a few months since that the enemy had been

repulsed at Toussoum, on the Suez Canal. He
was never in a hurry, but found time to see to

everything and to do everything ; he never

avoided a necessary interview. What was most
valuable, he was a persona gratissima with the

many and various European nationalities repre-

sented in Egypt, and with the natives themselves
;

his service in the country was long and varied
;

he spoke Arabic well, and he was the trusted friend

of the great Kitchener. He was most genial and
sympathetic, and there was no one whom the

soldiers in hospital welcomed more readily, for he

found time to speak to them individually, and
always said and did the right thing. The diffi-

culty of providing sufficient beds in Egypt for the

casualties at the Dardanelles was a most formid-

able one, and was met by Sir John Maxwell and
Surgeon-General Ford with the utmost resolution
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and resource. On pp. 11—14 lists of the hospitals

in Egypt have been given ; in the capital city

the number of beds in use nearly, if not quite,

equalled those at the base, Alexandria. It is a

matter of regret that a photographic record was

not made, with views of all the establishments

which had come into existence during the first

four months of the campaign. The official photo-

graphers of the Survey Department of the

Egyptian Government were fully occupied in

other directions for the Expeditionary Force.

A mere recital of names conveys little idea of the

vast efforts made, yet a visual record would have

served to silence many hasty critics of the medical

arrangements made to meet so terrible—^and to

some extent totally unexpected—an emergency.

The Empire owes much to the Government
officials and to those civilians who gave so much
of their health, time and money to that good

work.



CHAPTER VII

CAIRO IN WAR-TIME

" If you have a clear thought, be decided and hesitate not

—

if you decide, hesitate not, but carry it out speedily."

—

Arabic Wisdom.

ON Tuesday, August 31st, the D.M.S. Force

in Egypt took me to the 8rd New Zealand

General Hospital, situated in the Police

Schools at Shoubra, a well-planned and airy build-

ing, away from the heat and dust of the city. Its

arrangements were pleasing in all ways. The
quiet confidence and the practical skill with which

the medical and surgical work was carried on

compelled one's admiration. In the afternoon, we
visited the Anglo-American Hospital on the Island

of Ghezireh, the civilian hospital for paying

patients. Here, some twenty beds had been taken

over for officers. Later, the A.D.M.S. and I went
to the Sirdarieh, the official residence of the Sirdar

of the Egyptian Army and Governor-General of

the Soudan, H.E. General Sir Reginald Wingate.

He had lent the house to the Army as a con-

valescent hospital for officers. The officer in

charge was Captain Kennard, a former pupil

and house surgeon at Westminster Hospital. It

was my good fortune to meet, whilst" in the Near
East, a number of old friends of this kind. They
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were very kind, and their references to our associa-

tion in early days in London and at hospitals

were always cordial and appreciative.

On the following day my operating work at the

Citadel was begun. The hospital occupies part

of a palace, erected by Mahomet Ali, in the fortress

of Saladin. Several large and very lofty halls,

with gaudily decorated ceilings, had been con-

verted into wards some years ago ; but the place

is old and not adapted, nor do I think adaptable,

for its purpose. Large sums of money had been

spent in the past so as to render it sweet and

sanitary. Judging by the results it would have

been wiser to build a new hospital on modern
lines elsewhere. The place itself was verminous,

and the agile, skirmishing flea, with his heavily-

armed comrade, the common bug, made furious

onslaughts on the men and rendered days and

nights restless. They were not safe from aerial

assaults, for bugs dropped on the beds from the

ceilings. So bad in this respect were some of the

wards that we had to remove the patients and

put them in angharebs, or palm-wood beds, under

tents in the court-yards. One great advantage

of the angharebs consisted of their cheapness
;

they cost about P.T. 15 (3.9. 6d.) and could be

disposed of by burning when dirty. The operat-

ing theatre was a moderately sized room at the

bottom of a kind of shaft, enclosed by four high

walls, lit by a skylight above, and rather airless.

It was a tiresome and fatiguing place in which

to perform a series of operations, especially as
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the weather was sultry and the work heavy.

The theatre sister and her nurses were worn with

heat and fatigue, yet they worked splendidly

day after day. Captain Douglas, M.C., and

Dr. Madden also shared in the work here.

There was one very noticeable defect in the

equipment of the hospital, for there was no X-ray

apparatus available, and it was impossible to

locate and extract bullets and foreign bodies

satisfactorily, unless skiagrams were forthcoming.

After a failure on my part to find a fragment of

shell, I decided that unless it were possible to

localise a piece of metal by means of a long needle

searcher or a telephone probe, I could not, with

satisfaction to the patients and myself, undertake

these operations in the absence of radiograms.

In the evening the matter was discussed with the

Surgeon-General, who saw the point at once, and

asked me to submit a report to him without any
delay. And of this more anon.

That evening Sir David Semple, the Director

of the Public Health Department in Egypt,

invited me to dinner. He had done splendid work
in the prevention of hydrophobia in India,

following the lines and methods of the great

Pasteur, and had established, with the support

of Lord Kitchener, a Pasteur Institute in Cairo,

to which he afterwards took me. The risk in

Egypt of that most fell disease is grave ; and its

prevalence is not to be wondered at, considering

the number of stray dogs in the towns and of

the pariah dogs coming from the desert, which
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haunt their outskirts. Some of our people were

bitten and they were sent from all parts to

Cairo for inoculation. Many lives were saved,

but not all. Some men were infected in Gallipoli

and did not report the occurrence in time so as

to be sent to Egypt for preventive treatment.

Thus, one patient bitten three months previously

on the Peninsula was admitted into a general

hospital at Alexandria with early symptoms of

hydrophobia. He said that another soldier had
been bitten too, but he could not remember his

name. We tried to trace the second man but

failed. The fi^st patient died of the disease.

The Nasrieh schools had been adapted for a

general hospital under the command of Major
(later Lieutenant-Colonel) Ricketts, and remained

in his charge for nearly four years. The work
done there under his superintendence was of a

high standard.

One of the best hospitals in Egypt was the

5th Stationary (afterwards the 8rd) Canadian,

under the control of my friend. Lieutenant-Colonel

Etherington, of Kingston, Ontario. It was
equipped and financed to a considerable extent

by the patriotic people of that city ; and it came
to Egypt quite complete, with its own special

departments, eye, ear, dental. X-ray and patho-

logical. Its staff was enthusiastic ; its chief was
a fine administrator and a skilful surgeon. There

was a spirit of keenness and harmony pervading

the staff and sisters, and many useful and happy
hours were spent there. The O.C. and staff were
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SO kind as to ask me to address them one evening.

I told them something of what had been going

on at the Dardanelles, asked them " to realise

that ' war is war,' and civilians must not expect

that hospitals in war can be conducted on the

same equable lines as they are accustomed
to in peace. In war, any criticisms, which they

felt tempted to make, should be reserved

;

they should remember that those at the Front
were all working to the utmost, often under
circumstances of the most adverse." They were

common-sense men and women in this hospital,

who accepted my remarks in the spirit in which
they were made. The practice which had been

followed on hospital ships, as to the treatment

of head, chest, abdominal cases and fractures,

was then briefly sketched; it was pointed out

how procedure was often limited by considera-

tions of time, military movements, and the

possibility of being able to land patients at a base

hospital at an early date. Reference was made
to the value and importance of treating septic

cases, as far as possible, on deck ; indications were

also given wherein the line of practice on hospital

ships in times of stress or battle differs from that

in quieter periods. The special difficulties of

the medical work at the Straits were dwelt

upon, particularly the distance from the actual

base, the British Isles ; the distance from the

nearer bases in Egypt and Malta, 640 miles in

either case ; the risk of submarines and the

sudden emergencies which arose and must be
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dealt with to the temporary exclusion of other

duties.

It was urged that :
" Our chief object must be

the welfare of the fighting man and all else must
be subordinated to that end. It was necessary

to realise that (1) Obedience to orders must be

unquestioning. (2) Criticism of orders is unpar-

donable. (3) Each one of us is a very small pawn
in that great game known as war, and many
great men have spent a lifetime in the study of

it. (4) We were not to offer an opinion on any
details of treatment in other hospitals, until we
knew what the conditions were at the time, and
how much pressed the staff then was."

Towards the close of my remarks I urged upon
Colonel Etherington and his officers to initiate

a movement which I had very much at heart.

It was to get into touch with neighbouring

hospitals and hold clinical meetings for the inter-

change of ideas and experiences. This was not,

however, done in Cairo until, I think, early in 1917.

One of the privileges of a consulting surgeon

is to meet young, eager, receptive natures ; his

joy is to gain their confidence and be accepted

as a friend by them, as I was by these patriotic

and genial Canadians.

The Australian Government had appointed

their own consulting surgeons and it was only in

their absence that my opinion was asked about

any of their men. The Anzac Corps had suffered

terribly in the fighting, and bore their sufferings

with extraordinary fortitude.
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Radiography in Egypt

As there was no X-ray apparatus in 1915 at

the Citadel Hospital, inquiries were made, and

it was found that whilst some hospitals possessed

apparatus and parts which they did not use or

need, others were lacking in necessary details. It

was clear that the whole question required to be

taken in hand at once, and I drew up a report

and submitted it to the D.M.S., F. in E. Its

salient points were as follows :

—

" In view of the very large number of wounded
in Egypt and on the L. of C. at the present time,

and realising the necessity of giving them the

advantages of the latest methods of surgical

treatment, the question of radiography deserves

the closest attention. At no time has there been

such urgency in the demand for accurate radio-

graphy and localisation of projectiles as now.

It is found that some hospitals possess no appara-

tus ; others possess an apparatus and parts which

they do not use or need, whilst the remainder

lack essential details."

" Two types of apparatus are necessary, the

fixed, and the portable for those cases whose

condition renders it dangerous to move them."

The methods of X-ray examination were then

referred to in detail, and it was clearly and
insistently pointed out :

—
" That X-rays, taken

in one plane alone are misleading and valueless,

and the only sound scientific method is the

stereoscopic one, which is not in general use."
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How valuable this method is was illustrated by
the localisation of foreign bodies in or near the

eye, the brain and spinal cord. The feasibility

of operating for the removal of projectiles and
its success, or otherwise, depends largely upon
accurate localisation.

" There are numerous difficulties to be over-

come, such as the supply of electric power to the

apparatus and the actual piecing the parts

together." Considering these points, it was sug-

gested that the War Office should be asked to

appoint an X-ray expert, whose duties were to be :

To advise the D.M.S. or his representatives on
all points of X-ray installations and their working.

To superintend and be responsible for the installa-

tion and working of X-ray apparatus. To instruct

and advise the officers of each hospital in making
X-ray examinations and localisations.

Further, as this was a task which would tax

the energies of one man severely, it was recom-

mended that at least two highly skilled electrical

mechanics should be sent out with the specialist

to assist him. Unfortunately, despite repeated

applications, this last point escaped attention.

The Surgeon-General telegraphed home, and
in October, 1915, Major F. Howard Humphris,

R.A.M.C, T., arrived in Egypt. He deemed it

necessary to ascertain, in the first place, exactly

what apparatus existed in Egypt, to examine it,

overhaul it, and then distribute it as occasion

arose. By careful re-grouping and re-arrange-

ment, it was found possible to fit up apparatus
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at all the large general and other hospitals, without

asking for a large quantity of expensive apparatus

to be sent from England. Two complete field

service outfits were supplied to Mudros and
Salonica, and the requirements of hospital ships

were also met. Catalogues were also made by
Major Humphris of the X-ray apparatus at each

hospital—a good record of work done during

the six months he was serving in Egypt.

When the whole scheme was working, it seemed

to me desirable to draw attention, through the

official channels, to a point which is too often

overlooked by some radiographers. The picture

is taken by them, and there it is. Oftentimes,

however, there is no marking put upon the plate

to indicate the relative positions of the X-ray

tube, the plate and the patient; and, it may be

impossible for an independent observer to be

quite sure on which side of the body the foreign

body or abnormal condition is present, when
looking at the plate. It is true the radiographer

knows, but he is not always present when the

surgeon wishes to operate and may not be avail-

able. Further, as an order had been received

in Egypt that X-ray negatives and plates of

interest were to be sent to the Medical Research

Committee at home, it was essential that all plates

should be clearly marked, so as to enable an
independent observer to determine the " orienta-

tion" of the picture. Therefore, I prepared a

series of recommendations on this point, and again

urged radiographers to use stereoscopic methods.
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Our results in Egypt improved steadily, and
from 1916 onwards we had amongst us many
skilled radiographers, whose good work gave

great help to surgeons, not only in bullet wounds,

fractures, stomach and intestinal cases, but also

in a somewhat doubtful condition met with

amongst the men in the hottest months of the

summer. A large number of them were admitted

with acute symptoms, which it was thought might

indicate the presence of a stone in the kidney or

ureter. Before the advent of X-rays, if the

symptoms continued or if the attacks were re-

peated, an exploratory operation on the loin

would have been done. It is possible by X-rays

to detect any kind of calculus, except one com-

posed entirely of urates, a very rare occurrence

;

therefore, all doubtful kidney cases were radio-

graphed once, and often twice, before an opera-

tion was undertaken.

It occurred to me that it would be well to have

some statistics, dealing with this question. So, I

looked through the X-ray register of No, 15

General Hospital, Alexandria, which covered a

period of three years. There were found 128

urinary cases, which were sufficiently serious

to call for X-rays to decide the presence or

absence of a calculus. Of this number, only

eleven showed calculi of such a size as to require

operation. The remainder cleared up under

medical treatment. The explanation of the urgent

symptoms was this :—During the hot months, the

men perspired exceedingly and did not realise
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the necessity of drinking large quantities of water

;

sometimes they could not obtain sufficient. The
result was that the urine became highly con-

centrated, its solids were deposited; and the

crystals or gravel, thus formed, irritated the

kidneys, causing renal colic, hsematuria, and

sometimes total suppression of urine. Another

class of kidney case illustrated the value of

X-rays in a negative sense, viz., perinephritic

abscess. The question arose. Was it due to

pyelitis from a stone ? In a few cases. Yes ; but

in the majority the perinephritic abscess was of

streptococcal, and occasionally of Bacillus coli

or of dysenteric origin.

Malleable Iron Splints

One of the many surgical features of this war
has been the great advance made in the designs

and applications of splint. It has at last been

generally recognised that splints must not only

support the weight of the limb and control its

movements, but also, in order to be effective, they

must be adapted to its shape and outline. Hence,

the old-fashioned wooden splints, which are flat,

have been superseded very largely. It is absurd

to imagine that a piece of wood, shaped in one

plane, can control a twisted conoidal segment of

a limb like the pronated forearm. A simple

substitute has been in use for several years at the

Royal National Orthopaedic and Westminster

Hospitals, and I had brought a few from home
with me as patterns. They are made of any

6—3
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size, of sheet malleable iron, padded and mackin-

toshed ; and, the iron is of such a temper that it

can be bent or twisted in any direction by the

hands ; or, in the case of very large splints, by a

pair of hand-wrenches. These splints are cheap

and clean, and the iron is nearly indestructible.

Here, was the very thing for war conditions ; and

I hastened to bring the splints to the notice of the

Army Medical Service in the Near East. In

order to do so, it was essential that the splints

and their uses should be brought before the M.O.'s

in some easy and convincing way. There-

upon, Surgeons-General Babtie and Ford were

consulted. They approved of their use, and of my
suggestion that the best way to make the splints

widely known was to write a short book, very fully

illustrated, and the two Directors gave me all

the assistance in their power. My idea was to

show by many photographs exactly how the

splints should be applied, under as many
conditions as possible. Therefore, several after-

noons were spent in the hot and airless operating

theatre in the Citadel Hospital in applying the

splints to orderlies, who were then photographed.

The difficulty was to secure good pictures ; here I

was so fortunate as to secure the co-operation of

the photographers of the Government Survey

Department. In about twenty-one days, all was

ready for publication, and the Head of the Govern-

ment Printing Department, Mr. Trelawney, came
to my assistance and undertook to print the book

and reproduce the photos. He was further so
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good as to give me an estimate of the cost, which

was submitted to Surgeon-General Babtie, who
agreed with it and directed that an edition

of 500 copies be printed. These copies were

circulated throughout the Mediterranean and

Egyptian Commands, at Salonica, and some were

sent to Mesopotamia. Forty gross of the splints

of all sizes, packed in sets from a finger to a long

outside thigh-splint, were ordered from home by
Surgeon-General Ford, and were distributed from

the Base Medical Stores, Alexandria, to the

commands in the Near and Middle East. The

splints obtained a great vogue during the cam-

paigns out there. It should be added that an

adaptable splint, made of aluminium bars, had

been supplied with the field service outfit cases ;

and I was asked by Surgeon-General Babtie

for a report on the respective merits of it and the

malleable iron ones. The latter have the advan-

tage of immediate readiness for use, simplicity,

durability, and the cost works out in pence instead

of in shillings.

Consulting Ophthalmic Surgeon

When on service at the Dardanelles, the con-

sulting surgeons were frequently confronted with

wounds and concussion of the eyeball, which

raised very grave questions as to its removal or

not. Speaking for myself, the possibility of

sympathetic inflammation in the healthy eye

was always before me. Early removal of the

badly injured eye was therefore carried out in
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several cases, especially when the movements of

the hospital ships were uncertain. Nevertheless,

there was always present with me the conviction

that I did not possess sufficient recent knowledge
and experience to decide on a question of so much
moment to the sufferer. In addition, Egypt is,

above all, the country of eye-diseases. There-

fore I " put it up " to Surgeon-General Babtie

that it was desirable to secure the services of an

ophthalmic surgeon of eminence from home who
would act as an adviser and be able to speak and
act with authority in these matters. Lieutenant-

Colonel H. L. Eason, a friend of mine at Guy's,

was sent out in that capacity by the War Office.

He remained in the Command for nearly four

years. His work as consulting ophthalmic sur-

geon, M.E.F. and E.E.F., also as President of

the Standing Medical Board in Alexandria, was
very highly appreciated.

In connection with the nomination of consul-

tants to the Forces, it may be mentioned that

Sir J. W. Barrett was appointed later as consulting

aural surgeon ; the late Colonel Sandwith as

consulting physician, and Major Walshe as neuro-

logical specialist. It was not until early in

1916 that we had the advantage of all these able

officers. At the end of September, 1915, Colonel

Stonham returned from Cyprus, and resumed for

a time the duties of consulting surgeon in Cairo,

when Surgeon-General Ford thought it a wise

arrangement for me to assume similar duties in

Alexandria, where the work was then very heavy.
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It is to be regretted that Colonel Stonham's

improvement in health was of short duration, and

he was invalided from active service, going first

to the Riviera and ultimately home, where he

died early in 1916. He was the first of the

consultants in the Mediterranean to die from the

effects of active service and two others followed ;

whilst a fourth of our number, Sir Victor Horsley,

passed away in Mesopotamia. The heavy respon-

sibilities, the incessant work, and the trying

climate, bore hardly on men of over fifty years

of age, who had led busy and harassing lives at

home for many years.



CHAPTER VIII

CONSULTANTS AT THE BASE

" If you have not sown, and see a reaper in the field, you
will regret a lost opportunity."

—

Eastern Proverb,

AT the end of September, 1915, my station

as a consulting surgeon was changed to

Alexandria, where my work was carried

on, with various intermissions and journeys, for

the next three and a half years, until February,

1919. Sir Victor Horsley was my colleague, and

we divided the work at this, the main base, on

the understanding that we should each avail our-

selves of the clinical opportunities of the other.

There was more than sufficient for our energies.

Sir Victor remained in Alexandria till March,

1916, when he volunteered for service in Meso-

potamia, and died there.

In Alexandria it was my privilege to live in the

same house with him. Such an opportunity of

knowing him more intimately than hitherto was
very welcome. At the outbreak of the war,

Horsley was on the Staff of the 3rd London
General Hospital (Territorial), and volunteered

very soon for foreign service. Some months
elapsed before he was sent to Egypt. He arrived

at Alexandria in May, 1915, with the rank of

Captain, R.A.M.C, T., and was attached to
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No. 21 General Hospital. For a short time he

carried on the duties of his relatively humble

rank and endeared himself, as usual, to his

colleagues. It was, however, found that the

surgical arrangements for such a crisis as super-

vened in Egypt after the landing at Gallipoli

required amendment, and Horsley's services as

consulting surgeon were requisitioned. In July,

1915, the recommendations of the local medical

authorities were confirmed at home, and he was

gazetted Temporary Colonel, A.M.S., and consult-

ing surgeon, M.E.F. In his work, Horsley dis-

played an energy which was untiring and untire-

able. Those who can recall the perfervid

experiences of the sultry summer of 1915 will

realise what a strain this was upon a man of

fifty-eight years of age, whose life had hitherto

been most strenuous.

Naturally, his advice and operating skill were

immensely in request. Nevertheless, he also

found time to carry on researches on surgical

problems of the brain and other regions. Living

in the same house with him it was stimulating to

me, and reproving withal, to see him toiling in the

hot evenings, after a long day's work, collating

records of cranial wounds. With all this work,

however, he remained the same genial and sunny

friend. At times, nevertheless, we thought that

even his robust health showed signs of failing.

After a visit to Gallipoli in September, which

was followed by a "septic throat," he returned

full of enthusiasm and of administrative ideas.
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Some of them were ehibodied as a supplement
to the official pamphlet on " The Treatment of

Gun-shot Wounds."
In the spring of 1916, work had become less

exacting in Alexandria; then it was that the

call came for surgical help from Mesopotamia.
It was no surprise to his friends to hear that

Horsley had volunteered to go there as consulting

surgeon. He fully recognised the risk to which
he was exposing himself and decided to face it.

His friends knew what danger he was incurring

and were anxious. All too soon their presenti-

ment was verified.

And so, Victor Horsley passed away, leaving

imperishable remembrances of one of the greatest

scientists of the nineteenth century ; and, in his

own particular spheres of surgical work, of the

greatest ; of the complete friend ; of the doughty,

yet ever to be welcomed, controversialist, when
knowledge could be gained by free discussion ; and
of a knightly soul, sans peur et sans reproche.

In the autumn of 1915 dysentery, typhoid and
paratyphoid fevers were extremely rife in the

Commands, and the mortality from the first rose

to a high figure. Except those M.O.'s who had
worked in the tropics, very few had seen much of

this disorder. Consequently, Surgeons-General

Babtie and Ford deemed it advisable to have a

full-dress debate, which took place at the Y.MtC.A.

Hall in Alexandria. Over a hundred M.O.'s were

present, and important communications were

made by Colonel Sir Ronald Ross and by the



CONSULTANTS AT THE BASE 91

late Dr. Km'taulis, of the Government Hospital

;

also, my friend, Colonel C. W. R. Healey, O.C.

No. 17 General Hospital, contributed some re-

marks on the effects of emetin injections on

the heart. It was thought by some that it might

be advisable to wash out the large bowel in

dysenteric cases after doing an appendicostomy :

an operation by which the appendix is brought

to the skin-surface, opened, and used as a sort

of inlet tube to the large bowel. I had had no

personal experience of this method of treating

dysentery ; it was fortunate that the experience

of a few others had been communicated to medical

literature, for the results have proved distressing

and occasionally disastrous. These conclusions

were laid by me before the meeting, and surgical

interference of this kind was strongly deprecated.

At this time, too, another epidemic arose, one

of febrile, non-obstructive jaundice. It was first

seen amongst the men in the horse-lines at Chatby

Camp, whence it rapidly spread. Many of the

men remarked that before the onset of jaundice

their mouths and gums were sore. Whether the

disease was contagious or infective, or both, was

not decided ; it ran a mild course of from two to

five weeks, and left the victim feeble and depressed.

It is striking to note that Alexandria is the habitat

of a very virulent type of febrile jaundice called

" Mediterranean Yellow Fever," first differentiated

and described by Dr. Valassopoulo, physician to

the Greek Hospital, and named after him. In

the last epidemic previously to the war, when the
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mortality rose to over 80 per cent., it was noticed

that the majority of the cases occurred in the

neighbourhood of a sewer, which had formerly

been the town ditch and ran through the native

into the business quarters. During my term of

duty, three such cases came under my observation

and they occurred in this last-named area. They
closely resembled what is known as acute yellow

atrophy of the liver, with severe pyrexia super-

added, and were all fatal.

During a campaign, the clinician sees some
examples of rare diseases, and many aberrations

of ordinary ones. Likewise, injuries and wounds
often present new and alarming features. Thus,

on September 29th, 1915, on entering a hospital

it was reported to me that the wounds on two
patients had a " curious appearance." On seeing

them, there was no difficulty in recognising that

so-called " wound diphtheria," a mild form of

that dread disease " hospital gangrene," was
present. A bacteriological examination by the

late Major A. R. Ferguson, who was then in

charge of the Military Pathological Laboratory,

showed these cases to be not diphtheritic, but
" diphtheroid." Fortunately, MacLeod's ^ de-

scription of what had occurred to our men in the

Crimea recurred to my memory, also a similar

case had come under my notice at home several

years since. A third case arose the following

day at the hospital in question.

1 Holmes and Hulke, *' System of Surgery," third edition,

Vol. I., p. 139.
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Knowing how rapidly the disease spreads from

patient to patient, the matter was reported at

once to the A.D.M.S., Alexandria, and a committee

was formed by him to advise as to the neces-

sary action to be taken without any delay. The
measures which were adopted were :—The building

to be cleared of all surgical patients, who were put

under canvas, not more than four men to an

E.P. tent ; Section B, where the outbreak com-
menced, to be shut off and sealed up; patients

from that section not to be mixed up in any way
with other patients ; the operating theatre to be

closed at once ; no fresh surgical cases to be

admitted to the hospital ; no cases with open

wounds to go from this hospital either to hospital

ships or to transports ; observation tents to be

prepared for any suspicious cases from Section B

;

sterilisers for dressings to be removed from the

building and put in a special tent ; no dress-

ings to be taken from these sterilisers to infected

cases ; seven days' isolation of contacts to be

considered a safe limit.

As to the infected cases, they are to be put in

tents, well away from other cases ; one M.O. to be

specially detailed to attend them, also special

sisters and orderlies ; all appliances and linen

to be kept separate ; no delay between removal
of dressings and their destruction by burning

;

separate sterilisers, lotions, bowls, dressings and
instruments to be used for them ; M.O.*s, sisters

and orderlies in charge of them to wear caps,

complete overalls and special boots, and to wash
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their faces and hands immediately on leaving

patients, also to wear masks whilst dressing them ;

all food utensils to be disinfected at the tents

after each time of using ; bed-pans, as in enteric

cases.

Disinfection of Section B : Corrosive sublimate

solution (1 in 1,000) to be used as a disinfectant

;

the whole of the interior of the section to be

washed with it ; the solution to be allowed to

penetrate between the floor boards ; the ceilings

and walls to be rewhitewashed, and the floors to

be painted.

These thorough measures sufficed to prevent

the spread of this formidable disease, and no

further cases were brought to the notice of the

author until early in 1918. They then occurred

at another hospital, whence they were removed

to the Infectious Isolation Hospital. These later

cases, unlike those in 1915, proved to be a true

diphtheritic infection, and were followed by
diphtheritic paralysis. The membrane on the

wound was very resistent to treatment at first,

either by inoculation with anti-diphtheritic serum

or by local antiseptics and caustics. Major Pauli,

R.A.M.C, the M.O. in charge of the Isolation

Hospital, initiated a change of treatment, which

was almost at once effective. He dressed the

wounds with anti-diphtheritic serum. Happily,

we were able, both in the pseudo- and true

diphtheritic infection of wounds, to save the life

and the limbs of the men.

Our experience of tetanus in the M.E.F. was
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limited, as compared with that in France. After

Galhpoli, where a good many cases developed,

especially in connection with frost-bites, the

incidence of this distressing disease rapidly de-

creased, owing, doubtless, to the fact that many
of the military operations took place on desert,

and not on cultivated ground ; also, thanks to

the very vigorous campaign against tetanus

infection, carried out by the orders of the War
Office. It was a standing order that every

wounded man was to receive a preventive inocu-

lation. Later on, the order was amplified, and
all wounded men received three prophylactic

injections of 500 units of tetanus-antitoxin.

Further, in June, 1917, a recommendation came
from home that " when operations are about to

be performed at the site of wounds," even if they

are healed, " a prophylactic injection of serum

should invariably be given, if the operation be

performed at a greater interval than seven days

after the last injection." Our ideas of the dosage

of anti-tetanic serum in established cases of

tetanus rapidly expanded. Whereas in 1915, in

Egypt, we were giving doses of 500 units three or

four times a day, in 1917 we commenced treat-

ment with 8,000 units, and endeavoured to

saturate the body with the antitoxin as quickly

as possible, and maintain the saturation. From
50,000 to 100,000 units were advised to be

introduced during the first few days of treatment

into the spinal canal, combined with intra-

muscular injections.
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Anaphylaxis is a super - sensitive condition,

characterised by shock and collapse, in some few

cases succeeded by death, and is due to the injec-

tion of foreign protein substance, such as blood

serum. The anti-units have no share whatever in

its development. Consequently, efforts were made,

and proved successful, by which 8,000 units were

concentrated into the small bulk of 2 c.c. of serum.

Some four cases of localised tetanus came
under my notice, affecting the muscles of the

limb in the neighbourhood of the wound. They
were treated on the same lines, and the contrac-

tions and spasm did not extend.

Gas-gangrene did not give us much anxiety after

the close of 1915, although a few sporadic cases

occurred. We were thankful to be spared a severe

visitation of this terrible complication.

V.A.D.'s

On account of the vast amount of work in

Egypt a number of ladies belonging to the

V.A. Detachment arrived there; many became

seriously ill, and some died shortly after arriving,

owing chiefly to intestinal complaints. Egypt

is a country which requires getting used to, and

nearly every one suffers at first from a form of

exhausting subacute gastro-enteritis, colloquially

known as '' Gippy Tummy." As in all subtropical

regions, there are special dangers, such as the risk

of dysentery, typhoid, etc., which, however, can

usually be avoided by taking simple precau-

tions. It seemed to me that some official advice

m
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should be given to these ladies. The matter was
represented by me to Surgeon-General Ford, who
caused, with the co-operation of the Matron-in-

Chief, M.E.F., a short pamphlet to be drawn up
for the guidance of the V.A.D.'s.

Frost-Bites

The organisation of the Army Medical Service

in the M.E.F. had been subjected to the most
severe trials ; and it had emerged, not discreditably,

from its difficulties, when we consider that the

necessity of transporting the sick and wounded
from the Peninsula was imperative by whatever

means were, or could be made, available, at the

shortest notice. It must be remembered, too,

that whilst the main campaign in the West was
sufficient to absorb the energies of the home
country, we had on our hands military operations

at Salonica, Mesopotamia and Aden, and the

Desert tribes, with the Senussi, were threatening

Egypt. If the Gallipoli campaign had occurred

in pre-submarine days, its execution would not

have been so seriously interfered with. The
conditions were entirely changed now, so that we
should, therefore, attempt to keep our minds and
our opinions in due perspective when discussing

emergencies.

In the midst of this welter of trouble, the forces

of Nature dealt our arms in Gallipoli, and to a less

extent at Salonica, a sudden blow on November
27th. On that day, a violent S.W. gale arose,

accompanied by thunder and torrents of rain.
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This foul weather lasted two days, when the

wind veered to the north and blinding snow fell

for two days, succeeded by two days of severe

frost. A warning of such weather occurring in

winter at the Peninsula had been given in an

issue of the Peninsular Times in August, on the

authority of an article by a meteorological expert

in the Westminster Gazette. The violence of the

storm was above precedent ; the trenches were

swamped, drowned Turks from the heights

above were washed into our trenches, whilst our

men suffered a like fate, especially when they

were in nullahs, as at Gully Beach, or had taken

up quarters in the hitherto dry watercourses.

After several hours, rain changed to hail and snow,

and many died from wet and exposure, whilst

others were severely frost-bitten at their posts.

Thus, our forces were stricken low, first by deadly

heat during the early part of the fighting, and

towards its end by paralysing cold. There may
be some truth in the remark, " such was the effect

of the storm that during it we might have walked

through the Turks, or they through us, if either

had had the power to do so."

Altogether, many hundreds of these cases were

transported to Alexandria, some of them very

severe, especially amongst the Ghurkhas.^ Am-
putation of the foot, or higher up the limb, was

1 H. W. Nevinson, " The Dardanelles Campaign," Chap. XV.,
p. 385, says :

'* The dead in the IXth Army Corps alone numbered
over two hundred. From the Peninsula over ten thousand sick
Lad to be removed. Many were frost-bitten ; many lost their
limbs ; some their reason."
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required in several instances. And, a distressing

complication, not only of the amputation cases,

but also of other cases with small gangrenous

patches, was tetanus. This occurred in eleven

instances to my personal knowledge, and proved

very fatal, not one of them recovering under

treatment. The milder cases of frost-bite were

very refractory, and it was a long time before

they were able to resume duty in Egypt, although

no climate could possibly be better adapted to

their recovery. It may be added that this

subject of frost-bites and " trench-feet " had a

special interest for me, as an opportunity had
been given me in March, 1915, of lecturing at the

Institute of Hygiene on " The Soldiers' Feet and
How to Protect Them." The lecture was founded

upon the experience of cases which had been

under treatment in London hospitals during and
after the winter operations in France in 1914—15.

T—
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CHAPTER IX

THE SICK AND CONVALESCENT SOLDIER

" He who is impatient to hear one word, will have to listen

to many words."

—

Arabian Wisdom.

IN
the early autumn of 1915, the visits of

inspection by the P.D.M.S. and the Director of

Medical Services in Egypt led them to conclude

that the classification of officers, non-commis-

sioned officers and men in the convalescent

hospitals and camps in Alexandria would be much
assisted, if a senior officer were detailed to act as

a consultant for the purpose of giving decisions

on the questions of return to duty, extension of

stay in the convalescent hospitals or camps for a

further period, and on the increasingly important

matter of the transference of invalids to the

United Kingdom. The general hospitals did not

come within the scope of the Directors' intentions

and plans. Their O.C.'s, being experienced in

these matters, dealt directly with their men;
the following remarks and figures do not therefore

relate to these Establishments.

Subject to correction, I believe that the

Directors found the " returns " of officers and
men to duty to be below the average, that the

duration of their stay in the convalescent hospitals

was prolonged, and the numbers invalided home
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gave cause for very serious reflection as to the

possibility of maintaining sufficient " man-power "

in the field. Some instances, which had come
under their observation, confirmed their opinions.

It was requisite that the officer selected should

be possessed of mature clinical experience, and

be of military rank equal to the responsibility

involved. Further, he should have such a repu-

tation in the medical world as would suffice to

render his decisions fully respected by the officers

and men whom he examined, and upon whose

cases he gave decisions. Surgeon-General Babtie,

the P.D.M.S., paid me the compliment of thinking

that I fulfilled these requirements, and asked me
to undertake this duty. It was not one which

came strictly within the sphere of work as defined

by the instructions to consultants from the War
Office ; therefore, it was understood that it was

to be subordinated to surgical duties, and was

not to be allowed to interfere with the latter.

After some consideration, and feeling that it

was important work which must be done by
someone ; likewise realising that the twenty

years' experience which I possessed, as a medical

referee, of practice under the Workmen's Compen-
sation Act would prove valuable, I entered upon
this new duty.

It was clear that the nature of the work would

lay one open to a great deal of criticism, at least

at first, until it was possible to demonstrate to

all concerned that I had no personal ends to serve

;

and, that thie sole object was to utiUse any and
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every reasonable measure towards the accomplish-

ment of the one great object, viz., that of winning

the war. When these points were realised, the

confidence of the sick officers and men would be

gained.

In the convalescent hospitals there were as

many sick as wounded, so that for the first three

months the need of a consulting physician was
felt. A great authority, however, has said that
" a surgeon may rightly be called an ' operating

physician '
" ; therefore, it should always be the

aim of a surgeon to keep abreast, as closely

as may be, with purely medical work. Colonel

Sandwith came out as consulting physician in

January, 1916. His opinion, that of his successor,

Colonel Cowan, and of the neurological specialist,

Major Walshe, were always available on any
purely convalescent medical case for the remainder

of the war.

In order to relieve the immediate congestion,

arrangements were made with the M.O.'s of the

hospitals and camps, and the lady superintendents

of the Red Cross establishments, for the examina-

tions to be conducted in the afternoons, the

mornings being reserved for surgical work in the

hospitals. Regular and frequent visits were essen-

tial, and it was my endeavour to visit such

establishments at least once in seven to ten days,

in order to note the progress of the work.

So that we should know where we stood, a

system of statistics was instituted by me, and
returns were submitted to the Director of Medical
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Services every three months. A scheme was
drawn up, and each month returns from the

convalescent hospitals for officers, non-commis-
sioned officers and men were sent to me by the

M.O.'s. Brief notes of the cases of officers and of

their disposal were kept by me, and I made it my
duty for nearly four years to interview each one

of them in consultation with his medical officer.

After the scheme was in good working order, I

ceased to see all the convalescent men, and was
asked to advise only on difficult and doubtful cases.

It is not necessary to fill space by giving ex-

amples of the statistics submitted to the D.M.S.,

copies of which were sent by his permission to

the War Office. Let it be said that the tables

were sufficiently comprehensive to afford an idea

of the progress, or otherwise, which was taking

place every three, six, nine and twelve months
for a period of over three years. The figures were

found useful, and met with the approval and com-

mendation of the successive Directors of Medical

Services in the Command. It may be mentioned,

however, that the returns included, from the con-

valescent medical units for both officers and men,

the average number of beds available through-

out the Alexandria district, the average numbers

occupied and empty, the total number of men
who came within the survey, and their disposal to

A, or full duty ; to Temporary B and Permanent

B, or light duty ; the number of men classed as

D and sent to the Command Depot ; the numbers

referred to Medical Boards for a decision as to
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invaliding home, and of those whom it was found

necessary to send back for further treatment to

the general hospitals ; also, the total number of

those who were transferred to hospitals for

special treatment, such as to No. 27 at Cairo for

heart affections, and to Helouan for orthopaedic

treatment. These figures were worked out in

percentages for comparison from time to time.

The average duration of the patients' stay in days

in each individual institution and throughout

the whole District was submitted ; also, the daily

percentage discharged to duty by each institution,

and the daily percentage of discharges throughout

the District.

To give an example of one year's work amongst
officers : Commencing in October, 1915, the per-

centage return of officers to A duty was 56-32,

and it had risen in a year to 81-67 per cent.
;

the percentage return to B duty had fallen from
23-68 to 7-2 per cent., i.e., the total returns to

duty had risen from 80 to 88-87 per cent., the

latter nearly all A men. The most important

results were seen in the numbers recommended
to be inspected by a Medical Board with a view

to " Invaliding home." They fell from 10 per

cent, to 3-5—a great saving of officer-power.

The number of interviews with officers in one

year was 3,097, and the average duration of stay

in the convalescent hospitals fell from 18-9 to

15*08 days. This duty was carried on steadily

by me until February, 1919, and the results were

continually improving.
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With regard to the non-commissioned officers

and men, the total numbers with which the

figures dealt were, for three years, 117,282 ; the

percentage return to duty, which was 72-292 in

1916, rose to 91-653 per cent, in 1918; the

percentage referred to Medical Boards, on the

question of invaliding, fell from 11-58 in 1916

to 2-536 per cent, in 1918 ; the average duration

of stay in days fell during that time from 18 to

14-6 days, and the daily percentage of discharges

to duty rose throughout the Alexandria Command
from 7-158 in 1916 to 8-955 in 1918. These

results, which were deemed satisfactory, were due

to a variety of causes :—First, to the untiring

energy and goodwill which the M.O.'s of all the

convalescent establishments put into their work

;

and in this connection the names, especially, may
be mentioned of Major Walter Fisher, R.A.M.C, T.,

for so long a time O.C. of Mustapha Convalescent

Depot ; of Captain William Harvey, R.A.M.C, T.,

O.C. of the officers' convalescent hospitals ; also

of Captain W. E. Graves, M.O., Glymenpoulo
Convalescent Camp, and Lieutenant-Colonel J. W.
Willcocks, I.M.S., retired, at Montazah. Secondly,

to the organising ability and unswerving support

of the A.D.M.S., Alexandria, Colonel T. B. Beach ;

and thirdly, but by no means least, to the steady

improvement in the environment of the soldiers,

effected by the Sanitary Department ; and to the

continual progress in methods of treatment, par-

ticularly of wounds and of tropical diseases, result-

ing from the increasing experience of the M.O.'s.
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In the fourth year of the campaign the classifi-

cation of officers and of " other ranks " became

more intricate ; and, in 1918, a detailed General

Routine Order, giving very specific directions

as to their disposal, was issued. In the mean-

time the arrangements for medical boarding had

been concentrated, and three central Medical

Boards were established. One under the presi-

dency of Lieutenant-Colonel Sir J. W. Barrett,

for the Delta district ; a second under that of

Lieutenant-Colonel H. L. Eason, for the Alexan-

dria district ; and a third under that of Major

J. W. S. Seccombe, R.A.M.C., for the Palestine

L. of C. In March, 1918, these three officers issued,

under the authority of the D.M.S., E.E.F., a valu-

able " Memorandum Relating to Medical Boards

Appointed to Deal with Invaliding, Classification,

Pensions and Applications for Commissions."

Reverting to my interviews with convalescent

officers, it was very pleasant work, as it enabled

me to get into touch with them, and to appreciate

their keenness to return to their duties, especially

to the front line. At the time of the Gallipoli

operations there were very many, who were

anxious to get back to the front as soon as possible,

who were quite unfit to do so ; and, they were very

disappointed when their period of convalescence

was prolonged. A remark which was heard fairly

frequently was " My unit is so short of officers,

and is working 'double tides,' and I wish to go

to the front to do what I can." This spirit of the

sacredness of duty was very prevalent ; and it
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is memorable when evinced by young men in

their " teens " who had already experienced the

hardships and dangers of Gallipoli.

On two occasions only do I recall instances of

officers who appeared to confuse the issues of

invaliding because of sickness, and of leave for

private affairs. A little explanation soon satisfied

them that we, as medical officers, could only

decide the question of their physical fitness or

unfitness for duty, and that any other considera-

tions must be referred by them to the appropriate

authority. One officer thought that his physical

condition, some slight digestive trouble, entitled

him to sick leave as he had put in fourteen months'

service, including six months in the Command.
However, it was pointed out that there were two

questions involved ; the first, ordinary leave, for

which he must apply to his CO. ; and the second,

whether we thought he was too ill to carry on in

the Command. He was reminded that as he was

quite able to go into the city and spend his time

to his satisfaction, he was not a fit subject for

invaliding. He appreciated this point of view

and returned to duty.

Turning now to the rank and file, their concep-

tion of duty was similar to that of the officers

;

they were very keen. There were many who, on

seeing me at a convalescent hospital, said, " Please

sir, I want to be made A," i.e., to return to full

duty ; and this attitude of mind was very notice-

able in men of mature years who had served in

previous campaigns. There were some others
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(shall we call them the "unwilling soldiers"?)

who made a good deal of any physical disability

they had. Passing in my rounds the convalescent

hospital and camps, I would come across the same
man in one unit after another. It was evident,

therefore, that organisation was wanted some-

where. How this defect arose, and its remedy,

is clearly expressed in the following official

memorandum :

—

" Cases not infrequently occur of men being
sent to hospital for defects or disabilities, which
existed before enlistment ; and, notwithstanding
which, they earned a full livelihood in civil

occupations. To escape unpleasant duties or

conditions of life, inseparable from active service,

they take advantage of such disability, report

sick, and are sent to hospital, from whence they
are discharged in due course as fit for duty
(A or B), either having refused operative treat-

ment ; or such treatment has not been considered
necessary ; or examination and observation have
shown that the symptoms or disabilities com-
plained of are not sufficient to prevent their doing
duty.

" After a time, certain of these men again report

sick from the same cause. The medical officer,

seeing the sick man, may have been changed or

may not remember the case, and the man is again
sent to hospital, possibly to a different hospital

from that to which he was originally admitted

;

or, even if to the same hospital, he may come
under a different medical officer. He stays in

for a time and is discharged as fit for duty. This
goes on time after time, the man spending most
of his time in hospital or convalescent camp.
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" During peace, such a procedure would be
noticed at once on reference to the soldier's

medical history sheet which accompanies his

documents from station to station, in which
admissions to hospital are entered, with remarks.
The only document, however, which accompanies
a soldier on active service is his Pay Book (Army
Book 64), in which admissions to hospital are
not entered."

A General Routine Order remedied this defect

later. Then, follows a list of slight and chronic

affections which did not interfere with the men
earning a full livelihood in civil life.

" Medical officers i/c troops and camps should
keep an indexed list of such cases for future
reference, and hand it over to the medical officer,

relieving them, when moved.
" The officers in charge of hospitals in Alexan-

dria are requested to exchange lists of cases of the
nature described above, on the last day of each
month. Every effort should be made by all

concerned to prevent the ' unwilling soldier

'

from spending his service between hospitals and
convalescent camps, as in many instances is the
case.

" It should be remembered that in the circum-
stances of the present war, nearly all men are
fit for some useful military work, even though
they are suffering from some disability which
would prevent their being accepted for military

service under ordinary conditions."

The office of the A.D.M.S. became a " clearing

house " for these cases, and the abuse rapidly

decreased. Some of the examples appearing

in these rolls are the following :

—

Private W,—
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" Has hsemorrhoids ; refuses operation. Has
been to Cyprus for two months." On this ques-

tion of operation a man could always create an

impasse, for it is quite foreign to British ideas of

liberty to compel an unwilling patient to undergo

an operation. The French Government consi-

dered this question very seriously and appointed

a mixed commission of medical men and laymen

to discuss and report on the matter. The
majority were against any attempt at compulsion

in this direction, and the idea was abandoned.

Other cases were :

—

" Constipation.—Has spent much time in

various hospitals. Cured by senna mixture."
" Hernia.—Refused all operative treatment for

inguinal hernia, because he desires to go home.
Fitted with a truss and sent to duty."

" Constipation.—This man has never been more
than eight days out of the hospital for the past
twelve months. Medical officer is of opinion that
no reliance can be placed on his statements as to
the state of his bowels. Nothing abnormal was
found on examination to account for alleged

condition. Bowels acted with normal stools when
he was confined to bed, after taking aperient
medicine."

" Has been in and out of hospital for two years.

Has a hydrocele which has been tapped eighteen
times, but has always refused radical operation."

" Off duty for six months. No signs of disease.

His own statement is that a doctor told him he
had ' Nervous debility.' When spoken to, drums
with fingers of left hand on thigh. Does not do
this at ordinary times, and ceases, when ordered
not to. A nervous trick which does not unfit him



THE SICK AND CONVALESCENT SOLDIER 111

for duty. Is obsessed with the phrase ' nervous
debihty.' Sent to Hght duty."

Many other instances are available ; sufficient,

however, have been given. We noticed that

there were, so to speak, " waves of fashion " in

the kind of affection which was used as a cloak

of unwillingness. Thus there were the dysentery,

rheumatism, bad heart, hernia, varicocele, the

knee which " lets me down," the painful scars

after operation, the flat-foot waves and, finally,

that old story of " pains in the head, back and
stummick, sickness, diarrhoea and passage of

blood." The M.O.'s learnt to be very wary of

mentioning the name of any disease in the hearing

of patients, and all records and X-ray plates were

kept in appropriate places.

The problem presented to us from time to time

was a very difficult one. Recruiting had been

hasty, examinations often imperfectly conducted,

and sometimes without sufficient knowledge.

Thus, there is a mild deformity of the foot known
as right-angled contraction of the tendo Achillis,

which limits the extent of the stride and causes

other troubles. Such cases fall out on the march ;

they are unable to keep up. They are, however,

fit for base duty. Many cases of contracted

feet were sent from home and jobs at the base

had to be found for them. On the other hand,

a large proportion of the flat-footed were benefited

by having the inner edges of the soles and heels

of the boots wedged up, and were enabled to take

their place in the Line. It would prove interesting.
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if space permitted, to detail the difficulties which
were encountered at the hands of the local minor
officials of the Ordnance in getting this simple

alteration made in the regulation boot. At first

they defeated me entirely, but the late Sir Armand
Ruffer allotted £50 from the Red Cross funds

to pay for the alteration of the boots. Subse-

quently, I made a special visit to Cairo to see the

D.M.S., E.E.F., on the matter, laid the facts

before him, and asked him to arrange with the

Director of Ordnance. After that, there was no
further trouble, especially as a foot clinic had been

established in Alexandria at the Mustapha Con-

valescent Camp, with a boot repairing shop near

by. The results of the working of that clinic

during six months are given. Total number of

cases treated, 139; boots with valgus wedges and
pads supplied to seventy-four patients

;
patients

treated by exercises and massage only, seventy-

five ; transferred to general hospitals for opera-

tive treatment, twenty-one. Of the 139 cases,

fifty were rendered class A and returned to full

duty, fifty-seven were enabled to do B duty, and
eleven were invalided home.

In the instances of unwillingness, quoted pre-

viously, I am not prepared to say that there was
wilful and active intention to simulate symptoms
of disease. An abnormal condition, often slight,

existed, of which the man had become cognisant,

and he hoped it might place him in the category

of the unfit. Some of the most trying cases to

deal with were those who had been injured in
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civil life and had received the benefits of the

Workmen's Compensation Act. The difficulty

with these men was to realise that war demands
all that a man has to give, however imperfect it

may be.

As was to be expected, however, there were

some qases of active malingering. Other writers

have dealt more fully and ably with the subject

than the writer can, and have had more space at

their command. The general lines on which we
acted were to approach the case as if the actual

conditions were present, to make the fullest

possible examination with all the most recent

methods at our command, and to seek to gain the

man's confidence by evidencing our desire to give

his case the fullest consideration. Above all, it

was necessary to avoid a threatening attitude

towards him. Having come to our conclusions,

we found that taking the man away from the

influence of his sympathising friends, putting

him in a comfortable room, supplying him with

plenty of books, and giving him light but sufficient

diet (all, of course, directed to the cure of the (?)

disease) wrought the necessary change in the man's

mental attitude. And indeed, some of them even

went so far as to congratulate themselves and
me on their rapid recovery under this treatment.

The most difficult cases we encountered were those

men who had a slight disability and an intimate

knowledge of military law. With some of the

native troops it was necessary to proceed most
warily. A case happened where a man believing
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himself to be under the suspicion of simulating

an affection of the foot, deliberately suffered the

offending member to be removed by placing it

under a tramcar wheel, so rendering himself

totally unfit and getting rid of the cause of

suspicion at the same time.

The general conclusion of this matter of unwill-

ingness and malingering is that all, or nearly

all, of us are nervous of ourselves in warfare.

Some can control their apprehensiveness and put

aside all deterrents to active service ; others have

only partial control, and are swayed by any kind

of excuse ; and, a third class have so nearly lost

self-control that they lend themselves, consciously

or unconsciously, to trickery and deceit.



CHAPTER X

THE WELFARE OF THE FIGHTING MAN

" Be patient—every cloud dissipates, and every evil

which does not continue is a small thing."

—

Eastern Saying,

WHERESOEVER medical men are con-

gregated, a society or association springs

up for discussion of the subjects of

absorbing interest which enter into their daily

work. The problems arising from the war were

many and great; and there were in Alexandria,

in the autumn of 1915, so many M.O.'s who were

full of the spirit of inquiry and investigation that

the call for the interchange of experiences and
ideas soon became insistent.

The origin of the Alexandria Military Medical

Society arose from an informal conversation of a

few of us, after we had been talking of starting

a " splint factory," of which some account will

be given presently. There had been a " full

dress " debate on " Dysentery," which has been

alluded to on p. 90, and we felt that regular

medical meetings must be held. With the cordial

co-operation of the A.D.M.S., Alexandria, and the

O.C.'s of the general hospitals it was decided that

a society should be formed, and named " The
Alexandria Military Medical Society," and that

meetings should take place once a month at each
8—

a
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general hospital in rotation. The Society existed

for more than two years, and its work was

invaluable.

We met at tea at 4 p.m. The serious work

began at 5 p.m., and was finished before 7 p.m.

At first, formal papers were read on subjects

selected previously, and were followed by discus-

sions, which were often animated and always

enlightening. Clinical cases of difficult and rare

type were shown, and expressions of opinion as

to their nature and treatment invited. New
apparatus and pathological specimens were on

exhibition ; and the results of recent investigations

and original work in the laboratories were pre-

sented. The attendances were exceedingly good,

numbering from sixty to ninety. The late Colonel

F. M. Sandwith, who had fourteen years' previous

experience of Egypt, was the first Director of the

Public Health Department, and later Professor of

Medicine in the Cairo Medical School, was a very

frequent contributor to the discussions on subjects

which he had made particularly his own. Eminent
visitors also, who from their experience could

throw light upon diseases special to the tropics

and to Egypt, were welcomed.

Of subjects of deep interest at the time it is

pleasing to recall the late Major A. R. Ferguson's

very original paper on " The Life History of

Entamoeba Histolytica," and the microscopical

specimens he showed were most fascinating. At
the same meeting. Colonel C. M. Wenyon gave us

the results of his researches into the value and
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dosage of emetin and of its compounds in

" Amoebic Dysentery ;
" and Dr. Morrison, the

well-known surgeon of Alexandria, discoursed

on " Hepatic Abscess." At another meeting,

Captain F. P. Fisher, of No. 17 General Hospital,

detailed the very successful results he had obtained

in treating " Bacillary Dysentery." All kinds

of medical questions were freely brought forward

and fully discussed. One of the most enjoyable

sittings was when the late Sir Armand Ruffer

gave a lantern demonstration on " Diseases of

the Teeth and Jaw, and their relation to Arthritis

Deformans, as exemplified by the skeletons of the

ancient Egyptians." Malaria, and its treatment

by injections of quinine, occupied much time ; and
the dangers of and avoidance of quinine-abscess

came in for free discussion. On this point,

later, an authoritative pronouncement by the

consulting surgeons was drawn up for general

guidance.

On the surgical side, the acute problems arising

from the Gallipoli campaign took up a large part

of the Society's time in the latter part of 1915,

and two discussions were initiated : one by the

late Sir Victor Horsley on " Gunshot Wounds of

the Head," and the other by Major W. Hey
Groves on " Gunshot Fractures of the Femur,"

in which he demonstrated his special modification

of the wire thigh-splint, and gave his results of

extension of the limb by a heavy weight attached

to a pin passed through the femur, just above the

knee-joint. The author, also, contributed papers
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on " The Treatment of Deformities in the Surgery

of War," and on " Hindrances in Marching."

As in all medical societies, the tendency was to

run into grooves, and for the senior members to be

taking the lions' share of the work. After about

six months, procedure was altered. An earnest

appeal was made to the younger officers to con-

tribute short papers of no longer duration than
ten minutes, to be succeeded by discussions, each

speaker being allowed not more than five minutes.

This plan was successful in widening the interest

and increasing the activities of the members.
In fine, the Alexandria Military Medical Society

was a great link of harmony and fellowship, and
was one of the means whereby the acknowledged
efficiency of the medical work in Alexandria was
maintained and enhanced. After a considerable

interval Cairo followed suit, and formed its own
Medical Society on similar lines.

In connection with medical and surgical pro-

gress during the war, the Medical Supplement to

the Review of the Foreign Press of New Methods
adopted abroad, compiled under the direction of

the Medical Research Committee, and issued by
the War Office, was of the greatest help in keeping

consultants and M.O.'s well abreast of the most
recent work.

The Military Pathological and the General
Hospital Laboratories

Early in the campaign a representation was
made to Surgeon-General Babtie by the special
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Sanitary Committee, consisting of Colonel

William Hunter, Lieutenant-Colonel Andrew
Balfour, Colonel Buchanan and others, setting

forth the absolute necessity of obtaining a suitable

scientific staff and a proper place for a military

pathological and clinical laboratory, which should

investigate questions of importance affecting the

whole Force. Surgeon-General Babtie asked Sir

David Semple, Chief of the Public Health Depart-

ment, Egypt, and the authorities of the Kasr-el-

Ainy Medical School, for the loan of some of their

staffs to the Army, and the request was acceded

to immediately. The late Major A. R. Ferguson

was placed in control. He had with him a staff

of enthusiastic workers, foremost amongst whom
was Captain T. J. Mackie, now Professor of

Bacteriology at Cape Town. It is impossible

for me to attempt to do justice to the magnitude

of their work, or to give an appropriate idea of

its value to the Expeditionary Forces. Whether

it was a question of purity of water, adulteration

of food, or the supply of foods below the contract

standard, the outbreaks of hospital gangrene,

diphtheria, typhus, plague, septic sores, or what

not, we all turned to Major Ferguson and his staff

at the laboratory ; and, invariably our difficulties

were lessened and our darkness enlightened.

I can only describe the work there as eminently

" sane," in its widest sense, and well balanced, for

Ferguson was possessed of a very scientific and

judicial mind, combined with depth of knowledge

and much Scotch caution. In my opinion, his
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work and that of his colleagues during four years

deserves the greatest praise.

In 1917 the military laboratory was removed

from Alexandria to Kantara, so as to be more

centrally placed, and thus, in touch with the new
problems arising from the advance of our forces

into Palestine. A branch of it, however, remained

at Alexandria. At Cairo, too, Dr. Todd, the

eminent bacteriologist, did yeoman service to the

Army.
Not only did Major Ferguson and his staff

attack problems arising from the conditions of

environment in the Expeditionary Force, but

they also found time to do much original work of

their own. Furthermore, they assisted others.

One example of this was an investigation under-

taken by the author " On the Properties of Flavine

and its Derivatives." The results were published

in the Lancet^ It had been claimed for these

substances that they were, in solution, powerful

antiseptics of low toxicity to the tissues, and
therefore of particular value in the treatment of

infected wounds. In fact, the claim was greater

than this : they were superior to all other anti-

septics in nearly every detail.

The Army Medical Department had sent out

a small quantity for trial, and an examination

was made clinically, bacteriologically and experi-

mentally by us. For the clinical investigation

a small ward was set aside at No. 21 General

Hospital, Alexandria, by the courtesy of the O.C.,

1 Lancet, 1919, Vol. I., pp. 261 and 838.
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Colonel O'Sullivan, A.M.S. Six cases were tested

by flavine, and six " control " cases by other

antiseptics, such as eusol, permanganate of potash,

etc. The cases submitted to clinical tests were

selected in pairs, i.e., the injuries treated were as

nearly as possible similar in region and degree, one

of a pair being treated with flavine, and the second

with some other form of antiseptic. The patients

were under the immediate care of Major G. R.

Livingston, R.A.M.C. (T.F.), who gave a great

deal of time and thought to them, and was very

zealous in the prosecution of the inquiry. Daily

counts of the bacteria in the discharge from the

wounds were made, and many observations car-

ried out by Captains T. J. Mackie and L. F. Hirst,

of the Military Pathological Laboratory. We
failed to be convinced by these rigorous tests

that flavine or its derivatives possessed properties

which rendered them superior to all other anti-

septics ; although we thought that in flavine

paste, suggested by the author and prepared on

the analogy of Rutherford Morison's bismuth

and iodoform paste (colloquially known as
" Bipp "), we had found a material which was
superior in its cleansing powers to the latter, and
quite painless in its application.

The object of the experimental portion of the

investigation was to settle the momentous ques-

tion whether, in cases of blood poisoning, solutions

of flavine, when injected into the blood-stream

in these desperate cases, were capable of killing

the bacteria and of neutralising the toxins circu-
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lating there. Eusol solution had been infused

with this object, but it created so much distress

and caused such alarming symptoms that its

use had been abandoned. We found that solu-

tions of flavine had no safe and certain curative

influence on animals which were the subjects of

blood poisoning. And, thus, our hopes of find-

ing a reliable and sure remedy for virulent

blood poisoning in man were not fulfilled. The
results of the investigation were of a negative

character ; they were, nevertheless, of value to

us in discounting the somewhat optimistic

accounts which had been given of the use of

these drugs. In the planning of the experi-

ments and the preparation of the final reports

Major Ferguson gave the author invaluable assist-

ance.

There were zealous and highly skilled patholo-

gists in each of the general hospital laboratories,

who by incessant work elucidated the clinical

problems arising from individual cases in the hos-

pitals, and contributed so much to the success

of treatment. If some names are mentioned, it

will not, I trust, be thought that they are to be

regarded as the only ones who shone in this

department. It is merely that memory some-

times proves a fickle jade. Nevertheless, it is

pleasant to recall the names of Captains Willmore

and Gordon Thomson at No. 17, of Captain G.

Walker at No. 19, and of Major W. Campbell

and Captain H. A. Haig at No. 21 General

Hospital.
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The Central Splint Factory

My friend, Major G. R. Livingston, R.A.M.C.

(T.), Officer in Charge of the Surgical Section of

No. 21 General Hospital, and of the Central Splint

Factory, Alexandria, issued in 1918, by order of

the A.D.M.S., Alexandria, a " Catalogue and

Vocabulary of Splints made in the Factories."

In a brief " Introduction " he gave an outline

of the origin and growth of the work. When
Major Hey-Groves arrived in Alexandria in May,

1915, a small room was set apart as a workshop

to make the splints under his direction, which he

had devised for the treatment of gunshot fractures

of the thigh. It should be added that this splint

proved to be of the greatest value for this purpose.

The work on splints rapidly developed under his

guidance, and a larger shop was required in

October, 1915, with a native staff of eight smiths

and four carpenters, under the superintendence

of Mr. Richardson (late A.S.C.). When Major

Hey-Groves, with whom, I believe, the idea of

an official splint factory originated, was trans-

ferred to England, Lieutenant-Colonel Eding-

ton, R.A.M.C, was appointed to succeed him

;

and then, on the transfer of the latter officer

to be O.C. No. 78 General Hospital, Major

G. R. Livingston became officer i/c of the splint

factory.

From its commencement in 1915 until the end

of 1918, no less than 50,000 splints of all kinds

were issued from the factory, and distributed to
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Egypt, Macedonia, Mesopotamia, East Africa,

and to some of the hospital ships. The average

output during the last three months of 1918 was

4,500 articles per month. The native labourer

cannot originate ; he can, however, work faithfully

to patterns. So, in some cases, these were

obtained from home ; and, in other cases, they

were made on the spot by the superintendent or

his colleagues and were copied by the natives.

As over fifty new splints or modifications of old

ones had been introduced during the war it

became necessary, after three years' trial, to

standardise the patterns in order to save time and
trouble in the indents and manufacture ; this

was one of the objects of the catalogue and
vocabulary issued by Major Livingston.

Not only were all the usual kinds of splints

made, but folding stretcher-supports were manu-
factured for use in advanced units, and were

fitted with hot water tins ; likewise, steel supports

for walking-apparatus, designed for the treatment

of deformities of the leg and foot ; abdominal

belts and trusses ; and, when a war museum was
projected, models of the various modes of trans-

porting wounded from the field were turned out.

In fact, such excellent progress was made and
such mechanical skill exhibited that we became
independent of the workshops at home, except

that we had not the means to make elaborate

artificial limbs. No doubt if the war had con-

tinued we should have aspired to do this as

well.



the welfare of the fighting man 125

The School of Cookery

Though not belonging to the medical depart-

ment, yet mention of the School of Cookery,

established in Alexandria by our much-esteemed

G.O.C., Brigadier-General Boyle, should not be

omitted. Series of courses on " Cooking for the

Army—^in Field and for Messes," were given here,

and raised the standard of comfort and health.

The soldier rapidly tires of bully beef, alternating

with Irish stew, and a variation of diet is an

invaluable factor in keeping him fit.

There were other wise and timely measures

adopted for the benefit of officers and men. Thus,

the D.Q.M.G., Major-General Sir W. Campbell,

established an officers' hostel on the seashore near

Alexandria, where officers on leave from the front

could obtain the comforts of an hotel at an inclusive

charge of P.T. 35, or about Ss. a day. This was
a very considerate arrangement, because the

charges in the hotels were constantly rising and
were thus beyond the means of many of the

officers. For the men " change of air " camps
were formed, also by the sea, and they were sent

down in regular rotation from Palestine and Sinai

for a few weeks in the summer in " quiet " times.

In the summer of 1918, a School of Physical

Education was started at Alexandria for the men
of the Expeditionary Force ; and, in combination

with the Command Depot it proved to be a

success.

It was also proposed by the author to institute
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heliotherapy, or sun-bath cures, combined with

water-athletics and exercises, in connection with

the Command Depot by the sea, towards the

close of the summer of 1918 ; but absence from

Alexandria prevented him carrying out the pro-

ject ; and then came the Armistice.



CHAPTER XI

ALEXANDRIA, ANCIENT AND MODERN

" If miracles were wrought in by-gone years,

Why not to-day, why not to-day, O Seers ?

This Leprous Age most needs a helping hand ;

Oh, why not heed his cry, and dry his tears ?
"

—Quatrain of Abu' I Ala,

THE Mediterranean Expeditionary Force

was transformed in or about March, 1916,

into the Egyptian Expeditionary Force ;

and the question of a reduction in the number of

the consulting surgeons arose. It was thought

that some of them would like to volunteer for

home ; and, before the matter was settled, it would

be useful if the wishes of the officers concerned

were known in advance.

After discussing the matter with the A.D.M.S.,

Colonel Beach, my reply was that " As I had been

given an opportunity of expressing my wishes,

I felt no urgent desire to, return home, so long as

I could be of service in the Near East. If, how-

ever, I were ordered home for the reason suggested

I would like to volunteer for France."

Very shortly afterwards it was notified that

the following arrangements had been made :

—

Colonels Mayo-Robson and Sinclair were returning

to England, at their own request, and they served
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subsequently during the war in France and else-

where ; Colonel Warren Low would remain in

Cairo ; whilst Colonel Sir Victor Horsley and

myself were to be stationed at Alexandria. Soon

afterwards, Sir Victor Horsley volunteered for

Mesopotamia, and two consulting surgeons re-

mained in Egypt, one at Alexandria, the other at

Cairo. With the development of operations in

the Sinai Peninsula, the advance into Palestine,

and after Colonel Warren Low returned home in

September, 1916, the staff of consulting surgeons

was increased to three, viz. : Colonel C. C. Choyce

at Cairo ; Colonel Henry Wade on the line of com-
munications, and myself at Alexandria.

The decision which was reached in March, 1916,

proved to be an eventful one for me, as it led to

my being stationed nearly continuously in Alexan-

dria for the three subsequent years ; in fact till

after the armistice, when, with the sanction of

General (now Field Marshal Viscount) Allenby,

permission was given to me to return home.
We were each assigned a definite sphere of work

;

and, as the authorities appeared to have decided

to adopt the " concentric " rather than the
" radial " system of consulting work (see p. 245),

we had no official opportunities, until 1918, of

meeting each other, nor any of interchange of

views and experiences. As we were not invited

to visit Establishments out of our own districts,

we found it difficult to keep in touch with all that

was going on surgically along the line from the

front to base, and in ensuring uniformity and
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continuity of treatment. In Chapter XVIII.,
where the rdle of the consultants is discussed,
further reference is made to this matter.

Thus, I became closely identified with work in
Alexandria and its District. My dear wife and
daughter had joined me in Egypt in October,
1915, therefore that city became our home for a
time

; and it afforded us opportunities of seeing
a good deal of its people and something of Egypt
in general ; for, local leave could be obtained from
time to time when "things were quiet " and Major
(later, Colonel) Choyce was, whilst in Alexandria,
available as locum tenens.

In the mind of the lover of history, of art, and
of the antique to what thoughts does not the
name " Alexandria " give rise ? The shades of
the mighty founder of the city and of those able
and far-seeing rulers, the long line of the Ptolemies,
the beautiful and romantic figure of Cleopatra,
the all-conquering Julius Caesar, the jovial, capable
and dissolute Marc Antony, flit across one's vision.
And, the populace of Alexandria, what a picture
Gibbon has drawn of them; their eager and
tumultuous spirit, their disdainful toleration of
their rulers, their quick aptitude in labelling even
their kings with ridiculous and sarcastic nick-
names such as the " Vetch," the " Flute-player,"
the "Father Lover," and the "Mother Lover";
some being parricides and others matricides.
Then, the names of Athanasius, Arius and Origen
and the religious strifes conjure up visions of the
mighty past. Before the city sinks into its long
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sleep, the conquering Goths, so well depicted by
Kingsley in " Hypatia," stride across the scene,

and the beautiful streets resound with their heavy

tread. Alas ! What has become of all the glorious

palaces, porticoes, triumphal ways, great library

and temples ? Alexandria has been a quarry for

centuries; it has been despoiled of its ancient

glories

—

s. few poor relics above ground alone

attest its past greatness.

Much lies below ground, and patient seekers

have been rewarded. During the year 1916 we
were, so to speak, '' marking time " a good deal in

Egypt, whilst Lieutenant-General Sir Archibald

Murray was driving the enemy out of Sinai, and

pushing the railway and water-pipe across the

desert. Then, fired with the glamour of the

ancient city, and finding a kindred spirit in

Lieutenant-Colone] H. E. R. James, commanding
the 15th General Hospital, permission was sought

from the authorities by us to excavate. Through
the good offices of our friend. Dr. Alexander

Granville, then Director of the Municipality of

Alexandria, now President of the International

Quarantine Board and lately Commissioner in

Egypt for the Red Cross, the requisite permit was
granted. It was stipulated that the excavations

should be conducted under the superintendence

of Professor Dr. Breccia, the Director of the

Grseco-Roman Museum, Alexandria ; also, that

any objects recovered, of which the museum did

not possess examples, were to be reserved for

that collection. Colonel James and I agreed to
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expend a certain sum and, when we had reached

its hmit, to cease operations. The first place

we tried yielded only a few poor relics, likewise

the second, although we discovered the founda-

tions of a small temple. The third place, however,

produced some hundreds of objects of the early

Ptolemaic period; thus, we were well rewarded

for our trouble. A record of our work appeared

in the " Year Book " of the Graeco-Roman

Museum, If we had been able to pursue our

investigations there was a rich field before us, and

Professor Breccia was very anxious for us to

continue, but our funds were exhausted. We
take this opportunity of thanking him for all his

courtesy and kindness.

A curious story is connected with this work.

During our investigations we came across a tomb
with a stela inscribed AEX2N APKA2 XAIPE (Leon

Arkas, Chaire) and found the remains of a man
and his wife. Shortly after we ceased digging, the

site was occupied by a section of the 5th Indian

Hospital. Being there one day on my usual

rounds, the O.C. said :—
" I am sorry to say you have been the cause

of a great deal of trouble, sir."

I replied, " I am equally sorry to hear it, and
I should like to know what has happened ?

"

He said, " My men, who are, many of them,

Sikhs, complain to me that they are much
disturbed at night."

I asked, '^ In what way ?
"

The O.C. replied, " They say that a Greek lady,
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bearing a lamp, enters their tents at night, shakes

them by the shoulder, and then disappears."
" Ah !

" I said, " We must make expiation for

disturbing her. Let us make a burnt offering of

sweet herbs at sunrise to her troubled spirit."

The O.C. smiled and said no more on the matter.

Doubtless, some of the native diggers had told the

Sikhs about the finding of the tomb, and the so-

called disturbance at night was made an excuse

for unpunctuality in the morning.

Modern Alexandria dates from about 1806.

The city had then dwindled to a few huts, and the

ancient harbour had become useless for modern
vessels of large size. Mahomet Ali made a new
harbour and virtually founded a new city, the

nucleus of the present native quarter, on the west

of the old one. Gradually the town spread

eastward ; the Place Mahomet Ali was laid out

by Said I. ; the European business quarter

developed ; and, as the merchants grew in wealth,

handsome suburbs sprang up, especially at

Ramleh. The fortifications made by Mahomet
Ali were razed lately and charming gardens took

their place. In March, when the vivid gold

mohur and other flower-bearing trees are at the

height of perfection there is no more brilliant or

alluring sight; indeed, in that climate, there is

only one month in which flowers do not blossom

out of doors, for " a little sand, some Nile water,

a seed, and the sun does the rest." Nearly

parallel to the old Canopic Way, stretches the

road to Ramleh and Aboukir. This road is
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bordered by palatial villas, embowered in gardens,

and is the chief promenade of the city. At
Bulkeley are the residences of many of the

English community. Visitors will recall the

names of those hospitable friends Mr. and the late

Mrs. Robert Moss and of many others.

Such is the beautiful side of the city ; there is,

however, another side. The native quarter teems
with some 400,000 inhabitants; despite all the

efforts of the municipality, it reeks with disease.

The municipality, like that of Tangier before the

French occupation, exists by virtue of a clause

in a special treaty. The Egyptian Governor of

the city is its President, and by political arrange-

ment an English official is appointed by the

Government as its Director, and is not removable
by local vote. The Council is a very mixed body,

composed of English, French, Italians, Greeks,

Levantines and natives. Hence, the post of

Director is an arduous and, certainly, not an
enviable one. It requires a fine linguist, a man
of infinite tact, and one possessing great know-
ledge of the people and of their ways. The
Director, too, must have a sound grasp of sanitary

matters and of the aetiology of disease. He
should be something of an engineer and surveyor,

and he must be a good financier. All these

qualities are united in Dr. Alexander Granville.

Throughout the campaign he placed his know-
ledge, his energies, and his time at the disposal

of the Army, and co-operated in every possible

way in conserving the health of the troops. It
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was partly due to him, and partly to Colonel

Sandwith, the consulting physician, that Captain

L. Sibley was appointed military sanitary officer

to the city. He did excellent work, he was a most

useful man, and was a terror to " grafters."

There are features, special to Alexandria, which

rendered the work of the municipal council

peculiarly trying and difficult, and caused the

military authorities much anxiety about the

health of the troops. The city is built largely on

a plain, two to six feet above sea level ; hence, the

drainage-fall is very slight, so that in very hot

weather fearsome smells abound, particularly

along the sea-front in the E. bay where the old

town-drain, to which allusion has been made in

connection with outbreaks of Mediterranean yellow

fever, runs out to sea. The soil is, in places,

almost water-logged. The native population is

very large, it is crowded into small houses, and
many of its habits are ineradically filthy. Re-

spect, too, for the secrecy of the harem, which the

Mahommedan custom demands, and the carefully

calculated attempts at concealment of disease

and death in houses militate against proper

inspection.

Some virulent fevers are endemic. It is difficult

to cope with them, owing to native cunning, as

the following facts demonstrate :

—

It was known that a man had died of typhus

fever in a house in the native quarter, but the

body was not forthcoming for burial. The house,

which was searched, was over a baker's shop.
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At last the oven was opened and the corpse was

found concealed in it

!

Then, too, the extraordinarily sudden onset of

mortal illness at inconvenient times is noteworthy,

as the following story shows :

—

An official dinner was being given by a former

British Agent and Consul-General to a large

number of guests. Between the courses there was

a halt, and the delay lasted so long that the great

man directed his A.D.C. to interview the cook.

In due time the next course appeared, and the

dinner went to its appointed end. When the

guests had departed, the great man asked his

A.D.C. :-
" What happened during dinner, and why was

there such a long wait ?
"

The A.D.C. repUed, " Well, sir, the cook died of

cholera just before I went to the kitchen to make
inquiries."

In the early part of each of the years which the

writer spent in Alexandria, endemic typhus be-

came epidemic, and cases of plague were notified

at other times, whilst outbreaks of virulent small-

pox were not infrequent. Dysentery was always

with us ; also, we had epidemic jaundice to cope

with from time to time. The sanitary difficulties

and defects of Alexandria have been described

by that very eminent authority Colonel Andrew
Balfour in the " Chadwick Lectures " {Lancet,

Vol. I., 1919) ; those desirous of further informa-

tion on the subject should refer to them.

Nevertheless, it was marvellous how much was
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accomplished by the municipahty and the Army
sanitary authorities, and how comparatively little

the troops suffered from disease, contracted in

Alexandria. The difficulties of governing the

city seem to me to be due to the perpetuation of

the anomalous system of " capitulations " in

Egypt ; likewise, to want of funds to meet all the

needs of a rapidly growing and already crowded

area.

We were fortunate in having, for three years,

as our G.O.C. Brigadier-General R. C. Boyle, a

man of good administrative ability, a sound

disciplinarian, and of a hearty and genial nature.

He was ever ready to forward any movement
likely to benefit the troops and the city ; he gave

unstinted support to efforts calculated to remedy
sanitary deficiencies. He was respected by all,

and much esteemed.

There were plenty of means of healthful recrea-

tion and exercise, provided mainly by the Alexan-

dria Sporting Club. The race meetings were

bright social gatherings. Golf and tennis, were

always in full swing at the club, which officers

were able to join at a very reduced subscription.

I often heard this kind of remark from some
of them :

'' I do not know what we should

do here without the Sporting Club," and this was
the feeling of us all. Our grateful thanks are due
to the committee for all the enjoyment they

provided for us.

A favoured few obtained good duck-shooting

at Lake Mariout, and quail shooting in the
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immediate neighbourhood ; whilst many enjoyed

picnics at Aboukir or beyond Mex, on the confines

of the Western Desert. The certainty of the

Egyptian cHmate is such that the date of a picnic

can surely be fixed weeks ahead. Those who went

to Amria in the spring will not forget the glory of

the wild flowers. When that hospitable friend

the late Sir Alexander Baird was in villegiatura

at Aboukir, many of us spent happy times with

him ; and how refreshing it was, after the heat

of the city, to sleep for a night on the old corvette

moored in the bay, very close to the site of

Nelson's great victory of the Nile. Sir Alexander

made his house and the corvette refuges for heat-

tired and weary officers ; and T for one have good

reason to be grateful to him for help in the summer
of 1917. Shortly after our return home, we were

all deeply grieved to hear of the passing away
of that most delightful and energetic lady, his

daughter, who was doing such fine work among
the Arab women at Amria. Field-Marshal Vis-

count Allenby aptly expressed the thoughts of us

all in his eulogium of her great qualities, which

appeared in the public press.

Officers on leave for a short time from the front

enjoyed to the full the amenities of life in

Alexandria. It was a joy to them to come into

touch once more with civilisation, and, above
all, to be amongst ladies again. Dances were

frequent. Lady Allenby in Cairo in the winter

of 1916, and in Alexandria in the summer of

1917, presided over a committee of ladies who



138 A CONSULTING SURGEON IN THE NEAR EAST

arranged weekly dances for " lonely officers " most

successfully.

Of the kindness and hospitality extended to

officers and men by the civilian ladies and men
of Alexandria it is impossible to speak adequately.

Their houses were always open, and it can scarcely

be realised what a privilege it was to have access

to tasteful and ordered English homes, where the

geniality of the welcome and the refinement of

the surroundings made amends for the roughness

of campaigning life in Sinai, the Western Desert

and Palestine. It would afford me infinite plea-

sure to record the names of all those who worked
so hard and did so much for us, were it not for

two reasons :—^the list would occupy many pages

;

and I have a haunting fear that, however careful

I might be, someone would be unwittingly omitted.

Lieutenant-Colonel Sir Henry and Lady Mac-

Mahon, and General Sir Reginald and Lady
Wingate at the Residency, were lavish in their

hospitality, in the entertainment of their friends,

and unwearied in their efforts for the welfare

of the troops and of strangers who came within

their gates.

A notably graceful act of friendship and kind-

ness cannot be passed by without mention. My
very dear and brave wife had, at great risk,

rescued at Ramleh two ladies from drowning.

The details became known and eventually reached

the ears of the Pligh Commissioner, Sir Henry
MacMahon and of the G.O.C., Alexandria. It

seems that there was a friendly contest as to who
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should submit her name to the Royal Humane
Society. Sir Henry MacMahon recognised the

claim of the G.O.C., Alexandria, General Boyle,

to do so, on the grounds that the lady was the

wife of one of the officers in his Command. The

bronze medal was duly awarded her, and was sent

to the G.O.C. All this happened without our

knowledge at the time.

A happy mode of expressing their appreciation

of the brave deed occurred to General Boyle,

Dr. Alexander Granville, and some of our friends.

My wife, my daughter and myself were invited

to a dinner at the Sultan Hussein Club. We had

no intimation of what was to take place. Cer-

tainly, a lady at my side remarked that " it was

an historic occasion," and—still being in ignorance

—I replied that " dinners such as these, where one

meets so many kind friends, would always be

historic to me."

At the close of the dinner. General Boyle made
a short and moving speech ; then, on behalf of the

Society, he pinned the medal in its proper place and

appropriately closed the brief ceremony of in\?es-

titure. My dear wife made, what I firmly believe

to be, the best speech ever uttered by a lady in

acknowledgment of the honour conferred upon

her.

An account of life in the city of Alexandria

during the war would be very incomplete if

mention of the work done by the Red Cross and

the Order of St. John of Jerusalem were omitted.

Under the Chief Commissionership of Colonel Sir
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Courtauld Thomson, with the help of the local

commissioners, Sir Armand Ruffer and, later.

Dr. Alexander Granville, a work of great mercy

and unbounded usefulness was achieved. I

wonder if it is realised how widely spread were

the influence and effect of the work of these

great organisations and of the Y.M.C.A.^ It is

my firm conviction that without the personal

touches of kindness, without those individual

attentions to the mental and physical needs of

the men, without that sympathy with them in

their illnesses and long absence from home, our

efforts to win the war might have failed. The
men appreciated what was done for them ; for,

they doubtless heard of the bands of ladies toiling

morning after morning in those hot rooms in the

city ; of the vast correspondence of the Chief of

the Enquiry Bureau and her staff in the effort

to trace missing comrades ; of the stores of books

sent from home, requiring cataloguing and ordered

distribution ; of the vast depots of creature

comforts, and of the labour involved in providing

entertainments and amusements. They must

have realised that all this work, carried on over

hundreds of miles in strange countries, involved

much forethought and mental effort on the part

of the Commissioners and their assistants and

of the local staff of the Y.M.C.A.

At Christmas, every one combined to make the

festival as happy and homelike as possible,

1 The War Work of the Y.M.C.A. in Egypt. By Lieutenant-
Colonel Sir J. W. Barrett, K.B.E., C.B., C.M.G. London, 1919.

H. K. Lewis & Co.
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although behind all the fun lurked the dark

shadow of the long-drawn-out war. There were

numerous bands of entertainers always at work,

prominent amongst whom were the talented

artistes sent to Egypt by Miss Lena Ashwell. Some
other groups of performers played under weird

pseudonyms, such as the " Barnstormers," the
" Swankers," etc., and caused much merriment.

Amongst the staff of No. 15 General Hospital,

Alexandria, there happened to be a considerable

amount of musical and dramatic talent ; and the

O.C., Lieutenant-Colonel H. E. R. James, who
was happily able to obtain the best results, both
in work and play, from his staff, organised the

15th General Hospital Musical and Dramatic
Society. Captain John Darling and Captain

Delmege are musical executants of a high order,

and with the many trained voices at their disposal

fine renderings of classical and other compositions

were given. In Lance-Corporal Nugent Monck,
R.A.M.C, a veritable mine of artistic and dramatic

talent exists. With the encouragement and aid

of the O.C. and of the staff he and his friends

produced no less than fifteen plays between
April 1st, 1916, and February, 1918 ; the musical

section, too, of the Society gave twenty-one

choral concerts. These entertainments were de-

signed primarily for the patients, who, with the

nursing staff, constituted the " first and second-

nighters," whilst to a subsequent performance

friends of the staff were invited.

On April 23rd, 1916, the tercentenary of Shake-
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speare's death, a choral entertainment was given,

and the " Clown's Play " from a " Midsummer
Night's Dream " was acted. I have preserved

some of the programmes, and in the long list of

fifteen pieces produced we find " The Taming of

the Shrew," "The Land of Heart's Desire,"
" Macbeth," " Twelfth Night," " The Importance

of being Earnest " (produced on March 14th,

1917, being the second anniversary of the land-

ing of the unit in Egypt), " The Merchant of

Venice," " Candida " (Bernard Shaw), "L'Amour
Medecin" (Mohere), " Love, the Doctor " (trans-

lated by Private Godfrey Green), and " Cin-

derella, a little Pantomime " (written by Nugent
Monck for Christmas, 1917). The female parts

were taken by some of the rank and file ; so

excellently were they made up, and so realistically

and true to their parts did they act, that they

underwent much good-humoured chaff and became
bashful of appearing on the stage.

Reading the play-bills we find the following :—
" The play is produced by Lance-Corporal

Nugent Monck ; the music is played by Captain

J. A. Delmege and Lance-Corporal J. H. Teasdale ;

the decoration is by Private G. E. Lee ; the stage

carpentry by Corporal F. P. Waters." Again,
" Producer : Lance-Corporal Nugent Monck ;

Musical Director : Captain J. M. Darling ; Stage

Manager : Private R. W. Symes ; the arc lights

erected and manufactured by Privates Rogers

and Burrows, A.S.C. ; the scenery is designed by
Private G. E. Lee; the stage furnishings by
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Corporal F. P. Waters." Amongst the musicians

and vocalists are the names of Captains J. M.
Darling, Delmege and P. Maynard Heath, Lance-

Corporals J. H. Teasdale and Nugent Monck

;

Privates T. A. Bannister and G. E. Lee. And,

amongvSt the actors are Captains E. L. Taylor and
H. G. Frean, Lance-Corporal Nugent Monck,

Corporals Smithson, W. Dixon, Private T. C.

Allen and others.

. We have given rather a full account of this most
excellent series, because we feel that it is an
evidence of the harmony and good feeling pre-

vailing in this hospital ; it exemplifies the adage

that " those who work hard should play hard."

We missed our friends very much when the unit

left Alexandria for service at Salonica in 1918.



CHAPTER XII

COLONEL F. M. SANDWITH AND OTHER WORKERS

" A true man is he who remembers his friend when he is

absent, when he is in distress, and when he dies."

—

Arabian

Wisdom.

THE graphic and tragic events in the

Eastern Mediterranean during the fateful

campaign at the Dardanelles led, in the

summer of 1915, to the appointment of eight

consultants, seven surgeons and one physician,

and the latter was stationed at Malta. Egypt
remained without a consulting physician until

the last day of that year, when Colonel Fleming

Mant Sandwith arrived at Alexandria, where he

remained during the whole of his stay in Egypt.

It was remarkable that an appointment of this

urgent nature had not been made earlier in the

year; and it was Sandwith himself who, on

realising the dire need of such an officer, volun-

teered his services, which—happily for the Nation

and Army—were accepted. There was no man
living so peculiarly fitted for the post. In 1883

he went to Egypt to investigate the cholera

epidemic; he was shortly afterwards appointed

Vice-Director of the Public Health Department,

and consulting physician to the Kasr-el-Ainy

Hospital, Cairo. From 1890, he occupied the
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Chair of Medicine at the Cairo Medical School

for fourteen years. He had published a volume
of lectures on the " Medical Diseases of Egypt,"

which is a classic on the history and geographical

distribution of disease in the Near East. He had
written on dengue, and had delivered in 1914 the

Lettsomian Lectures on " Dysentery," which, as

a selection-subject, was almost prophetic ; and
he had published a " Handbook on Egypt as a

Winter Resort." He had saved and re-created

the Kasr-el-Ainy Hospital ; he found the hospital

gone to chaos and worse than chaos. His work
there should live evermore in the memory of

medical men. The accounts of the sufferings of

the troops from dysentery and other fell tropical

diseases had reached Sandwith, impelling him to

come to our aid—and we wanted his help sorely.

Sandwith was a man of fine presence with

much dignity. The tall thin frame ; the ample
dome of forehead ; the rosy clear complexion,

and the slight stoop of the student, sufficed to

rivet attention on him in any assembly ; and
these somewhat striking physical characteristics

were indications of a broad, generous and kind

nature, of a mind well stored and furnished with

knowledge and experience. His grasp of Egyptian
medical problems was unique; he had acquired

a great facility in Arabic and was a fine French
scholar. As a raconteur, particularly of persons

and of things Egyptian, as he knew them in the
" nineties," he was unrivalled. He had, too, the

blessed quality of humour, and was never tedious.
10
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There was a mountain of work immediately

at hand when he arrived. In conjunction with

his friends, Colonels Wenyon and Ledingham, and

ably seconded by Colonel Andrew Balfour and

others, he began by placing our knowledge of
j

dysentery and its varieties on a sound basis.

Few of us will forget the memorable demonstra-

tions and debates on this matter at the Alexandria

Military Medical Society. Sandwith was a con-

stant attendant and a vigorous supporter; he
|

stimulated discussion too by his incisive and ji

learned remarks. He shone in the discussion on I

" Bilharziosis." Thus, on every occasion he
|

proved to be an inspiration to all vigorous and
earnest workers. Of his most assiduous and
regular attendance in the wards, of his unfailing

energy in imparting the results of his long expe-

rience to his younger colleagues, whom he loved

right well; and, of how little he spared a frame

which had been severely racked by illness and
tried by operations, there are many who can tell.

They, who had the privilege of his friendship,

regarded him with high esteem, reverence, and
profound admiration.

Sandwith undertook in Alexandria three great
j

and memorable pieces of work, and carried them
through successfully. These were the closer co-

operation of the sanitary work of the Army with

that of the Municipality of Alexandria ; the

foundation of the Alexandria Military Medical

Library ; and the campaign he originated and
directed against the plague of flies. Whilst time

I
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and space do not permit me to dwell upon the

first, although his diary bears ample records of

his labours in that direction, of the second and
third more than a passing notice is required.

Early in 1916 he saw the need of a reference

and circulating medical library available to the

whole of what was then the M.E.F., if work was

to be of its freshest and best ; so, with charac-

teristic zeal he set to work to form one, writing

many letters to medical societies at home, to

publishers and to friends, ever seeking suggestions

for books of utility. It should be mentioned

that Colonel Sandwith's scheme was much helped

by the liberality of the late Sir Armand Ruffer,

who lent 2,000 of his medical books. The library

increased in the number of volumes and in import-

ance under Sandwith's fostering care ; he also

prepared the catalogue himself. He secured for

it a convenient and comfortable habitation, and
enlisted the services of some of his lady friends

to act as librarians. When he left Egypt in 1917,

the library possessed over 5,000 volumes and
3,000 pamphlets, and it increased rapidly after-

wards. After he passed away, a large reproduc-

tion of a photograph of him, at his best, adorned

the walls. It was not a great deal, but it was the

most we could do at the time to keep in mind the

great thing he had accomplished.

The diseases which, each in their own season

of the year, plague the city are largely traceable

to the swarms of flies, and it was not long before

Sandwith set on foot a vigorous "Anti-Fly
10—3
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campaign." He enlisted Major Austen, R.A.M.C.

(of the Natural History Department, British

Museum), as a potent ally, and persuaded him to

give an introductory lecture, illustrated by lan-

tern slides, at which the G.O.C. Alexandria and

many officers and ladies were present. Sandwith

then, in conjunction with the Sanitary Officer,

Camps, Alexandria, called a meeting of those

who understood the importance of attacking the

flies. On a request for volunteers, six of us agreed

to give five or six lectures, to be illustrated by
lantern slides. The arrangements were so planned

that the lecturers went to the camps, and to the

officers and men at the hours most likely to

ensure the attendance of as many as possible.

A considerable amount of evening work on the

part of Sandwith and his colleagues was thus

involved, which was no little addition, when the

distances are considered, to the strenuous day's

work. Thus, it was hoped to reach every officer

and man in Alexandria. As there were then over

24,000 in or near the city it was no light work,

and it meant lecturing on the average to 800 or

1,000 men at a time. In 1917, led again by
Sandwith, nearly the same band of workers gave

a similar series of lectures : and, as there had been

some absentees the previous year, he suggested

to our enlightened and progressive G.O.C, Briga-

dier-General Boyle, that a District Routine Order

be issued, enjoining attendance by every officer

and man. The G.O.C. approved the suggestion,

and the following order was issued :

—

i
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" No. 2544. Lectures on Fly Prevention and
Destruction.

" Lectures on the above subject will be delivered to

officers, non-commissioned officers and men at the under-

mentioned places at the times stated.

" In addition to arranging for their own areas, com-
mandants of the camps, in which lectures are held, will

arrange for the attendance of troops outside their juris-

diction, with commandants of other camps concerned
;

camp commandants will arrange that every available

officer, non-commissioned officer and man attends one

lecture."

Then follows a list of the places at which

lectures were arranged to take place, such as

Mex and Metras Camps ; Camp A. ; A.O.C. Gab-
bari Camp ; 644 Company M.T., A.S.C. ; Ras-el-

Tin ; Metropole Camp ; Mustapha Camp ; Prisoners

ofWar Camp; andAboukir. The final paragraph

of the Order

—

" directs that every officer, warrant officer, non-com-
missioned officer and man should attend one of these

lectures."

In order to rivet attention on the subject a

statement was compiled by Sandwith, and ordered

to be read out once a week on parade. It is so

excellent both in its matter and its form that I

reproduce it in an appendix to this chapter.

In addition to these efforts, Sandwith tendered

his advice and help to the Alexandria municipality

with reference to the destruction of the dumps of

house refuse, etc., and secured their hearty

co-operation. The results, so far as the hospitals
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and camps were concerned, amply justified all

the efforts he had made. He rightly felt that in

its relation to the incidence of fly-borne disease,

the " Anti-fly campaign " had proved invalu-

able.

Work such as this, added to his daily visits and
consultations in the hospitals and camps, tried

him sorely, more especially during the torrid and
moist summer of 1916. However, when the

weather conditions changed, the autumn of that

year found him comparatively well and his spirit

serene ; and so, he passed on to the spring of 1917.

Until then, Sandwith had not relaxed his efforts

for a single day, except for several attacks of

malaise, which caused much anxiety to those who
watched him closely and loved him right well.

He was persuaded to ask for ten days' leave,

which he took in Cairo, whence he returned

refreshed. Nevertheless, it was evident to his

friends that the summer of 1917 unduly taxed his

strength, and we repeatedly urged him to ask for

" home " leave. The call of duty, however, was
imperative to him, and he struggled on, though

often compelled to take a few days' rest owing
to malaise. His diaries in this connection are

pathetic, and reveal to us more than even we,

who were constantly with him, suspected at the

time.

In October, 1917, there appeared in him
undoubted signs that the spring had been too

tightly coiled, and the machinery was getting

out of gear. A sudden and alarming rise of
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blood-pressure took place, with evidences of hemi-

plegia, and Sandwith was invalided home in

November, 1917, much against his own inclina-

tion. Yet, he accepted the situation calmly in

the hope that he might recover sufficiently to

return to Egypt. However, it was not to be.

Sandwith passed away in his sleep in February,

1918.

The closest and most intimate description of

Sandwith's characteristics and qualities are to

be found in the Lancet, March 2nd, 1918, p. 348.

This account, written by his great friend, Mr.

Stephen Paget, in the inimitable prose of which

this writer is such a master, expresses exactly

what all those who knew Sandwith felt and
realised. To me, he will always remain the type

of gentilhomme—a clean and gallant gentleman.

When he left Egypt, I felt I had lost one of my
best friends, one of my kindest helpers and
advisers. His loss to medicine is irreparable.

We have been at some pains to record Sand-

with's labours in Egypt from 1915 to 1917, and
his great influence for good, because we had
peculiar opportunities of knowing what he did,

what he thought, and how he directed his ways.

If, too, accounts could be written of the daily

life and thoughts of those who have served and
passed away during the war, it would be placed

beyond all dispute that the British armies have,

fortunately, had in their ranks many officers and
men whose ideals were as high : whose conduct

was as noble and disinterested : who faced the
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call of duty as unflinchingly as Fleming Mant
Sandwith.

Some Special Departments

There were a very large number of neurological

problems arising during the campaign which

demanded authoritative rulings, and we were glad

to welcome Major F. M. R. Walshe as neurological

specialist to the Egyptian Expeditionary Force.

He brought with him a considerable reputation

from the National Hospital for the Paralysed and

Epileptic, Queen Square, and he was of great

assistance in dealing with problems presented by
obscure nervous disorders, paralysis after wounds,

neurasthenia, shell-shock, hysterical affections,

also with the type of men called by the rank

and file " lead-swingers," i.e., those who plead
" nervous debility " and similar affections as a

reason for unfitness for service in the field. He
not only visited all the hospitals in Alexandria,

but, in addition, he made regular journeys to

Cairo and Palestine. His duties were, therefore,

fatiguing, and such as could only be satisfactorily

accomplished by a man, as he is, in the prime

of life and physical activity. Major Walshe was
given the use of a small building, already fitted

up as a hospital, at the Orwa-el-Woska Schools,

Alexandria. It was converted into a neurological

clinic for observation on difficult and obscure

nerve cases. Major Walshe's advice and experi-

ence were, always readily placed at the disposal
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of each of us, and we acknowledge with much

gratitude the help he gave us.

In one direction we were not successful in

securing a thoroughly satisfactory service, and

that was in the organisation of a complete system

of treatment by electrical methods. It has long

been recognised at the large civilian hospitals at

home that this demand can only be met by a

special electrical department presided over by

a highly qualified specialist, with a staff of

assistants, who not only carry on the treatment

of cases, but also possess the requisite technical

knowledge of the subject and of the apparatus

used. Attention was frequently drawn to this

aspect of the subject, as it appeared to us the only

practical way of dealing with the matter. Owing

to a variety of causes and to the local conditions,

no systematic and continuous policy was adopted.

At some of the hospitals and convalescent homes,

and later at the Command Depot, electrical treat-

ment of a partial kind was given to patients.

In order to meet the full demands of the E.E.F.,

the best course would have been to send out

fully staffed and equipped medical electric depart-

ments from home.

Massage in alLthe hospitals and camps, and,

at a later date, at the Command Depots, was

carried out in its entirety. It proved a valuable

adjunct to surgical and medical therapeutics.

We have already referred to the formation

early in the war in the Near East of special

departments for affections of the eye, ear, nose
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and throat. We may, perhaps, single out the

services rendered by Captain Weekly, R.A.M.C.,

in the Ophthalmic Clinic at No. 17 General

Hospital and those of Captain J. M. Darling,

D.S.O., in the Nose and Throat Clinics at No. 15.

Our attention was directed in 1916 to the

arrangements which were being made for the

completion of the " Medical and Surgical History

of the War," and every three months the case-

sheets and the notes of patients, who had passed

through the wards, were sent to Headquarters at

home. So, too, were pathological specimens and

X-ray plates. The data obtained from them
should go far to advance our knowledge in several

directions, particularly of tropical diseases.

APPENDIX TO CHAPTER XII.

FLY PREVENTION AND DESTRUCTION.

By Colonel F. M. Sandwith, C.M.G., A.M.S.

Under the conditions in which troops live to-day in

Egypt, they are much more exposed to diseases, carried

by the fly, than they would be under ordinary peace

conditions at home.

The common domestic fly is born in stable manure,
or in human dung or some other foul refuse, including

decaying meat and vegetables. It flies directly from
filth to soil our food, or to poison our lips, when we are

asleep in the day-time.

It brings to us many diseases, which can be partly
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prevented if the flies are destroyed. Among these

diseases are three, from which all armies suffer : (1) enteric

fever, which is the same thing as " typhoid fever,'*

(2) dysentery, and (3) diarrhoea.

There are three ways by which the fly can poison us

and our food.

First, by means of its droppings. A fly deposits these

every few minutes. It has been sucking up liquid

manure, and then flies straight on to sugar or jam ; even

whilst sucking up the sweet stuff, it is depositing un-

changed manure all the time on it. If it has been feeding

on human dung from cases of typhoid fever, cholera

or dysentery, the living poison or germs of these diseases

are deposited on exposed food in the same way.

Secondly, by its vomit. The fly has the disgusting

habit of vomiting liquid food, such as milk, syrup or

cough-spit. It does this, when it has eaten too much and
is too full, also when it wants to moisten dry food,

such as sugar or bread. The drop vomited is nearly as

large as the head of the fly. If the vomit is something

clean like syrup it may not hurt us ; but, if the fly has

been feeding on human dung or something poisonous to

us, then we run a risk of being poisoned.

Thirdly. The legs of the fly are covered with tiny

hairs, and on these hairs poisonous disease germs, such

as typhoid fever, are often carried to our faces and our

food. Therefore flies are to us dangerous enemies, and
where they are numerous it is not possible to have perfect

health.

FHes must be destroyed.

How can they be dealt with ?

The best thing of all is to prevent their breeding by
removing all manure, latrine, and kitchen refuse from

camps and other places where soldiers live.

This has been done in Alexandria for a long time, and
consequently the camps do not now breed flies.

But, flies come to all camps in thousands, when the

weather is warm. They have been known to fly for a
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mile : so they have no difficulty in flying to feed in

military camps, from the dung heaps in the fields and
from the houses of the natives, who make no effort to

destroy the flies.

The female fly lays in the spring and summer from

600 to 900 eggs, in batches of about 120 at a time. The
egg turns into a maggot, and then into a chrysalis, and

then into a fly. Every fly killed in the spring months
will prevent the birth of thousands of flies during the

summer.
There are many kinds of flies ; all are dangerous and

should be killed.

Our camps are surrounded by native villages and
crowds of flies, and therefore every soldier must do his

best to kill all flies that come in.

A perfect camp contains little to attract flies, and the

number of preventable diseases which have to be sent

to hospitals is lessened, if the camp is very clean.

Therefore, keep your camp clean, kill all flies every

day, and preserve your own health and the health of

your comrades.

Every man should have a leather or wire gauze fly-

killer, and should use it whenever he sees a fly.

Tanglefoot paper or strips, " C " solution, and
Lefroy's solution can be obtained from sanitary sections

in limited quantities.

Larders and food stores should be fly-proofed and
doors kept closed.

Flies hate a dark room and love a sunny room.

All food must be kept covered. Bread is not to be
placed on dining tables until five minutes before meals.

Burning in an incinerator is the best way of destroying

all rubbish in a camp.

Latrine buckets must always be kept covered in

order to prevent flies getting to the contents.

Headquarters,

Alexandria District.

March, 1917.



CHAPTER XIII

MAINLY DENTAL AND SURGICAL

" To die in battle from a thousand cuts of the sword is

easier than to die in bed."

—

Arabian Wisdom.

The Dental Annexe

ON a previous page reference has been made
to the complete dental department with

which the 5th Canadian StationaryHospital

was equipped. In contrast, the general hospitals in

Alexandria in 1915 were not provided with any

organisation for dealing with the numerous and

serious dental defectswhich were soon discovered to

exist amongst officers and men ; the worst were seen

in old " linesmen," who had re-enlisted. Many
were edentulous, and were useless for any duty

but the lightest, for they were quite unable to

eat the " bully-beef " and " hard tack " served

out in the trenches. As a people, we do not, in

times of peace, realise how much our happiness

and well-being depend upon the skill of the dental

surgeon. This is brought home to us in wartime.

A raging toothache, affecting a commander, may
readily influence the conduct of a battle and alter

the complexion of a campaign. Even in the

humblest of us, all interest in the doings of the
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world around us ceases to exist, when we are

assailed by its paroxysms.

The demand for skilful dental surgery was felt

very early in the Gallipoli campaign. When
the writer arrived in Alexandria at the end of

June, 1915, an attempt had been made to meet

some of the most pressing needs. At No. 15

General Hospital, the O.C, Lieutenant-Colonel

H. E. R. James, had permitted Captain R. B.

Campion, R.A.M.C. (S.R.), to commence the

treatment of dental cases amongst patients in

that hospital. The origins of what afterwards

became a great and most useful organisation were

small. Captain Campion had, I believe, taken to

Egypt with him some of his own dental apparatus,

and he succeeded in buying in Alexandria two
old wooden armchairs at a cost of something over

a pound a piece. Assisted by an orderly, an

Australian private who had practised as a dental

surgeon in one of the chief cities of Australia—he

was given a commission subsequently, and I

knew him intimately as Captain Elkan, R.A.M.C.
—^the work grew apace. Further assistance was
afforded to Captain Campion by the O.C, until

the department, for a long time not yet recognised

officially as such, outgrew its accommodation at

No. 15 General Hospital.

It was strongly felt by those of us who knew
how pressing the question of soldiers' teeth had
become, and how much the Army was suffering

in efficiency from the neglect of dental eugenics

in civil life before the war, that it was high time to



MAINLY DENTAL AND SURGICAL 159

organise a fully equipped department. The force

of circumstances prevailed; and after Generals

of Division, Brigadier-Generals, and even the

C.-in-C. himself, had come down from Sinai to

Alexandria to be treated for carious teeth, the

establishment of the Dental Annexe was decided

upon. It was to be housed in one of the N. blocks

at Mustapha Camp : and Captain Campion asked,

in May, 1916, for the following Establishment on

a war footing (it is doubtful if the request was
ever granted in its entirety) :—The total staff was
to be seventy-nine, and included thirteen captains

and subalterns who were to be the dental surgeons,

one staff-sergeant, two corporals, twenty-six

dental mechanics, thirteen dental surgery orderlies,

two masseurs, five clerks and checkers, one store-

man, five men for general duties, and eleven

servants.

The dental surgeons had their own mess and
quarters above the operating rooms, and Captain

R. B. Campion was placed in sole charge. His

duties were sufficiently onerous. The annexe,

under his supervision, provided all the require-

ments appertaining to dental surgery for all

troops in or passing through all hospitals, camps,
etc., in the Alexandria district (except at Mon-
tazah, one of the Red Cross convalescent hospitals,

which had a dental surgeon on its staff). The
general hospitals were seven in number, and their

accommodation was at one time or another over

13,000 beds ; the stationary hospitals totalled

about 900 more beds, and there were also about
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2,000 convalescent hospital beds. In addition,

officers and men came from the R.A.S.C. base

depot, the A.O.D. base depot, the Third Echelon,

from troops in Cyprus, from the Western Frontier

Force, from Arabia and the Soudan, also from

all naval ratings in Alexandria and all the R.A.F.

in Alexandria—a more than sufficient clientele.

Prisoners of war, too, received attendance ; also,

a particularly arduous and responsible portion

of the work, taken over by Captain Campion and
his officers, was the care and treatment of those

difficult cases of gunshot wounds of the jaws in

all the general hospitals and convalescent camps.

These cases numbered at one time 267. Many
officers and men obtained leave from the Sinai

Front, and afterwards from Palestine, to go to

Alexandria, so as to obtain treatment at the

Dental Annexe at Mustapha.

With a captain's rank. Campion was responsible

for the discipline of the unit, and for many thou-

sands of pounds' worth of expensive technical

dental stores, instruments and apparatus.

There lie before me some statistics of the work
achieved in the dental annexe between July, 1916,

and May, 1919, and they take no account of the

laborious and pioneer work at No. 15 General

Hospital from April, 1915, to July, 1916. The
figures obtained from the dental annexe are so

impressive that I do not hesitate to quote them
in extenso. Total number of patients treated :

—

Officers, 6,038 ; other ranks, 47,266—totalling,

53,304 ; attendances, 211,494 (being officers.
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23,110 ; other ranks, 188,384) ; dentures (plates,

etc.) made, 11,474 (being for officers, 575 ; other

ranks, 10,895) ; dentures repaked, 5,791 (for

officers, 591 ; for other ranks, 5,200) ; old den-

tures remade, 1,881 (for officers, 179 ; for other

ranks, 1,702) ; extractions, 52,522 (for officers,

2,206; for other ranks, 50,316). These last

figures alone are sufficient reply to a criticism,

which was levelled at the work of the dental

annexe, that its methods were too conservative,

and delayed the return of men to active duties.

To resume :—^Devitalisation (killing the nerves

of a tooth), 8,611 (officers, 1,449 ; other ranks,

7,162) ; septic roots treated, 9,323 (officers, 1,543 ;

other ranks, 7,780) ; scalings, 5,991 (officers,

1,531 ; other ranks, 4,460) ; sundry treatments,

137,358 (officers, 12,760 ; other ranks, 124,496) ;

fractured jaws treated, 267 (officers, 17 ; other

ranks, 250). Average number of dental surgeons

employed, 9, of dental mechanics 25, and of

orderlies 25 ; a total of 59, or 20 below the estab-

lishment asked for in 1916.

Such a record of achievement, inspired and
directed by one man, is nearly unique. Yet, it is

sad to relate that neither the rank nor pay of that

man bore any impress, either of the responsible

and arduous nature of his duties or of the

immense influence exerted by him and his

colleagues in maintaining the efficiency of the

Force. It is an Army Regulation that an officer

in charge of a hospital unit, provided that the beds

are above a certain number, shall receive an
C.8. 11
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augmentation of his ordinary pay—known as

" Command pay." Also, when a M.O. of a

hospital is placed in charge of either a medical

or surgical division, he receives an additional

sum a day as " charge pay," and is made a

Temporary Major. Specialists, such as eye, ear

and throat surgeons also receive 2s, 6d. a day

extra as specialists' pay ; and eventually the

radiographers in Egypt did so. Not one of these

privileges, and no increase of emoluments were

conferred on Captain Campion. He was, at

the end of the war, as he had begun, a Captain

in the R.A.M.C. (S.R.) with the bare pay and

allowances of that rank.

It is not the object of this book to advocate

the claims of any one officer for adequate recogni-

tion for services rendered the country. There

exists a proper machinery for this purpose ; but

it seems to happen that owing to unavoidable

circumstances the mechanism does not always

appear to run smoothly, in spite of the manifest

desire and intention of those responsible for the

recognition and reward of meritorious work in

the public service.

Anesthetics in Egypt

The administration of anaesthetics is both a

science and an art ; it is surrounded with difficul-

ties at home, which are much accentuated when
medical officers have to modify their practice,

and to some extent their methods, under new
conditions of a higher daily temperature and much
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increased humidity of the atmosphere, as happens
in Alexandria. The two anaesthetics, which were

generally used, were chloroform and ether.

Chloroform is an unstable compound and under-

goes decomposition if the corks of the bottles are

faulty : if the fluid is exposed to light, and very

quickly, if to sunlight ; and it should not be

kept too long before use. Again, if the vapour

comes into contact with a naked light, chloroform

is decomposed into intensely irritating com-

pounds, called phosgene or carbonyl chloride, and
hydrochloric acid. Therefore, the employment
of this anaesthetic requires much care. It is

also my belief that, in spite of all precautions,

some people show a distinct idiosyncrasy to

chloroform-poisoning, and a very little of it

constitutes a fatal dose. I know that this

opinion does not accord with the teachings of the

Scotch Medical Schools, but there it is.

A far safer, but less pleasant, anaesthetic is

ether. In addition to its penetrating odour, it

evaporates very quickly in a hot climate, and it

may be difficult to " get the patient under " with it.

It is also highly inflammable, and cannot be used

near a naked light.

There was a series of complaints about the

chloroform in use in the hospitals in Alexandria

;

and it was noticed that these complaints were

usually coincidental with the recent arrival of a

M.O. in the country. The chloroform supplied

by the Base Medical Stores was made by three

pharmaceutical chemists ; it was several times
11-3
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submitted to very thorough chemical analysis

and physiological investigation, yet nothing

objectionable was found.

It was evident that there was some other factor,

not yet discovered, which led to criticism of the

anaesthetic in use. The A.D.M.S., Alexandria,

hit upon an ingenious method of determining this.

He selected a certain number of anaesthetists,

who had been some time in the country, and were

used to the local conditions, and he had them
supplied with various " brands " of chloroform

by the three makers, without, however, indicating

the makers' names. It should be added that there

was one brand which had acquired notoriety

amongst the M.O.'s. However, the reports of

those who tested this brand, without knowing its

identity, differed in no wise from their reports on

other brands, of whose identity they were equally

ignorant. And, taken as a whole, the reports

on all three brands were equally satisfactory.

The varying results, obtained at times, evidently

depended upon the " human " factor, the experi-

ence and skill of the anaesthetist. This ingenious

investigation put the matter to rest.

The utmost care was always taken over the

matter of anaesthetics, and it gave rise to

repeated inquiry and many memoranda. To
quote Dr. Madden, Professor of Surgery at

Kasr-el-Ainy Medical School. In a report to

Surgeon-General Sir R. W. Ford, after enumerat-

ing the precautions to be taken with the chloro-

form, he says :

—
" In general, accidents with
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chloroform are very rare in Egypt, if given by the
' open ' method with plenty of air ; and the

temperature does not appear to affect the safety

of the anaesthetic ; though anaesthesia takes

longer in the dry {i.e., in Cairo, not Alexandria)

hot summer months. I, personally, always prefer

chloroform in the hands of an average anaesthetist

;

but, with an expert, I start with chloroform and

go on to ether by the ' open ' method. A pre-

liminary injection of morphine and atrophine

reduces the quantity of the anaesthetic used and
minimises the inconvenient after-effects."

Some Surgical Experiences

Aneurysms.—Very early in the war we met
with many formidable cases of traumatic and
arterio-venous aneurysm. The proximal methods
of ligature, Hunterian and others, proved useless,

and the only satisfactory measure was to attack

an aneurysm directly. After controlling the

circulation of the part above and below the

aneurysm, either by tourniquets or by temporary

ligatures on the main vessels, the aneurysm,

usually a false one, was laid open, the clot turned

out, and the condition of the neighbouring vein

was ascertained. If there was any communica-

tion between it and the artery, the channel was

tied, the artery securely ligatured above and below

the site of the aneurysm, and the wound closed.

This may sound simple, but in practice it proved

exceedingly difficult. Thus, a man was wounded
by a very minute fragment of a shell on the right
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side of the root of the neck. The wound healed

in five or six days and he was sent to a convales-

cent hospital. In four days, a pulsating swelling

appeared above the right clavicle and he was
returned to a general hospital. In two days more,

the swelling had extended as high as the fifth

cervical vertebra and was pushing downwards
into the chest. The question of diagnosis was

whether we were dealing with an aneurysm of the

innominate, the first or second part of the sub-

clavian, or the vertebral artery. We thought

the second part of the subclavian most likely.

So rapidly did the aneurysm extend, that we
decided to operate without delay.

The difficulties encountered were great. All

the large nerve cords were stretched over the

aneurysm ; the great veins were adherent to it

;

and it flattened the dome of the pleura, which was
likewise attached to it. We were able to ascertain

that the aneurysm had originated in the second

part of the subclavian artery. We tied the

vessel on either side and extirpated the affected

portion of artery. Unfortunately, the shock and
length of the operation proved too much for the

patient and he sank the same afternoon. At the

post-mortem examination he was found to have

a fatty and dilated heart. On laying open the

second portion of the subclavian artery, after

excision, it was found that a very minute piece

of " H.E. " shell had penetrated the outer coat

of the artery and was lying in the middle coat.

The inner coat had then ulcerated through, and
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hence the escape of blood into the tissues around
the vessel, forming a false sac.

In another serious case, an arterio-venous

aneurysm had formed at the division of the

common femoral into its superficial and deep

branches, involving the three arteries and three

veins. It was necessary to ligature the six

vessels above and below the lesion, and excise it.

The patient made an excellent recovery. Two
years afterwards he appeared for examination

by a " pensions' " officer, who kindly wrote to

tell me that there was excellent circulation in the

limb. Unfortunately, such a successful result

was far from invariable, and we saw " mass-

gangrene " after simultaneous ligature of the

popliteal artery and vein. There were also some
instances of local gangrene after ligature of the

axillary, femoral and popliteal vessels. By " local

gangrene " is meant a patch of necrotic soft tissue

on one aspect of the forearm and hand, or on the

foot and leg.

Hepatic Abscess.—During the epidemics of

dysentery, hepatic abscesses were prevalent, and
a large number of successful operations were

done. We found that the simplest method was
to expose the liver at the site of greatest pain

and bulging, palpate it, pack round the selected

spot with gauze, open the abscess with a blunt

director, and drain freely.

Rare Bone Diseases.—Some very rare cases

were seen from time to time. I can recall two

of " leontiasis ossea," which came under my
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observation one morning ; also within a week, and

at the same hospital, one with localised hyper-

trophy of the left parietal bone with signs of

" osteitis deformans "in the spine and long bones.

Cystic disease of bones was also met with on three

occasions. Cases of sarcoma of bone were rare.

Operations for Varicocele and Hernia.—
The treatment of varicocele and hernia was
constantly being discussed. We soon realised

that operations for the former were very unsatis-

factory from the military point of view of resump-

tion of duty ; whilst as to the latter, ample justifi-

cation for the operation was required. In fact,

during the year 1916, we were learning to divest

our minds of some of the traditions and customs

of civilian hospital practice. We realised that the

aim of surgery in military hospitals is to refit

men so as to return them to the fighting line or

to duty on the L. of C. To M.O.'s recently arrived

from home this idea did not always commend
itself. Nevertheless, a little tact and patience

on the part of the consultants and senior officers

soon convinced them of the necessity of employing

any and every resource to achieve the great

object of " winning the war."

Chest and Abdominal Wounds.—Looking

back upon the many thousands of cases one saw,

one naturally classifies them either into regional

types or lesions of the various systems. The
treatment of wounds of the chest proved very

satisfactory on the whole. Abdominal wounds,

from being either hopeless cases or treated
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expectantly, began to show better results after

operation (cf. p. 42), especially when it was done
early and rapidly, and if the patient was not

moved for some days afterwards.

Brain Surgery.—The surgery of the brain

and spinal cord was disappointing. It remained

so until the end of the campaign. In order to

illustrate this remark, two cases may be alluded

to:—

(1) An officer was shot through the forehead
;

the bullet passed through the brain and lodged
on the inner aspect of the occipital bone. Two
operations were performed, one on the forehead,

and the other, a month later, on the occipital

bone, and the bullet removed. The patient left

Egypt apparently well. Within a week of his

arrival at home he died suddenly. I regret I

have not been able to learn the cause.

(2) A case of compound depressed fracture of

the parietal bone from gunshot wound :—Eleva-
tion and removal of fragments of bone. Pyrexia,
coma and hernia cerebri followed. After four
months, the wound healed, and the patient was
allowed up. Return of pyrexia, the scar opened
up, and the brain examined. The wound healed
a second time and the patient began to get about
for a hour a day. One night, headache and coma
set in, and the next day he died suddenly. At the
P.M. pus was found in both lateral ventricles.

The prognosis of head injuries is largely depen-

dent upon whether the dura mater is not or

is punctured. If the former, with ordinary

precautions and attention, careful cleansing and
drainage, the results were satisfactory. Unfor-
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tunately, it seemed that some medical officers at

the casualty clearing stations were obsessed with

the idea that, after cleansing, a lacerated head

wound may safely be sewn up. The result was
always locally disastrous and generally fatal.

Therefore, it was necessary to draw the attention

of the D.M.S. to this reprehensible practice on

more than one occasion, and ask him to deal

with it.

When the dura mater was wounded, the prog-

nosis became infinitely more grave. Added to

sepsis, there were difficulties in removing pieces

of bone from the brain, and in seeking and
finding the projectile. The telephone probe

was then found most useful. From first to last,

in the case, the probability of septic infection

lighting up was always great ; after even many
weeks of care patients would suddenly become
comatose and die. One of the chief causes of

a fatal end, after a long struggle towards recovery,

was an accumulation of pus in the groove between

a hernia cerebri and the edge of the opening in the

skull. Special attention was directed to this

point, and it was urged that this area should be

cleansed with a weak formalin solution twice

daily.

Hernice cerebri were very common complica-

tions, and some of them were enormous. A few

patients with the largest hernise unexpectedly

recovered and many with small ones died. The
usual cause of death was extension of inflamma-

tion to the lateral ventricles, ependymitis and
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arachnoiditis. In the treatment of hernia cerebri"

conscientious asepsis played a great part. If it

was increasing rapidly in size, lumbar puncture

was done frequently ; and allusion may be made
to a case of an enormous hernia, in which cerebro-

spinal fluid was withdrawn from the lumbar

region thirty-five times and recovery followed.

It was found useful to paint some of the herniae

with a saturated solution of tannic acid in alcohol,

and others with 1 in 2,000 formalin. We shall

never realise the deadly nature of head injuries,

unless we know the history of those who have
recovered from the immediate physical effects.

One wonders how many instances of mania,

idiocy and suicide in the future will be directly

traceable to wounds of the head, illness and hard-

ship during the war.

Wounds of the Spine.—With the object of

emphasizing a previous remark that spinal column-

and cord-lesions are as depressing as head
injuries in their outlook, reference is made now
to a series of twenty-seven cases of gunshot

wounds in and near the spine. They nearly all

came under my observation within seven days of

the injury. In twenty-two cases. X-rays were

available, and, in all but two, a fracture of some
part of one or more vertebrae was discovered. Of
the twenty-seven, only six were deemed suitable

for operation, and in two only was there improve-

ment. Whether "post hoc or propter hoc is difficult

to say, as another patient, who was severely

injured, and apparently in hopeless case, recovered
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without operation. Fortunately, we had the bene-

fit of the advice of a very skilled neurologist,

Major F. M. R. Walshe, and his opinion as to the

expediency of operation was much valued"

Naturally, when there were evidences of a total

transverse lesion of the cord, and when trophic

lesions, such as cystitis, haematuria, and bed

sores appeared early, the question of an operation

was at once negatived. The experience we gained

by operations and by post mortems indicated that

it was quite sufficient for a bullet or fragment

of shell to penetrate into the neighbourhood of

the cord to cause its hopeless disintegration.

Thus a bullet, striking the body of a vertebra

only, was found to have rendered the cord soft

and diffluent, just as it is in compression. When
a bullet had passed through the laminae just

behind the cord, but without injuring the theca,

the same appearances were noted. From a

physical point of view it was evident that the

tender tissues of the cord, suspended though they

are in a bath of cerebro-spinal fluid, suffer more
than most other structures from the momentum
of a bullet. We have often read in old accounts

of gunshot injuries of the effects of " windage "

on the tissues
;

probably these effects were the

result of molecular disturbance of the air in the

immediate neighbourhood, though the part itself

was not touched.

Laminectomy after gunshot wounds is not an
operation without serious risks, apart from septic

infection, which can be guarded against by
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excision of the bullet track as a preliminary step.

Other dangers are haemorrhage and shock. Haemor-

rhage maybe almost avoided by a previous injec-

tion of many cubic centimetres of a 1 in 50,000

solution of adrenalin on either side of the laminae,

about fifteen minutes before the operation. Inci-

sions through the muscles should be made rapidly

down to the laminae, and the deep wound plugged

at once with swabs wrung out of hot water.

They are placed in two rows on either side of the

spinous processes, and can be held firmly against

the cut surfaces by means of retractors. No time

should be wasted in looking for bleeding points

or picking them up at this stage of the operation.

Special laminectomy forceps are essential, and
the laminae should be boldly and quickly removed.

Shock is due to exposure to a chill, to the

prolonged use of chloroform, to loss of blood, and
to slowness in operating.

Whilst speaking of spinal affections, one case

of post-typhoid spine which recovered, and two
of streptococcic osteomyelitis, both of whom died,

recur to my memory.
Fractures due to Projectiles.—Fractures,

especially compound fractures of the thigh, gave

us great anxiety. We learned that a special type

of M.O., very painstaking and of a mechanical

bent of mind, is the man to cope with these cases

satisfactorily. But, it must be remembered that

most of the medical officers had come from general

practice, and others had not had much experience

of work of this kind. It was therefore necessary
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to train the M.O.'s ; and the first thing was to give

them an ideal to work to. The ideal standard

of treatment in compound fracture of the thigh

was defined by me as recovery, with not more
than half an inch shortening, unless large pieces

of bone had been blown out of the wound or

extensive necrosis, involving the whole thickness

of the shaft, had occurred. In time, we realised

our ideal ; and, I have since heard, with much
satisfaction, from an able civilian surgeon, who
worked in one of the military general hospitals

in England, how excellent were the results in

several compound fractures of the thigh, which had
been treated in Alexandria and came under his

notice at home. In a memorandum I pleaded

for the formation of a special hospital or the

reservation of certain wards in the general

hospitals for the exclusive treatment of fractures,

and pointed out how valuable such an organisa-

tion would prove. It had already done so in

France and at home. The reply given to me was
that the idea was excellent, but under the circum-

stances it was impracticable.

The lines on which the M.O.'s were trained in

these cases were to arrange for a stereoscopic

X-ray photograph to be taken on the patient's

admission, and a second one after putting up the

fracture, and the two compared. Similarly, care-

ful measurements were taken before and after

splints were applied, and measurements were also

made at least twice a week, so as to see that the

length was maintained, and if it was necessary
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to apply more extension. Perfunctory ways and
careless measurements were taboo, extreme

accuracy alone being sought. Then, every com-

plaint of the patients as to pain and discomfort

was to be attended to at once ; the cause to be

found and remedied. Above all, the idea was
discounted that, once a fracture was put up, it

might be left to take care of itself for an indefinite

number of days or even weeks.

In the treatment of compound fractures of the

thigh the chief difficulties are to secure accurate

apposition of the fragments, and to restore the

length of the limb. We were not favourably

impressed by the use of the Thomas' splint in our

wards, especially when the fracture was high up

;

and we usually preferred to place the limb in

Hey Groves' modified wire-splint, with the hip

and knee flexed. We also made full use of abduc-

tion, when the fracture was in the upper segment

of the femur. We found that our previous ideas

as to the amount of weight which produces a

sufficiently powerful pull were quite erroneous.

Happily, Colonel Sinclair had introduced his

well-known glue, most valuable in a hot climate,

and we could apply 40 lbs. of traction without

pulling the stirrup off. If the extension required

were greater than this, we passed a pin through

the condyles of the femur and weighted up to

60 lbs. It may be added that seldom during

the four years were any ill results on the can-

cellous tissue of the femur noted, and suppuration

was rare. Plating of compound fractures was
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vigorously discouraged. It was only done a

few times in simple fractures of the tibia and
fibula.

A common error in treating fractures of the

ulna and radius was the use of straight wooden
splints, which resulted in union in the nearly

pronated position. Whatever splints are used,

they should be twisted in their longitudinal axis,

so as to fit the conoidal outline of the forearm,

when it is in the mid-position between supination

and pronation. Malleable iron splints (cf. p. 83)

were particularly useful here.

Septic Knee-Joints.—A number of septic

knee-joints were constantly in our wards and we
learned that ordinary longitudinal incisions into

the joints were of no avail. We found the best

plan was to make a large horse-shoe incision,

curving round the apex of the patella and turn

the flap up. Then, Carrel-Dakin irrigation was
invaluable, and so long as pus remained confined

to the knee-joint the case was hopeful. If

tracking along the muscular planes occurred,

and suppurating foci appeared in the thigh and
leg, the prognosis was bad. The case then became
very anxious, much watchfulness was called for

to detect the appearance of any suspicious spot,

and decide if fresh incisions were required. The
course of these cases was tedious and always

severe. Frequently, discussion arose as to the

propriety of amputation.

When to Amputate.—It may be asked on what
grounds was the decision taken to amputate ?
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Briefly, the sign on which I reUed most was the

condition of the pulse. If it were continuously

over 100 per minute and dicrotic, and if rigors had

occurred, it was deemed advisable to remove the

limb as quickly as possible. Of secondary impor-

tance were a furred tongue and looseness of the

bowels. There were many other points taken

into consideration, but the pulse was the chief

guiding factor, and the state of the digestive

tract a good second. We never had cause to

regret taking a decision on these lines, and in

nearly all the amputated cases life was saved.

When the presence of bacteria in the blood was

demonstrable, surgical measures were generally

futile.

Bipp AND Flavine Paste.—The use of B.I.P.P.

paste is often followed by excellent results ; but

some cases were far from satisfactory, due, it

appeared, to an imperfect method of applying

the paste. We found that it was essential to

gain access to every part of the wound so as to

cleanse it thoroughly and remove all dead tissue.

It was then rubbed out with a 1 in 20 solution of

carbolic, followed by three applications of methy-

lated spirit, and the Bipp paste then introduced.

Bearing in mind our experience with it, I had a

flavine paste made on similar lines, and used it

after careful preparation of the suppurating tract.

We were disposed to think, from bacteriological

observations and the rapidity of healing, that the

flavine paste was superior to Bipp.

If space permitted, it would be instructive to
C.S. 12
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give our experiences of operations for loose carti-

lages of the knees, and the reasons why we became

very diffident on this point. We found, generally,

that they contributed less often to return to

active duty, of the men, at least as compared with

the officers, than temporising methods. Much of

interest might also be written on the subjects

of right-angled contraction of the tendo Achillis

and flat foot.

Septic Sores.—As the campaign wore on,

outbreaks of weird diseases occurred. In the

summer of 1917 much anxiety was caused by an

extensive epidemic of septic sores or pustular

eczema of an intractable type, affecting mainly

the Force on the L. of C. and at the Front. The
consultants were asked to write a report and send

it to the D.M.S., with their suggestions as to

treatment.

It was noticed that the eruption appeared

chiefly in those who slept in " bivvies " on the

ground ; that it began on the exposed parts of the

body ; that it was associated with insufficient

facilities for washing, and that the longer the

man had been out from home or away from the

Base, the more severe and obstinate was the

affection. It was clearly contagious, and had
some relation to monotony of diet. Clinically,

it presented all the appearances of scrum-pox,

seen in schools at home.
Suitable measures were recommended and a

gradual improvement took place, but not before

the question had assumed an aspect of great
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gravity, for it was discovered by the bacteriolo-

gists that the sores in a considerable proportion

of the men had become infected with a bacillus

which was euphemistically styled "diphtheroid."

Note.—The surgical facts quoted are from notes and reports
compiled by the author. It is a matter for regret that he could
not be provided with a shorthand writer and a typing clerk to
record fully and day by day the many interesting cases which
came under his notice . The opinions expressed on various subjects
are entirely his own, and may or may not harmonise with the
conclusions which we hope will be accessible to medical readers,
when the *' Medical and Surgical History of the War," now being
prepared under the superintendence of the Medical Research
Committee, is published.

12—2



CHAPTER XIV

FROM KHARTOUM TO GAZA

" Now Mr. Great-Heart was a strong man, so he was not

afraid of a lion.

" Then said Mr. Great-Heart to Mr. Valiant-for-Truth,

* Thou hast worthily behaved thyself ; let me see thy sword.'

So he showed it him.
" When he had taken it in his hand, and looked thereon

awhile, he said :
' Ha ! It is a right Jerusalem blade.' "

—

" The Pilgrim's Progress;' Part II.

PORT SAID, which has outHved its dubious

reputation of earUer years, and is now a

town well lighted, drained and policed,

acquired increasing importance during the war,

especially during the Palestine campaign. In 1915,

it was under the control of Lt.-Col. Elgood, as

Military Commandant. By order, I visited the

place officially in October, 1915, with the object of

making a report on the medical arrangements.

The Government Hospital, under the command of

Major Hayward, provided 350 beds for soldiers.

The Government Schools had been converted

into a hospital and accommodated 220 soldiers,

under the control of Major Ritchie, I.M.S. Pend-

ing the organisation of military X-ray work
throughout Egypt, an official at the lighthouse

volunteered to act as radiographer to these

hospitals, and did meritorious work. The Suez
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Canal Company's workshops on the Asiatic side

of the harbour had been lent to the Army, and
150 convalescent typhoid cases were there under

the charge of Major G. R. Herron. In the

following year, after suitable preparation, these

extensive and convenient buildings became No. 31

General Hospital. Lady Strangford's hospital

at Port Said was used as a hospital for British

officers, who were there under the charge of the

late Dr. Cuffey.

One of the most interesting sights at Port Said

was the Armenian Refugees' Camp, which was

under the supervision of a military officer. After

the massacres in Armenia in 1915, some 4,000

women, children and a few men escaped from the

mountains ; they had traversed Asia Minor to

its southern coast, had been rescued by British

and French ships, and landed one morning at

Port Said. Sir John Maxwell, with his charac-

teristic resource and promptitude, arranged for

a camp to be formed a few miles up the canal,

which I visited one afternoon. That charming

lady and most careful organiser, Mrs. Elgood,

M.D., who is well known for her good work in

Egypt, superintended the arrangements for ensur-

ing the comfort and well-being of the women and
children, and provided occupation for them. I

believe I am right in saying that she took a most
active interest in these refugees until the camp
was broken up in 1920. Other names in connec-

tion with refugee-work which should be mentioned

with honour are those of Mr. William Hornblower
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and my intimate friend, Mr. Jack Mosseri, who
organised the Jewish Refugees' School at

Alexandria.

My visit to Port Said coincided with the

arrival there of my dear wife and daughter on
October 27th. They came by the P. & O.

S.S. Multan. For thirty-six hours previously the

town was agitated by a rumour that the ship

had been torpedoed—a rumour which happily

proved untrue. Nevertheless, the originator of

the report was traced, convicted, and duly

punished. It is to be regretted that similar

scoundrels often escaped their deserts during the

war. They caused intense anxiety and pain to

those who waited and watched.

In July, 1916, when Sir Archibald Murray was
C.-in-C, the forward movement, designed to

drive the Turks from the Sinai Peninsula, was
commenced ; and I was ordered to Port Said as

consulting surgeon for " temporary duty," in

connection with the operations which culminated

in our victory at Romani (near the site of the

Roman city, Pelusium) on August 4th, 1916,

under the eye of Sir Herbert Lawrence. Romani
was a victory of great importance. It was the

turning point of our fortunes in the Near East,

which had become dim. From that time on-

wards, with the exception of two checks, we were

successful.

On the day of the battle, I had journeyed to

Kantara to see Colonel J. Girvin, who was
D.D.M.S., L. of C. ; and, finding a Cook's Nile
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steamer which had been converted into a hospital

ship, I went on board her and travelled with

wounded men to No. 31 General Hospital at Port

Said. Owing to a breakdown of the little coast

line, which runs along the shore, N. of Moham-
medieh, a large proportion of the wounded were

sent direct to Alexandria and Cairo by hospital

trains, and No. 31 General Hospital was rather
" side-tracked." After the battle some cases of

cholera occurred amongst our troops owing to the

Turks, in their retreat, having fouled the wells.

Stringent precautions were taken to prevent its

spread ; the wells were disinfected, and the out-

break was quickly arrested.

On August 6th Port Said was the scene of an
exciting air-raid. A German " plane " flew from

beyond Mohammedieh, dropped two bombs on
the Asiatic side of the canal, one being intended

for our aerodrome, which lay at a short distance

from No. 31 General Hospital. The aeroplane

then crossed the Canal, discharged a bomb at the

ammunition store and passed over the railway

station ; after bombarding the Arab quarter, where

about thirty natives were killed and w^ounded, it

returned to the harbour and loosed off another

at a French transport, which was crowded with

3,000 Annamese Labour Corps men, and missed

her by a few feet. H.M.S. Jupiter by this time

had got her anti-aircraft guns into action, and the

enemy fled. The events mentioned had taken place

within less than four minutes. Meanwhile two of

our " planes " from the aerodrome got ready to
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start and pursued the enemy. They brought him
down about thirty miles to the East.

We were not, however, much troubled with these

pests while in Egypt. One notable raid took

place in Cairo, later, with the object of wrecking

G.H.Q. in the Savoy Hotel, and caused the deaths

of inoffensive civilians. Egypt also was greatly

concerned by the passage of an enemy Zeppelin,

which traversed the western desert. We after-

wards learned that this was the dirigible which,

leaving Bulgaria, voyaged to German East Africa

with medical supplies for Lettow von Vorbeck's

force, and returned unharmed. This was the time

when much anxiety was felt for the safety of the

great dam at Assouan, as it was believed to be

the objective of the Zeppelin.

The Christmas of 1916 is memorable to us for

a journey we took to Khartoum on the invitation

of our kind friends Mrs. Chalmers and the late

Dr. Chalmers, then superintendent of the Well-

come Research Laboratory. We broke the long

journey at Baliana, the station for the temple

of Abydos. Our friends, Dr. Alexander Granville

and Colonel Beach, were with us, and the former

had arranged for us to see Abydos. We were met
at the station by a great Anglophile, Halim
Pasha, who suffered severely at the hands of the

Nationalists in 1919, and by a wealthy Copt,

M. Butros. As this narrative is not a guide-book

to temples, it is not the place to describe the

beauties and charm of Abydos. Suffice it to say

that the bassi-relievi seemed to us to exemplify
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Egyptian art at its best, and were more of the

Grecian type than any we had seen. Lunch was

served in the hypostyle hall of the temple, and
we could not but think how strange it was to be

twentieth century tourists, feasting temperately

(and wisely) in the halls of Seti I. Our kind

Coptic host entertained us to tea and dinner at

Baliana, and the journey was resumed to Luxor.

All who have been in Egypt must have visited

this wonderful spot, opposite the ancient Thebes

and near the great Temple of Karnak, where our

visit was made most interesting by the conservator,

the late M. Legrain. Luxor owes something to

a former High Commissioner, Sir Henry
MacMahon, who arranged for the demolition of

some modern buildings which had encroached

upon and partly covered the ruins of the temple

of Luxor.

From Luxor we resumed our journey south.

We saw the temple of Philse, which, as the water

in the reservoir behind the dam was very low,

stood completely out of it; also we visited at

daybreak the unique and impressive rock-temple

of Abu-Simbel, constructed by that arch-self-

advertiser, Rameses II.

The railway journey from Wady Haifa to

Atbara and thence to Khartoum is fascinating.

The line ascends from Wady Haifa for 1,500 feet,

gains the general level of the Bayuda Desert, and
so short-circuits the great Dongola bend of the

Nile and the five upper cataracts. There are nine

halting places, unnamed and simply numbered



186 A CONSULTING SURGEON IN THE NEAR EAST

1 to 9, water for the engine being obtained at

Nos. 4 and 6. At the latter halt is a great and

deep well. It was found by Lord Kitchener's

engineers in the 1898 expedition. The track of

the railway line is substantially that laid out by
him and his sappers. The headquarters of the

Soudan railways is at Atbara, where there is an

English settlement. We were much impressed

by the excellence of the railway arrangements
;

the trains represented the latest word in comfort,

space for passengers, and provision against heat

and mosquitoes. The Soudan railways, like the

Egyptian State railways, lent many of their best

men to the construction of the Sinai railway,

which rendered the advance into Palestine pos-

sible, ultimately linked up Cairo and Jerusalem,

and eventually joined the great Baghdad line.

Our few days' stay in Khartoum was most

enjoyable and replete with interest. Our host

and hostess, Dr. and Mrs. Chalmers, arranged a

daily programme. We were thus enabled to

meet all kinds of interesting people and to see

something of the life of the capital of the Soudan.

To the globe-trotter the place is well known ;

it is a finely planned town, lying on the south

bank of the Blue Nile, about a mile and a half

from its junction with the White Nile. In many
respects it is said to be like an Indian station,

and I imagine that the conditions of life are similar.

At the time of our arrival. Sir Reginald and Lady
Wingate had recently left for Cairo, as he had just

been appointed High Commissioner of Egypt.
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His seventeen years' tenure of office as Sirdar

and Governor-General of the Soudan had seen

the recovery of a vast area from the ruin and

devastation following on Mahdism ; the thorough

pacification of the country and its settlement

;

the recognition of the reign of law ; the opening

of new trade routes, the expansion of commerce,

and the conversion of an empire from bankruptcy

and rapine to solvency and peace. Beloved by
all his subordinates, and always referred to by

them as " Master," he had gathered round him a

type of soldier and civil servant second to none

in the Empire. All picked young men, they

represented the best which Britain produces, and

by their loyalty to their chief and devotion to

duty, often under the most trying circumstances,

they had been the means whereby one of the

marvels of British administration, the regenera-

tion of the Soudan, had been accomplished.

Sir Reginald Wingate was succeeded by Major-

General Sir Lee Stack, who, with his charming

wife, carries on the traditions of his predecessors.

Of all we saw and did, of the unstinted hospitality

and kindness we received, of the delightful people

we met, many pages would be required to tell.

Then there is the story of the ''Lost Ruby,"
which must be told in another place.

I was glad to find my old friend and colleague,

Major George Black, R.A.M.C, on duty with the

British troops. He accompanied us on a visit

to the battlefield of El-Kerreri, more generally

known as that of Omdurman. It was a pleasure
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to me to meet again Dr. Stanley Christopherson,

who, many years previously, had been house

surgeon at the Evelina Hospital for Children, and
had then served for over eleven years as Chief

Civil Medical Officer at Khartoum and Omdurman.
His work and his surgical investigations, especially

on the cure of " Bilharziosis," are known to all

students of tropical diseases.

It requires more able and incisive pens than

mine to do justice to the work of the Gordon
College, and the labours of the late able Director

of the Wellcome Laboratories, Dr. Chalmers.

He succeeded Colonel Andrew Balfour, the man
with whom no mosquito in Khartoum dared

contend. The impression, with which we left

the Soudan, was that it is a very fine example

of the British genius for administration, when it is

freed from the narrowing tendencies of precedent

and the cramping influences of bureaucracy.

The Advance into Palestine

During the year 1916 and the early part of

1917 the great undertaking of the advance

through the Sinai Peninsula had been in progress.

And, to General Sir Archibald Murray, C.-in-C,

must be ascribed the credit of making us realise

that the best defence of Egypt consisted of

determined offence against the Turks in Palestine.

It was a tedious and costly operation, and called

for the transport of an immense amount of

material from home, which was rendered difficult

by the shortage of ships, arising from the enemy's
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destructive submarine activity in the Medi-

terranean.

The quays of Alexandria presented the curious

sight of London and South-Western Railway

locomotives, carriages and trucks. Thousands of

tons of steel rails also were piled up. All were

gradually translated to Kantara East, the starting

point of the Sinai line. The Egyptian State and
the Delta Light Railways assisted with material.

Many of their local lines were taken up and the

metals transported eastward.

These preparations were known to us in Egypt,

and our desire to see what had been accomplished

became very keen. In September, 1917, by the

kindness of the High Commissioner of Egypt,

I was included in an invitation which had come
from General Allenby to visit him at G.H.Q.,

which were then at Kelab, near rail-head. Pass-

ing over the new strategic railway which had been

laid from Zagazig direct to Kantara West, we
crossed the canal (which was subsequently

bridged) and motored to the terminus of the

Sinai railway at Kantara East. This place had
grown immensely since my visit at the time of the

battle of Romani. In September, 1917, the length

of the railway was 240 kilometres from Kantara
to Rafa, where it branched on the west to Deir-el-

Bela, and on the east to Shellal ; respectively,

opposite to the right and left of the Turkish front.

For ten miles outside Kantara the track was
double, and thence there were loops every five

miles. Eventually, all the track was doubled and
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connection made with Jerusalem and other im-

portant places :—^A truly colossal undertaking,

effected within two years, and due to the energy

of Brigadier-General Sir George Macaulay and the

late Colonel Sowerby, whose death we deplore.

By the side of the railway track, and

occasionally crossing it, the old road traversing

the desert can be seen. This is the way which

has been taken by every conqueror passing from

Egypt to Palestine or from Assyria to Egypt.

Thothmes III., Rameses II., Alexander, the

Romans, the Arabs, Napoleon, Mehemet Ali, all

have passed along it. How the problem of

transport and of water was solved by the ancients

remains a source of wonder to this day. In the

youth of the world, however, human life was held

cheaply. It is not so with us to-day. Sir

Archibald Murray had met the demands of

transport by building the railway for the carriage,

mainly of munitions and stores, whilst the men
marched along the old track, clearing the Turks

away as they went. At first, progress was very

slow and toilsome. Some genius, however, and
I would that his name might be blazoned forth

with honour, conceived a brilliant idea—^the wire

road. Over the yielding desert-sand, lengths of

wire-netting, such as are used for hen-coops,

were pegged down, and a new and elastic surface

was thus made. Along this the men marched
with easy tread, and it afforded excellent going for

motors. The wire road rendered marching much
less toilsome.
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The problem of the supply of water proved

more difficult. It led to the construction of the

great 12-inch water-pipe line from the Canal,

across the desert into southern Palestine, thus

bringing the waters of the Nile into that country.

It was done in this wise. The Sweet Water canal,

reconstructed by Mehemet Ali, passes from the

Nile at Cairo to the west of the Suez Canal at

Ismailia, and there divides into two branches ;

one going to the north to supply Kantara and

Port Said, and the other to the south to Suez

The northern branch was tapped at Kantara, and

by a siphon beneath the Suez Canal, water was

conveyed to Kantara East and collected in tanks.

Thence, it was pumped in successive stages

for over 245 kilometres to our lines opposite

Gaza. In connection with this remarkable exploit

a legend arose in Egypt, which was to the effect

that " when the waters of the Nile shall flow into

Palestine, there shall arise in the West a prophet,

who shall capture Jerusalem and deliver the land

from the Turk." In General Allenby's victory

at Gaza and Beersheba in October, 1917, the

faithful saw the fulfilment of the prophecy ; and

their faith was strengthened by the rendering

of the C.-in-C.'s names in Arabic

—

Al-Nebi, or

the Prophet. Whether the story is of modern or

ancient origin matters little

—

Si non e vero, e ben

trovato.

On his arrival in Egypt, General Allenby decided

to transfer G.H.Q. from Cairo to Kelab in southern

Palestine, a few miles south of Gaza and north
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of Rafa, the frontier town of Egypt, where the

rail then ceased. The High Commissioner was
received at Rafa by the C.-in-C. and a guard of

honour, which was duly inspected.
" The C.-in-C. is "—I transcribe from my notes

made two days afterwards
—

" a fine, well-built

and rather burly man of fifty-six years of age,

with a deep hearty voice and an out-spoken

manner. Acquaintance with him shows that

he is an exceedingly well-read man, full of decision

and determination, as his ample forehead, deep-

set eyes, aquiline nose, and square firm jaw show.

He has a fund of humour, and revels in quiet

chaff. The impressions I received at the time are

that he gives clear concise orders ; that they must

be obeyed in letter and spirit implicitly ; and
then, if anything goes wrong, he will stand by
you through thick and thin.

**He goes everywhere, accompanied by an A.D.C.

and an orderly, and often appears unexpectedly

at some part of the line, much to the surprise and
not a little to the satisfaction and contentment

of the rank and file. If his visit to a given spot

is determined previously, he will issue orders

that no formal lunch is to be prepared for him,

and will eat what he has brought with him,

wherever he happens to be ; it may be, sitting on

the ground among his officers. On these occa-

sions he wishes not to be entertained. He sees

and knows everything ; above all, the troops feel

that the chief's eye is ever upon them, and their

welfare is uppermost in his thoughts. All have

1
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entire confidence in him and our cause is safe in

liis hands ; he will take care to have everything

ready, and he will not move until it is so ; once

having set his teeth, nothing will make him let go."

G.H.Q. consisted of a vast wire-enclosed area

on the rolling grass-covered slopes of southern

Palestine, carefully guarded by sentries, and with

a distant view of the Mediterranean. Within the

enclosure were the tents and offices of the many
departments of the staff. Situated somewhat
apart were the four to six wooden huts, which

formed the quarters of the C.-in-C. and of his

immediate entourage. In front of the huts, whose
windows were shrouded at dusk on account of

enemy aircraft, a dug-out had been made as a

refuge.

Dinner was a cheery meal, with the High Com-
missioner at the head of the table and on the right

of the C.-in-C, who had placed me on his left,

thus giving me an opportunity of hearing of

some of his experiences in France. The C.-in-C.

has a sense of fitness and of personal comfort when
his work is laid aside for the moment. After the

somewhat strict regulations as to dress, etc., we
had been called upon to obey during 1916—17,

it was interesting to note that he appeared at Mess

in "slacks " and well-worn slippers. His ideas of

hospitality and comfort are large and generous.

The following morning the C.-in-C. took his

guests, by car, to see the positions of our Force

before Gaza. The Chief went with the High
Commissioner and Lieutenant-General Bulfin,

c.s. IS
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commanding the 21st Army Corps, to an " obser-

vation post " with room for three, whence the

town of Gaza and the various positions occupied

by the enemy could be seen. He left me in

charge of two Brigadier-Generals, strictly ordering

us not to expose ourselves against the sky-line,

for fear of attracting shells from the Turkish

5.9-inch guns. The morning was misty ; then

the air became clear for a few minutes ; the sun

shone full upon the white city of Gaza, the
" fortress-key " to southern Palestine, lying on

its ridge, and upon Ali Muntah, Outlook Hill

and Samson's Ridge. The Turkish lines stretched

away to our right towards Beersheba, where we
could discern the range of hills trending north-

wards towards Hebron.

From our point of observation opposite Gaza

we motored to the Wady Guzzee, a deep nullah,

dry in the summer and autumn, but carrying a

roaring torrent in winter and spring, many feet

in depth. We saw a mosaic pavement, which had
been exposed by some Australian troops whilst

digging trenches. It was evidently the floor of

a Byzantine church, complete in detail and
beautiful in design and colouring. There are

doubtless similar ones buried near, for the Byzan-

tine emperors held sway over this region until

the eighth century, when the Arab hordes over-

flowed into Palestine and passed on into Egypt.

Not far away are the ruins of an Eastern church,

dedicated to St. George, it is said, of Cappadocia,

our Patron Saint. The C.-in-C. and the High
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Commissioner arranged for the careful preserva-

tion of the mosaic pavement. It has since been

removed to the Melbourne Museum.
Here, we were on Biblical ground and in touch

with the time of the Patriarchs. We were in the

country of the Amalekites, and south of us the

Midianites roam and wander to-day. Gaza is

Gerar, and Abimelech was its king when Abraham
sojourned there (see Genesis, Chapter XX.), and

misrepresented Sarah as his sister to Abimelech

the king and was treated so generously by him.

Isaac also (Genesis, Chapter XXV.) repeated

the fault of his father and prevaricated as to his

relationship to Rebekah. " Likewise there was
strife between the servants of Abimelech and
those of Isaac." It is probable that it was in the

Wady Guzzee that Abraham digged the wells,

which the Philistines stopped in the days of

Isaac. Samson, the strong judge of Israel, died

in Gaza, the victim of the wiles of Delilah (Judges,

Chapter XVI.). His name is recalled by the hill

called Samson's Ridge.

The bed of the Wady Guzzee, when we crossed

it, was a scene of much activity, and we were

taken to see an observation balloon concealed

there. Thence, we proceeded to the shore to a

dug-out in the cliff constructed by Lieutenant-

General Sir Philip Chetwode, known as " Beach
Villa." In honour of the High Commissioner, a

sumptuous lunch had been arranged. The chief

piece de resistance was a tinned lobster salad, as

some of us realised for days afterwards. Near
13-2
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by the villa was an old well a few feet from high

watermark, yielding the freshest of water, which

drained from beneath the hill above. It reminded

me of the fountain of Arethusa at Syracuse.

After lunch we saw the Egyptian Labour Corps

at work, landing supplies in boats from ships lying

about 200 yards out. Whilst watching the men,

the Chief directed my attention to some small

birds on the shore, told me of their habits, and

spoke of their migration. It showed me how
keenly he is interested and how knowledgeable

he is in natural history. Trees, herbs and flowers

interest him, too ; and it is said there is scarcely

an example in Palestine he could not speak of

with authority. As these traits of his were widely

known, when any rare specimen was found it was

sent to the Chief. Later in the campaign, he took

steps to obtain the services of botanists, archeolo-

gists and antiquarians ; thus, recalling the brilliant

circle of savants who accompanied Napoleon on

his Egyptian expedition.

Subsequently, we saw the tanks, the aerodrome,

the flying school, the Morse signalling arrange-

ments for communicating with aeroplanes and

other details, before returning to G.H.Q.

The following morning we motored to Rafa,

and went by train on the eastern branch of the

Sinai railway towards Shellal. When we alighted

from the train, we heard anti-aircraft guns firing

and saw an enemy aeroplane, which had just

appeared above us. The observer had evidently

spotted the train and intended bombing it.
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What a " bag " he would have made—a C.-in-C,

a High Commissioner, an Army Corps commander,

Generals of Division, and other " smaller fry "
!

However, our guns drove the aeroplane off.

Thence, we motored to the right of our lines,

which was under the command of the Australian

I

General Sir F. Chauvel. After a rapid drive, we
came to the wells of Shellal at railhead, a striking

series of slightly brackish springs. The sappers

had made channels, a dam, a reservoir, erected

pumping stations, and laid out a pretty garden.

The water from the wells was reinforced by that

from the Nile, which had passed through the Sinai

waterpipe. This constant supply of water on our

right proved an important factor in the success

of the turning movement at Beersheba ; which

the Chief, with his invariable magnanimity and
readiness to give credit to others, ascribed in his

despatches to the suggestions made by Sir Philip

Chetwode.

After lunch, we visited one of our positions, a

Turkish fort taken by vis on April 21st, when the

East Anglian regiments suffered severely. It was
somewhere near here that an intrepid Austrian

spy had to make his way through " No Man's

liand " in order to reach the Turkish lines, which

he frequently did with success. He was mounted
on a very swift horse, but had twice been nearly

caught. It was said that he appeared sometimes

as an English cavalry man, sometimes in Austra-

lian uniform, occasionally as an Arab, and, when
it suited him, in the garb of an Egyptian Labour
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Corps man. Rumour had it that he was seen in

Cairo the previous Sunday, and it was known that

he looked like an Englishman and spoke English

perfectly.

After dinner, the delightful visit terminated,

and the High Commissioner, with his party, left

G.H.Q. A guard of honour was drawn up and
inspected, and then came the farewells. It was
difficult for nie to express my thanks adequately

to the Chief for all his kindness during these

two most pleasurable days. Nevertheless, I

attempted to do so. He replied :

" I am so glad to have met you, and I hope you
will come again and come often."

One felt that he is a very strong man and truly
" Great-heart " in all ways.

We were then on the verge of a great success.

These hopes and expectations were realised by the

victory at Beersheba and the operations which

culminated in the capture of Jerusalem on

December 9th, 1917.







CHAPTER XV

MAN-POWER

" Every thing has need of Reason, and Reason has need
of Experience."

—

Arabian Wisdom.

AS the war progressed, the effects of the

enemy's submarines proved tragic and
embarrassing. When, in February, 1917,

a ruthless campaign was begun, difficulties in-

creased in the Egyptian Expeditionary Command.
Losses at sea multiplied, culminating in the sinking

of the Aragon on the last day of that year, and of

the Osmanieh on January 1st, 1918. The first of

these disasters resulted in the loss of over 800

lives, and the second of over 400. Each of these

terrible events took place within sight of Alex-

andria, causing gloom and depression. They made
men more thoughtful as to the outcome of the

war. Some ships containing valuable scientific

instruments needed for the prosecution of military

operations, and for use in hospitals, were sunk ; and,

time elapsed before they could be replaced ; other

ships containing aeroplanes, guns, railway iron

and railway transport, went down, too. Vessels

which carried material essential to the manufac-

ture of munitions of war at home had narrow

escapes. Such an one was loaded with a quantity

of vanadium ore, which enters into the composi-
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tion of a certain kind of steel. The value of the

ore in this ship was computed at £4,000,000, and

it came from one of the few countries, if not the

only one, where supplies of it were open to us.

This vessel was torpedoed in the bows ; her bulk-

heads held ; she was towed into Alexandria, was
patched up, escaped the dangers of the Mediter-

ranean, and luckily arrived home. Mysterious

fires also occurred on ships lying in harbour,

particularly on oil-ships. They were thought to

be due to enemy activity of an underhand kind.

In the Medical Department of the Force the

results of the submarine assaults were felt acutely.

Until April, 1917, we had been able to evacuate

our invalids and those unfit for service to the

United Kingdom in hospital ships. The enemy,

however, made war even on them ; and in April,

1917, an order came from home suspending their

sailing. Thus, we were compelled to arrange in

Egypt for the entire disposition there of our sick

and wounded. Up to a certain point, we had the

requisite organisation. There were at the Base,

and the congestion was felt most acutely there,

the great general and convalescent hospitals and
camps. In addition, it was necessary to arrange

for those men who were permanently unfit for

the fighting line ; and to take measures to restore

to health those who were likely to be temporarily

disabled for several months. Suitable occupa-

tions had to be found for several grades of B men
so as to keep them as fit, mentally and physically,

as possible.
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Indeed, the then apparently indefinite prolonga-

tion of the war and the increasing strain upon our

resources, human, material and financial, rendered

it imperative to effect economies in all directions.

The great difficulty was with regard to personnel,

and how to utilise every man's energies in the

best way. To this end, lists of trades and occupa-

tions were drawn up ; and Medical Boards were

ordered to indicate in each man's case the kind

of work his medical condition permitted him to do.

All this implied taking stock of and re-organising

our resources and supplementing them from local

sources.

At this juncture, a very important step was

taken by the despatch to Egypt of an officer of

high rank to report on the question of " Man-

power," which at all times, and in all theatres

of the war, proved to be a matter of the first

importance. His recommendations produced far-

reaching effects. There was at once a vigorous

"combing out." All the A men in the R.A.M.C.,

the R.A.S.C. and the R.A.O.C. were put into

training for the field, and in due time they went

up to the " front line " as infantrymen, their

places being taken by permanent B men and

natives. The latter, amongst their other duties,

acted as attendants in hospitals, also as motor-car

drivers. In the second capacity, they proved

expensive and often inefficient, for they had little

idea of how to care for motor-cars ; so that the

number, under repair in Alexandria, went up at

one time to over 30 per cent. Officers were also
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ordered not to employ soldier servants, and natives

were substituted.

As to temporary and permanent B men, the

constant call for reinforcements of the front line

and the necessity of making every man useful in

some way led to the formation of the Command
Depot. By way also of resting the men in

Palestine and on the L. of C. when important

operations were not in progress, a " Change of

Air Camp " was formed by the sea at Sidi Bishr,

under the command of Colonel Sir Henry Dixon.

The men at the front were also relieved from

arduous fatigue duties by an increase of the

Egyptian Labour Corps.

The partial interruption of our communications

by sea with the United Kingdom from April,

1917, until the armistice, called for a solution of

the question of what was to be done in Egypt
with soldiers who were suffering from the deform-

ing effects of projectile wounds. I took an oppor-

tunity of discussing the question with the D.M.S.,

and was asked by the A.D.M.S., Alexandria, to draw

up a memorandum on the subject. It emphasised

the urgent need for the immediate provision of

means whereby the treatment of deformities in all

stages should be conducted in Egypt. The memo-
randum is appended as a note to this chapter.

Shortly after this memorandum had been

forwarded to the D.M.S., a special orthopaedic

hospital (No. 71) was formed. It occupied the

Al-Hayat hotel at Helouan, which had been built

in times of peace as a sanatorium and possessed
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a good outfit of electrical apparatus, with a com-

plete set of Zander machines. There are also

excellent sulphur baths at Helouan, at some

distance from the hotel. It is to be regretted

that more use was not made of them.

The number of orthopaedic cases was very

considerable ; and they were kept waiting in the

liospitals and camps for so long a period that

stagnation ensued, especially at the Base. So,

on March 3rd, 1918, a further memorandum was

forwarded by the author to the A.D.M.S., Alexan-

dria, for transmission to the Director of Medical

Services. It drew special attention to the grave

difficulties caused by the absence of a fully

organised machinery for the treatment of patients

in the deformity stage.

About the time of the armistice, and before the

writer left Egypt, the one military orthopaedic

hospital in the country, viz.. No. 71 at Helouan,

was closed by order, and its patients dispersed.

The consulting surgeons received no official inti-

mation of this step and their opinion on its

advisability was not sought.

Thus, there arose the necessity of establishing

a Command Depot for chronic surgical cases and

those of deformity, and its formation was duly

recommended to the authorities. A large class of

invalids and convalescents still required considera-

tion, viz., the cases of malaria we had received from

Salonica, an influx of some thousands of them;

and the problem of their restoration to health

and active service assumed formidable dimensions.
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This disease gave increased work to the consulting

physicians and the M.O.'s ; it was the subject

of numerous medical meetings and discussions,

and it caused the Medical Administration much
thought and labour. It may be that the history

of malaria during the campaigns in the Near

East will receive adequate attention at the hands

of some of the able physicians who treated the

cases. The consulting surgeons were not con-

cerned with the details of treatment, although

they took a keen academic interest in the aetiology

of the subject. We were asked by the D.M.S.,

E.E.F., to draw up, in co-operation, brief instruc-

tions on the best method of giving intramuscular

injections of quinine so as to avoid complications

such as abscess, nerve palsy, and aneurysm from

puncture of an artery. We were also on the alert

not to mistake the abdominal and cerebral types

of malarial attacks for surgical conditions, which

can be relieved by operation.

It was hoped that in the establishment of

Command Depots there resided the solution of

the difficulties of treating war deformities and
malaria effectively in Egypt.

NOTE I. TO CHAPTER XV.

Memorandum on the Treatment of Disabled and

Deformed Soldiers in Egypt by ORTHOPiEDic

Methods.

To the Director of Medical Services^ E.E.F,

Sir,—As it is no longer deemed advisable to send home
from Egypt eases of disability and deformity, arising

I

4



MAN-POWER 205

from G.S.W.'s; and as many men require prolonged

treatment extending over several months, it is necessary

to consider in a comprehensive manner the ways and
means of dealing with the entire problem in this country.

At present, there are in the Alexandria District many
sufferers of this description, and provision is required

for their treatment in all its phases.

Military Orthopcedic Cases,

The Army Council has decided that orthopaedic cases,

^vhich also form a large proportion of men suffering

from the effects of G.S.W.'s, shall include the following

descriptions :

—

(1) Derangements and disabilities of joints, simple

and grave, including ankylosis.

(2) Deformities and disabilities of the feet, such as

hallux rigidus, hallux valgus, hammer-toes,

metatarsalgia, painful heels, flat foot and
" claw " foot.

(3) Malunited and ununited fractures.

(4) Injuries to ligaments, muscles and tendons.

(5) Cases requiring tendon-transplantation or other

treatment for irreparable destruction of nerves.

(6) Nerve-injuries, complicated by fractures or stiff-

ness of joints.

(7) Certain complicated gunshot injuries to joints.

(8) Cases requiring surgical appliances.

It will be observed that injuries to and contractions

of the hand and fingers are not included in this list

;

nor are those cases of uncomplicated injuries to nerves,

which require surgical operations, such as removal of

pressure upon the nerves by bony or cicatricial tissue,

refreshing and suturing the nerve, and other forms of

nerve surgery. If such operations must be undertaken,

it is essential to insist upon full and adequate after-

treatment if the patients are to reap benefit from the
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operations. After-treatment of these cases comprises

massage, the use of electricity, baths, active and passive

exercises, and the retention of the parts by supports

in such positions as will prevent contraction and de-

formity, whilst the nerve is regaining its functions.

The objects- of military orthopwdic treatment are :
—

(1) In the case of men temporarily and not seriously

disabled, to ensure their return to full duty at

the earliest possible date.

(2) In those more severely and not permanently dis-

abled, to employ such measures as will eventually

enable them to do full duty, or be of service at

the Base.

(3) In the severest cases to lessen, as far as our

knowledge enables us, the disabilities arising

from G.S.W.'s ; to train them to such occupa-

tions as will fit them for some form of employ-
ment on their return to civil life, and thus

lessen the strain upon the Pension Fund.

Classes of Cases.

For purposes of classification and for the working of

the scheme about to be discussed, the cases in question

may be grouped into three categories :

—

(A) Those temporarily disabled, who can be rendered

fit for military duty. They should be subdivided into :

—

(1) Those, who after a short course of treatment in

hospital, and possibly in a convalescent camp,
become available for full duty. And, for the

purposes of the suggested scheme they are

designated Class Al.

(2) Those requiring a longer and more complicated

course of treatment in hospital and camp,
involving in addition to operations, massage,

electricity, supports and exercises, etc. Such
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men, however, may be deemed likely to return

to full duty in some weeks, or it may be one or

two months. This class is designated for the

purposes of the scheme as A2.

(B) Those who require longer and more complicated

forms of treatment to render them fit for duty of the

kind, now designated as B duty. This class is called

B for the purposes of the scheme.

(C) Those permanently disabled, who require many
months of elaborate treatment to reduce their disabilities

to a minimum, and called for the purpose of the scheme

class C.

Orthopcedic Surgery Recognised as a Distinct Branch of
Surgical Work.

For the efficient and harmonious working of a scheme,

it is requisite that military orthopaedic surgical work be

regarded as a definite branch of surgical work in the

Force, each part or division of the work being the

complement of others. In order to ensure this object,

the patients should be drafted into establishments, whose

sole object shall be the treatment of the deformed and
disabled soldier on orthopaedic lines. Therefore, sir,

I beg to suggest :

—

* (1) That an orthopcedic centre be established.

(2) A convalescent orthopcedic camp be established.

(3) A permanently disabled soldiers^ camp be formed.

The general idea of the working of the scheme is as

follows :

—

Immediately on arrival from the front all soldiers with

gunshot wounds are sent to the general hospitals, and
will there receive such operative and other immediate
treatment as is required. Thence, they, unless rapid

and complete recovery is assured, will be drafted as

follows :

—

Class Al.—To the convalescent orthopaedic camp for
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a short course of massage, exercises and graduated
drill.

Class A2.—To the orthopaedic centre.

Class B.—To the orthopaedic centre.

Class C.—According to the nature and extent of the

disability and its prospect of improvement by-

treatment or otherwise, to the orthopaedic centre,

and thence to the permanently disabled camp.

(1) Orthopcedic Centre.

As an immediate arrangement, and whilst the number
of cases is not excessive, it would be convenient in many
ways to establish it as an annexe to one of the general

hospitals.

Such a centre will naturally be under the command of

the O.C. of that general hospital.

The centre should be surgically supervised and visited

frequently by an orthopaedic surgeon of ripe experience

;

and the services of a neurological specialist should be

available.

The work carried on in the centre will comprise such

operative measures as are necessary for the relief of

deformity and disablement. Also, the more complicated

and difficult details of the treatment will be carried out,

until the patient is deemed fit for transference, either

to the convalescent orthopaedic camp or to the per-

manently disabled camp.

In addition to the visiting officer, mentioned above, the

centre will require at least one medical officer always

in attendance, on the staff of the hospital, and there-

fore immediately responsible, under the O.C. hospital,

for the treatment of the cases. In selecting such

a medical officer, regard will naturally be had to one who
has an aptitude for orthopaedic surgery and has had
experience in it. Under him, there may be one or more
medical officers as the work grows.
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Masseurs and those acquainted with the physical

methods of treating deformities will be required.

Accessories essential to thorough Treatment in the

Orthopcedic Centre.—As accessories, but essential to

sound and thorough treatment, the following are

required :

—

(a) Access to an operating theatre.

(b) The use of the X-ray department of the hospital.

(c) Opportunity of taking photographic records.

(d) A system of note-taking on the card-index

system.

{e) An electrical outfit.

if) Plaster of Paris outfit.

{g) Physical exercise apparatus.

(h) Splints and supports.

As to electrical apparatus, it is suggested that the

Bristow special wound faradic coil be used, and that

Lewis Jones' quantitative reaction-recorders be supplied.

Until these can be obtained from home, local substitutes

must be sought.

With regard to apparatus for physical exercises, we
must rely, at any rate at first, on our knowledge of the

construction of them, and be prepared to make them
locally.

If the above staff and requirements are supplied, the

orthopaedic centre will be thoroughly equipped and
up to date. It will be capable of treating satisfactorily

all men whose recovery may be looked for within six

months.

(2) The Convalescent Orthopcedic Camp.

The convalescent camp should be staffed by officers

having knowledge of orthopaedic methods and require-

ments. It should be under the surgical supervision

of a skilled orthopaedic surgeon, who should visit it twice

or thrice a week.
c.s. u
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(3) Permanently Disabled Camp,

Here, the simpler forms of physical treatment will be

carried out, and occupations of such a nature will be

found for the men as serve to diminish contracture and
deformity. Also, opportunity should be afforded of

learning such trades as will enable them to earn at least

some sort of living in civil life, and thus diminish the

calls upon the Pension Fund. In arranging for this

part of the scheme, assistance should be sought from

the Arts and Crafts Department of the Egyptian Govern-

ment, and the experience tapped of those who have

directed the refugee work shops here during the last two
years.

For psychological reasons it is essential that these

afflicted men be kept well employed.

(Signed) A. H. Tubby,

Colonel, A.M.S,
Alexandria,

June leth, 1917.

P.S.—In two to three months, a subject, cognate to

the above, will need attention. I refer to the 'fitting of

artificial limbs. There are so few facilities in Egypt for

this purpose that it will be necessary to secure mechani-

cians, plant and material from home.

(If the deadlock in the sailing of hospital ships had

continued, we were quite prepared to attempt to make
artificial limbs in the splint-factory at Alexandria, and

we should have succeeded. However, a hospital ship

carrying a number of men, who had suffered amputation

of the limb, was despatched home.)

NOTE II. TO CHAPTER XV.

To the A.D.M.S., Alexandria District.

From Colonel A. H. Tubby, A.M.S., Consulting

Surgeon E.E.F.
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A Memorandum in Regard to the Treatment of

Military ORTHOPiEDic Cases.

Sir,—I have the honour to submit for your considera-

tion a further memorandum on this matter.

It is now found that the waiting hsts are long and that

transfers to No. 71 are delayed, owing to there being

few vacancies there. This is much to be regretted, as

No. 71 General Hospital is the only establishment in

Egypt, which is fitted and fully equipped for the treat-

ment of this class of case. Meanwhile, many of these

cases are remaining in general hospitals under such

treatment as the limited orthopaedic resources of these

establishments permit. In using the word " limited,"

I desire to define its meaning here. It is true that

massage is available, and many of the masseurs are

sufficiently skilful in carrying out active and passive

movements. Nevertheless, physical and electrical

apparatus (with the exception of No. 19 General Hos-

pital) are not available ; and no co-ordinated machinery

exists for providing patients with suitable prosthetic

and supporting mechanisms, which would expedite

their recovery here. As to the latter mechanisms, I find

that Major Livingstone, R.A.M.C., is willing to under-

take their manufacture at the splint factory.

Whilst referring to orthopaedic treatment at general

hospitals, may I be permitted to remark that :

—

(1) At present, treatment in the general hospitals on
these lines depends very much upon the know-
ledge, zeal and inclination of the M.O.'s in charge

of the cases ; and their attainments in ortho-

paedic surgery vary exceedingly. In fact, there

is here no general standard of orthopaedic work.

(2) When the acute stage of a case has passed, interest

in it tends to evaporate, as it calls for a special

type of surgeon, endowed with patience, enthu-

siasm and mechanical ability, to carry a case of

deformity to a successful issue.
14—

«
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(3) Hitherto, we have not been able to find a sufficient

number of M.O.'s of this type for all the general

hospitals.

(4) The frequent changes of staff, necessitated by the

calls of the Service, render the retention of an
officer of this type far from easy. Then, with

the departure of such an officer, a fresh one has

to be found and inducted into this special work.

(5) Whilst deformed patients are waiting for admis-

sion to No. 71 General Hospital at Helouan or

for a hospital ship, they are not, therefore,

receiving all those means of treatment fully

calculated to improve or cure their condition.

There is, thus, delay and economical loss so far

as man-power is concerned. The question of

pensions is also closely associated with this

subject.

(6) Immediately after a heavy action, when there is

an urgent call for beds, those patients suffering

from deformities are likely to be transferred

expeditiously to general convalescent establish-

ments in order to free the beds ; thus, their

treatment is interrupted, and it must be begun
again by fresh M.O.'s.

If I may be allowed to put the question succinctly, I

would say that the immediate difficulty is the absence of

a fully organised machinery for the treatment of patients

in the deformity stage.

The remedy is, I venture to suggest, to be found in the

arrangements made in the command depots in England,

viz., selection of all cases suitable for special forms of

orthopaedic treatment, and their collection in an estab-

lishment properly staffed for this work and adequately

equipped. So that, when the acute stage has passed

and suppuration has ceased, their transfer can be

made to this establishment.

The orthopaedic establishment should then be a
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centralised department of surgical work. And, the advan-
tages of centralised effort of this kind over the scattered

efforts now made in general hospitals cannot be gainsaid.

Economy in time, apparatus, materials, administration

and instruction are points worthy of full consideration.

The arrangements made on a small scale by Major
Fisher, R.A.M.C., O.C. Mustapha Convalescent Depot,

and the writer for the comprehensive treatment of fiat

foot cases will serve as an indication of the lines on which
orthopaedic treatment in a command depot may be
carried out. Not the least of its valuable functions will

be that the depot will become a school of instruction to

M.O.'s newly arrived ; thus, it will serve to disseminate

a practical knowledge of and an active interest in the

special requirements of military orthopaedic treatment.

At Mvistapha Camp, Major Fisher has recently formed
five classes for varying degrees of physical training,

according to the requirements of patients. These classes

are in full activity, nearly as many as two hundred
officers and men attending daily.

In order to complete the scheme, already begun at

Mustapha, it will be necessary to obtain physical and
other apparatus, which may be done through the splint

factory. Lectures on the " Prevention and Treatment
of Deformities " will be called for at this centre, and an
adequate number of M.O.'s, trained masseurs and phy-

sical instructors should be provided.

Finally, sir, I beg to offer the above suggestions as a

feasible solution of difficulties which have caused con-

siderable anxiety during the last two years.

I have the honour to be, sir,

Your obedient servant,

(Signed) A. H. Tubby,
Colonel, A.M.S,

Alexandria,

March 15th, 1918.



CHAPTER XVI

COMMAND DEPOTS AND OCCUPATIONS

" Not by fitful efforts, but by constancy, is an end

obtained."

—

Eastern Proverb.

The Command Depot

WHEN visiting the convalescent hospital

camps in 1915 and 1916, I was struck

by two facts : the first, that the men
became physically and mentally slack for want of

occupation; the second, that the Red Cross and

Y.M.C.A. organisations made the most praise-

worthy efforts to fill the men's time by competi-

tions, concerts, games, cinemas, gardening, etc.

On June 17th, 1916, after talking these points

over with my friend. Major Walter H. Fisher,

R.A.M.C, I wrote to the A.D.M.S., Alexandria,

thus :

—

'* The following communication refers to some
points discussed by Major W. H. Fisher and
myself respecting temporary and permanent B
men, and I have the honour to submit them to

your consideration :

—

I.—As to Permanent B men and Employ-
ment.—It appears that, in some cases,

^ occupations suitable to their particular

condition have not been found for them.
To quote an example : A man with
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cardiac disability may be put upon a
' job,' which involves considerable phy-
sical exertion. He relapses, and becomes
a hospital or a convalescent camp patient

again. Several other examples can be
adduced.

It seems to me that the objections

may be met if the following suggestions

receive careful attention :

—

The Medical Boards, examining per-

manent B men, should be asked to state

for what kind of employment each man
is fitted. It would facilitate the work of

the Boards in this direction, if each were
furnished with a list of available occupa-
tions; further, ifthe number of vacancies in

any and every occupation were reported, it

would give the Medical Boards opportuni-

ties of naming alternatives and avoiding
overcrowding.

II.—As to temporary B men.—I find that a
small but far from negligible body of men
have spent most of their time in passing
from one sick establishment to another,

and that no continuous record has been
kept. This would be obviated by the
issue of a medical case-sheet to these men,
to be produced before admission to a
hospital or convalescent camp. (This

was subsequently done.)

_^ (Signed) A. H. Tubby,
Colonel, AM,Sr

Owing to the uncertainty of evacuation of

unfit or invalided men from Egypt on account

of interference with sea communications, the



216 A CONSULTING SURGEON IN THE NEAR EAST

formation of a fully equipped Command Depot
did not materialise until the spring of 1918.

At first, it was placed under the superintendence

of Major Fisher at Mustapha, and it began in a

very unassuming way. Major Fisher, R.A.M.C.,

kindly supplied me with a copy of his memoran-
dum, which I take the liberty of reproducing :

—

" Reception Station,

Mustapha,
March 27th, 1918.

To the A,D,M,S.9 Alexandria District.

Sir,—I have now completed arrangements for

working a Carpenter's Shop and Gymnasium in

connection with the treatment of Deformities
among men in the Command Depot, Mustapha.
These cases are divisible into two classes :

—

(1) Those cases whose category will be ulti-

mately improved.

(2) Those cases who, while not likely to

improve much, are yet capable in a degree
of learning some useful occupation.

In both classes, the future financial burden
of the State should be lessened ; and, by extending
the preliminary scheme, the following results may
ultimately be reached as regards Class 2 :

—

(A) Further employment of the cases, as they
become more skilled and accustomed to
carpenters' work, in the various carpenters'

shops in the district, such as Gabbari,
Mustapha, and the Splint Factory.

(B) Employment of men, with some trade
knowledge, in the Boot Repairing Factory
and Armoury.
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(C) Employment of other cases on basket-
work, leather-work, knitting, etc.

By these means, not only would men, who are

not fit for any mihtary duties, gradually become
usefully employed, but I consider that they would
eventually be able to replace a fair proportion
of the skilled and unskilled native labour at

present employed at these various trades ; and in

this way save considerable expenditure of money.
I have the honour to submit this scheme as

worth consideration and support, as there is

always great uncertainty as to whether these
crippled men can be evacuated to the United
Kingdom, and one wants to do as much as

possible for them while they remain in Egypt.
I would further state that this scheme is modelled
on that which has been adopted for some time in

the United Kingdom.
And I am, etc.,

(Signed) W. H. Fisher,
Major, R.AM.C, T."

This plan of work proved to be a success, and
Major Fisher supplemented it by a gymnasium,
a system of occupational training, massage and
electrical methods of treating deformities ; also

a scheme for physical training exercises, with the

object of restoring bodily fitness. The scheme
for the last, as drawn up by Captain Cecil Dunn,
medical officer in charge of the Command Depot
at Mustapha, is appended as a note to this chapter.

The Command Depot attained such a size in

Alexandria, over 7,000 patients, that an annexe
was formed at Sidi Bishr; and the project was
being discussed of starting an organisation for
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swimming exercises in the sea and sun-bath

treatment for contractures of Hmbs when the

armistice intervened.

It was felt by the author that work at the

Command Depot would be assisted if he volun-

teered to lecture on " Deformities." Arrange-

ments were accordingly made by the A.D.M.S.

and Major Fisher to facilitate the plan. The
ideas running through the lectures may be

expressed by the quotation :
—
" To cure is the

voice of the past ; to prevent is the Divine

whisper of the present." A syllabus of two
lectures is reproduced, as Note II. at the end of

this chapter.

The attendance at each lecture was over eighty

M.O.'s.

After the armistice, and in January, 1919, the

recently appointed D.M.S., E.E.F., my friend.

Sir Richard Luce, desired that " Lectures and

meetings should be arranged for the instruction

of M.O.'s on subjects which they had not had the

opportunity of studying to any large extent

during their military career, and would prove

valuable to them on their return to civil medical

work and practice." A committee was formed

to carry out the wishes of the D.M.S., and the

consultants took a part in this instructional work.

In the previous pages the name of Major

Walter H. Fisher frequently occurs. It is oppor-

tune to say a few words about him and his work.

Having been placed in command of the Mustapha
Convalescent Depot in 1915, he " carried on "

4
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there until a late date in 1919, when I heard that

he had been transferred to similar work in Cairo.

Major Fisher did " yeoman service " to the Force.

To much personal charm, and possessing the

gift of friendship, he added high administrative

abilities ; and, if genius be an infinite capacity for

taking pains, he certainly has it. The amount
of work he did was enormous. I believe it is

correct to say that at the reception station and

convalescent camp over a million men passed

through his hands or under his supervision. Of
his many activities space will not allow me to

give details, yet it may be said that whether it

was the reception station, with its small hospital

attached ; the convalescent depot, the feeding

of fractured jaw cases, the sitting on innumerable

medical boards, the examining of men for skin

disease or lice, the temporary care of troops who
had been submarined, the housing of Cypriote

muleteers, the supervision of Australians who
had lost limbs, the charge of the venereal cases

in 1915 and 1916, in fact, " any old job "
; it

was always Major Fisher who could do it, and
did it well, with the greatest cheerfulness and
alacrity. He is an excellent sportsman, a fine rider

to hounds, a good golfer, and a first-class officer.

The Prisoners of War Camp

The first camp of this kind in Alexandria was
at Ras-el-Tin. Then, after our victories over

the Turk and his allies, a second camp was
formed for officers at Sidi Bishr. Both were
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subsequently transferred to other sites, and they

accommodated over 9,000 officers and men. That

very dehghtful man, Lieutenant-Colonel Coates,

was in command at Sidi Bishr. He had an anxious

and difficult job, which he carried out in a manner

which met with the approval of the authorities.

There was a prisoner in the officers' camp, a

Turk of high rank, formerly the Grand Cadi of

Mecca, upon whom I was asked by G.H.Q. to

report. He had a gastric tumour and was

constantly vomiting. A short-circuiting opera-

tion was advised by me, and was carried out by
Major Sidney Boyd at No. 17 General Hospital,

in my presence. It relieved the patient com-

pletely. He lost his distressing symptoms, the

tumour disappeared, and he became fat and ruddy.

His gratitude, evinced on my visits to the camp,

was unbounded ; he was, too, of the greatest

assistance to Colonel Coates and his officers in

maintaining discipline and composing quarrels

among the prisoners. He was particularly de-

lighted, when the High Commissioner, General Sir

Reginald Wingate, visited the camp, to have the

opportunity of speaking with him in Turkish and

of expressing his thanks to all of us on his recovery

from a very miserable state.

Another prisoner of war who came under my
supervision in Alexandria— Lieutenant-General

Ghalib Pasha—was captured in the Yemen
campaign, yet one more field of the activities of

our armies in the Near East. General Ghalib

Pasha was aged fifty-one years and looked sixty,
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when he came under my notice. He had been
through hard times in the previous six years;

he had commanded a Turkish Division in the war
of 1912 against the Bulgarians ; then he fought

against the Russians in 1916 at Erzeroum, and,

finally, was C.-in-C. in the Yemen in 1917—18.

Pellagra amongst the Turkish prisoners gave

rise to much anxiety. It formed the subject

of a very able report, edited by Lieutenant-

Colonel Lelean, R.A.M.C.

The Venereal Hospital

After 1916, most of the venereal cases in the

force were transferred to the Base at Alexandria.

A venereal camp existed early in the war at

Mustapha, under the charge of Major Walter

Fisher, R.A.M.C. Later, a hospital was formed as

an annexe to No. 17 General Hospital, under the

charge first of my friend. Colonel C. W. R. Healey,

and subsequently under his successor, that ex-

cellent officer, Lieutenant-Colonel James Godding.

The arrangements for officers and men were

submitted to close and frequent inspection by
combatant officers of high rank ; also by the

D.M.S. and his subordinates, and the annexe

was frequently visited by the consultants. Under
the immediate care of Captain Jardine, R.A.M.C,
treatment according to the most improved and
modern methods was carried out, and the general

well-being of the officers and men, as to amuse-

ments, occupation and personal comfort,

thoroughly attended to by the O.C.
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In November, 1918, the D.M.S. desired the con-

sulting physician (Colonel J. Cowan, C.M.G.) and

the consulting surgeon in Alexandria (the author)

to report on the whole question of the treatment

of venereal disease in the hospital ; and, further,

to give an opinion as to whether the rate of dis-

charge from hospital could be expedited. He (the

D.M.S.) did not approve of venereal cases being

invalided by transports to the United Kingdom.

With the assistance of Colonel Godding and

Captain Jardine, Colonel Cowan, C.M.G., and I

prepared a long and exhaustive report on the

two points. We found that treatment was of

the best and most modern kind ; that the results

were entirely satisfactory, and we gave statistical

tables in support of our statements. As to

expediting the rate of discharge from hospital,

we replied that the great point was to retain

men until they were so far advanced towards

recovery as to be no longer a source of risk to

themselves nor of danger to others. This was

being carried out. The thanks of the D.M.S. were

conveyed to the two consultants " for the most

useful piece of work they had done."

NOTE I. TO CHAPTER XVI.

" Command Dep6t,
mustapha,

1918.

(A.) Suggested Scheme for Physical Training,

I. The training will be divided into the following

sections :

—

I
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E = Excused all training.

1 = Exercises of arms only.

2 = Exercises of legs only.

3 = Daily walk of two to four miles at man's
own pace.

4 = Daily march of two to four miles.

5 = Full physical exercises and marching.

II. On admission each man will be examined and
given a ' chit,' marked with the number or numbers of

the exercises that the M.O. considers him capable of

doing.

Each chit to have the man's name and regiment,

office-stamp with date, and the number of exercise

upon it.

Examples

:

—

Pte. Smith.
1st R. Blanks.

I.

2. 2. 18.

Command Depot,
Mustapha.

Pte. Smith.
1st R. Blanks.

II. and IV.
2. 2. 18.

Command Depot,
Mustapha.

III. The man, unless marked ' V.,' is to be seen at

least once a week and examined ; if he is still capable

only of doing exercises as ordered on admission or any
previous examination, the man to retain ' chit

'
; but,

if considered fit to do more severe exercises, or unfit to

do exercises ordered, his ' chit ' to be exchanged for the

number corresponding with the new exercises ordered.

IV. The officers in charge of each camp to fall in their

men daily according to numbers on their ' chits ' and
exercise them accordingly.

V. In order that this method of using ' chits ' be
successful, men who lose their ' chits ' will be punished,

and each man informed of this on admittance.
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VI. When a man is considered fit for discharge, his

' chit ' is to be taken away.

J. Cecil S. Dunn,
Captain, R.A.M.C. (T.), M.O. i/c.

19-1-18."

As an evidence of the success attained, a copy of the

statistical return in one month (April, 1918), is repro-

duced :

—

" Monthly Report of Progress in Group IV.

Month of April, 1918.

General Physical Treatment Class,

Total under treatment (officers and other

ranks) 1,126

Present strength ..... 583

Number discharged from Group IV. . 543

Number boarded..... 63

Number put in Groups II. and III. All

likely A men.^ 480

47 per cent, have become likely ' A ' in

the month of April.

Special Class (in Gymnasium).

Total under treatment .... 97

Present strength ..... 66

Boarded . . . . . .11
Put in full training in Group IV. . . 20

20 per cent, have become likely ' A ' in

the month of April.

1 I.e., fit for the front line.

1
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Massage.

Total under treatment.... 357
Present number under treatment . . 108

Number discharged .... 249
Number boarded..... 19

Number put in full training in Group IV. 230

66 per cent, have become likely * A ' in

the month of April.

These percentages are worked out on the total under
treatment in the month of April, not on the total finishing

treatment. These cases, when admitted to the Command
Depot, were not fit for any form of military exercise."

NOTE II. TO CHAPTER XVI.

Syllabus of Two Lectures on " Some Military
Orthopedic Problems."

By Colonel A. H. Tubby, A.M.S.

Lecture I,

Importance of the Problems to the Individual and
Nation—Gravity of the Problems—Actuarial Calculation

of Loss of Efficiency of Individuals—Stages in Wound
Treatment—Importance of Thinking in Terms of Posi-

tion and Function—Factors in Production of Deformity

-Anticipation of Events—Prevention and Treatment of

Deformities of Skin and Subcutaneous Tissues, Fasciae,

Muscles, Tendons, and of Nerves—^Joints, Positions of

Rest, Ankylosis, Forcible Movements and Cautions as to

latter.

Lecture II,

Bones, Rare Affections of—Fractures, General Re-

! marks, Importance of Careful Treatment, Reduction of

3.S. 15
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Individual Fractures and Avoidance of Deformity

—

Amputations, How to Avoid Deformity of Stump

—

Fitting of Artificial Limbs—Massage and Vibration,

their Limitations and Uses—Active Movements

—

Passive Movements—Electrical Treatment—" Occupa-

tion-Treatment "—Re-education of the Cripple.



CHAPTER X^^I

THE CROUCHING LION

" They sat down and consulted what was best to be done ;

to wit, now they were so strong, and had got such a man in

Mr. Great-heart for their conductor."
—

" Pilgrim's ProgresSy"

Part II.

THE terrific onslaught of the Germans upon
our lines in France and our losses there in

March, 1918, led to the transfer of some of

General Allenby's British Divisions from Palestine

to the Western theatre of war. Their place was

taken by Indian troops, many of them recently

enlisted, who required training for the great task

before them.

As I was anxious to see something of the

medical arrangements at the front, permission

was given me to proceed to G.H.Q. Leaving

Alexandria, June 26th, 1918, one day was spent

at the 27th Stationary Hospital at Kantara,

where I visited the reception station, the 5th

Indian Hospital, the dental annexe, and the

military pathological laboratory. The train to

the front left Kantara East at 10 p.m., and at

five the next morning I reached Gaza, where I

was the guest of the O.C, and of my old friend,

Major George Black, at No. 48 Stationary Hospital.

This, the 36th and the 47th were charmingly
15—3
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placed on a green hillside, about two miles N. of

Gaza. Black and I walked into Gaza one after-

noon, and saw the effects of the terrific bombard-

ment to which it had been subjected in the

previous October, before the Turks had been

ejected. Most of the houses were roofless and

nearly all the doors and windows had been burned.

A pathetic sight was Dr. Stirling's Missionary

Hospital, shattered and ruined. The only object

left intact was the iron turnstile at the entrance

to what had been the out-patient waiting hall.

We went into the mosque which the Turks had

used as a magazine, and found the floor covered

with thousands of cartridge cases. Leaving Gaza,

we walked over Samson's Ridge and returned to

our quarters by a road which led past the enclosed

cemetery. Here, the remains of the gallant fellows

who had fallen in the three actions near Gaza

were being re-interred with all reverence and

honour.

Having telephoned to G.H.Q., and hearing that

I was expected, I left Gaza at 5 a.m. the next day

and reached Bir Salem at 7.15 a.m., where the

D.A.G.'s A.D.C. met me and told me that I wasi

to be guest of the C.-in-C.'s staff ; also that quar-
j

ters were provided me. During breakfast, the]

C.-in-C. sent for me, and gave me a hearty welcome, •

saying that " he regretted that he could not

provide me with quarters in his own house, but

that I should be very comfortable where I was

;

and he hoped that I would dine with him each

night I stayed at G.H.Q." He introduced me

M
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to his Chief of the Staff, Major-General Sir L. J.

Bols, remarking :
" Here is the man who took

the Vimy Ridge." So characteristic of the C.-in-C,

ever anxious to assign the utmost credit and
praise to those who served him well. By direction

of the D.A.G. a laissez oiler pass, permitting me to

move about freely, was given me, and inquiries

were made to ascertain what my wishes were.

Arrangements were also made for motor-car

transport during my visit. There was a wonderful

athiosphere of kindness and geniality about those

five men of the C.-in-C. 's Staff, gathered in that

breakfast-room at G.H.Q. Some are known to

public fame, and others, of no less merit, are highly

esteemed in the Army for their great abilities and
valuable services. It would be ungrateful on my
part, if I failed to mention that Brigadier-General

W. H. Bartholomew was particularly solicitous to

make my stay at G.H.Q. as interesting and
comfortable as possible.

In 1912, my wife and I had travelled through

Palestine, and we visited Jaffa. Hearing that

there was now a casualty clearing station (No. 77)

there, I arranged to motor to that town. Cer-

tainly, under British rule it presented a cleaner

appearance than on my previous visit. The
country in our possession was being cared for by
the " Occupied Enemy Territory Administra-

tion " under its chief administrator. General Sir

W. Money, and each district had its local governor.

It seemed that the general character of the

Government was that which obtains in British
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territory in India. The inhabitants had good

cause to bless our rule, but failed to understand

at first the purity of the motives which guided

our administrators, and that bakhshish was

impossible.

In the afternoon, a visit was paid to the D.M.S.,

and the arrangements and uses of the Command
Depot, the future of fractured jaw cases and other

pressing matters were discussed.

Whilst returning to my quarters I heard a

voice behind me, which I at once recognised as

that of the C.-in-C. He said :

" Have you heard of the new water supply we
have made for Jerusalem ? It was done in six

weeks ; and a pipe-line was carried fifteen miles

through the hills from the old reservoir to the city.

You must go and see it."

To hear was to obey—at the first opportunity.

The same evening, I dined with the Chief and

his staff, and he told me many things about the

operations preceding the capture of Jerusalem.

On July 1st, inquiries were kindly made at

breakfast as to my programme, and I said that

my desire was to go to Jerusalem. Then came
the query :

" Where are you going to stay there ?
"

I said, " At the hotel."

This idea did not meet with the approval of my
hosts, and it was intimated to me that as Lieu-

tenant-General Sir Philip Chetwode, commanding
the 20th Army Corps, was arriving at G.H.Q.
that morning from Jerusalem for a conference

M
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with the Chief, my wish to go there would be

mentioned to him. After lunch, I was informed

that he had invited me to stay with him at his

headquarters on the Mount of Olives. I felt

myself a lucky man, that day !

General Money gave me a seat in his car to

Jerusalem and pointed out the various places of

Biblical and modern interest as we passed. We
saw the Valley of Ajalon, the scene of the triumph

of Joshua over the Amorites ; and we crossed the

Ebna Pass by the new and wonderful zig-zag

road constructed by our engineers. The traffic

on this road was very busy, the only inconvenience

being the clouds of dust.

The headquarters of the 20th Army Corps,

under the command of Sir Philip Chetwode,

were in the striking building known before the

war as the " German Hospice." It is situated

on the summit of the Mount of Olives, dominates

Jerusalem, and is a striking example of the

methods of German propaganda. Massively built

of stone, it resembles in its interior arrangement

a monastic house. All the world knows of the

portraits of the German ex-Kaiser and ex-Kaiserin

amongst the mosaics of the chapel ; but, few have

heard of the colossal stone statues of these cele-

brities in the quadrangle. Nearly the whole of

the building was occupied by the General and his

staff, and a busy place it was. The General's

quarters were in those rooms which had formed

the suite of the Grand Prior, and to me was

assigned the guest-chamber of the Prior. Further,
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I was given the privilege of using the bath,

with the suggestion that it was to contain not more
than four inches of water; which is far from

plentiful, the hospice being dependent for its

supply upon stored rain-water.

From the east windows of the hospice a mar-

vellous view is seen, extending across the moun-
tains along the " road of the good Samaritan "

to the Jordan valley, and takes in a part of the

Dead Sea, with the rugged summits of Moab
in the distance.

Dinner was served in a large loggia adjacent

to the great hall of the hospice, and overlooking

the Holy City. From mutual friends, I had often

heard of General Chetwode, and it was a pleasure

to have the opportunity of meeting him, still more
to find myself his guest in such wonderful sur-

roundings. He is well known as a resourceful

cavalry leader during the dark days of the
" Retreat from Mons," whilst in the Near East

his fame as a strategist, tactician and Corps

Commander had much enhanced his already fine

reputation. Like his Chief, he had obtained the

full confidence of those who had the honour of

serving under him ; also, being in the prime of

life and full of " vim " and energy, he was unspar-

ing of himself. He possesses the gift, so invaluable

to a commander, of " knowing what the enemy
is doing on the other side of the hill," at least so I

gathered. As a« host he is delightful, very

thoughtful for others, well read, keen and eager to

discuss matters outside his own professional work.
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General Chetwode arranged for me to see
the new water supply of Jerusalem and to visit

Hebron the next day. My friend, Major-General
Luce was then D.D.M.S. of the 20th Corps. He
was able to accompany me, and we visited Beth-
lehem. A telephone message had been sent to

Hebron to apprise the British Governor and
Captain (better known as Doctor) Paterson of our
visit. When my wife and I visited Palestine in

1912 there were four medical men attached to

Missions, whose names were always spoken in

terms of esteem and affection. They were

:

Dr. Mackinnon of Damascus, Dr. Stirling of Gaza,

Dr. Torrance of Tiberias, and Dr. Paterson of

Hebron. The first two are, alas ! no more.

That great and good man, Mackinnon, with whom
and his charming wife we spent many hours at

Alexandria, at the time he was attached to

No. 17 General Hospital, had returned to his

beloved hospital at Damascus, or what the Tiu^ks

had left of it, when he was seized with pneumonia

and passed away in three days. His thirty years

in " The Master's Service " in that city had

rendered him so beloved, that he was known as the
*' Uncrowned King of Damascus." When he

returned, the people knelt and kissed his hands

as he passed along the streets to his home.

Of Dr. Stirling, of Gaza, I knew nothing

personally, but much by repute. He passed

away in 1917, after many years' work in that

city. My friend Torrance, of Tiberias, is still

with us, happily. We trust that on his return
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there he found his hospital intact and was able

to resume that brilliant surgical work, which has

made his name known, even to the mid-deserts of

Arabia.

Dr. Paterson has laboured thirty and five years

at Hebron, and in that savage and hitherto

lawless city he has done fine medical and surgical

work. Like Mackinnon, his influence is supreme
in his sphere. We were fortunate in being able

to renew a friendship which commenced, when he

was attached to No. 15 General Hospital, Alexan-

dria. He had set aside some hours from his work
to show us the ancient walls of Hebron, where

David " reigned king for seven years," with its

** houses set upon the wall," like those of ancient

Jericho. Paterson also took us to the tomb of

Abner, to the Ghetto, where, in the Synagogue,

we were shown two Rolls of the Law, the rolls

being Baghdadi and Cairene ; and to the house

in the middle of the main street where the Arab
sheikh of Hebron used to sit with his narghileh,^

projecting through a lattice, and take toll of

strangers as they passed. Before the war, Turkish

rule in Palestine had become feeble ; Hebron and
the surrounding country had slipped from their

grasp and were ruled by an Arab sheikh, probably

of the same type as David was, when he was king

there. We saw the locked shops and central

warehouses in the Souk or bazaar, where travelling

merchants stored their goods at night for safety

from robbers. The people of Hebron have ever

1 The hubble-bubble pipe, smoked in the East,
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been a fierce and fanatical folk. As the Turks
had trapped their local sheikhs and sent them to
Constantinople, where they were hanged, twenty
years since, a constant vendetta was carried on
between the inhabitants and the Turks, until the

arrival of the British on the scene.

The Great Mosque over the cave of Machpelah
was once a Byzantine Church, supported on walls

built by Herod the Great. We were allowed,

being escorted by Dr. Paterson, to pass up the

staircase which ascends by the side of the Herodian

wall. This is all that a Christian may do ; and

the strictest orders had been issued by the C.-in-C.

that no one was to attempt to enter the mosque.

It is one of the most sacred of Mohammedan
shrines ; beneath its floor is the Cave of Machpelah,

where Abraham and Sarah, Isaac and Rebekah,

Jacob and Leah are buried. Rachel's tomb is

not with her husband's, but is on the way to

Jerusalem.

After a mid-day meal with the British Governor,

Dr. Paterson took us to the well of Sirah, often

called erroneously, the " well of Sarah." It was

from this well that Joab's messengers brought

back Abner to the city, where he was treacherously

slain by that son of Zeruiah ; and " David lamented

over Abner," and said :
" Died Abner as a fool

dieth ? Thy hands were not bound, nor thy

feet put into fetters ; as a man falleth before

wicked men, so fellest thou" (2 Samuel iii.

V. 26, 27, 33 and 34). David realised, then, that

the sons of Zeruiah were "too hard for him."
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Thence, we went to the springs of Eshcol, and saw
the vines, and to the oaks of Mamre, where God
appeared to Abraham.

Paterson then took us to his new hospital

which was partly built when the war broke ou

Owing to the respect in which he is held, it hai

not been interfered with during his absence o

service. We now parted from this good mari

wishing him God-speed in his work.

On our return journey we saw the Pools of

Solomon, which were the reservoir of the Roman
water-supply to Jerusalem. It is said that

Pontius Pilate, when Procurator of Judea, con-

structed an aqueduct from them, winding for

forty-five miles through the hills, and brough

good water to the Holy City. Owing to Turkis

apathy, the aqueduct fell into disrepair, and the

reservoir became choked. The first care of Lord

Allenby, after entering the Holy City, was to

secure a supply of good water. The reservoir

was found intact ; and in six weeks a direct pipe-

line, fifteen miles in length, brought pure water

once again to Jerusalem ; the first blessing,

conferred by enlightened British rule.

The following day, General Chetwode gave me
permission to see something of the front line, and
a Staff officer was detailed to go with me. We
motored through the country N. of Jerusalem,

occupied by our troops. Since the previous

December, 400 miles of roads had been constructed

by our sappers, aided by the efforts of the Egyp-

tian and Syrian Labour Corps, and transport had
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become less difficult. The roads were wide,
heavily metalled and easily graded. They were
mostly reserved for use during the coming winter

;

an ingenious system being adopted of tracks

through the fields parallel with the roads, in order

to avoid the latter being cut up during the drought

of summer.
Leaving Jerusalem at 9.30 a.m., we reached

El-Ram, or Ram Allah (the ancient Ramah),
leaving Nebi-Samuel (the tomb of Samuel and

the key to Jerusalem) on the north-west. At
Ram Allah, the 266th Field Ambulance was

stationed. It was then under the command of

my friend, that genial and fine officer, Lieu-

tenant-Colonel R. H. Bridges, R.A.M.C., whose

sad death, in a gallant attempt to rescue a

drowning sergeant at Jaffa, we all deplore. Over

the field ambulance, a German aeroplane was

hovering; no bombs were dropped, however.

We then proceeded to Bir-el-Zeit, and saw the

165th Field Ambulance. I was happy to meet

again Lieutenant-Colonel Clifford A. Gill, I.M.S.,

then A.D.M.S., 10th Division, who, many years

since, had been a ''dresser" at Westminster

Hospital.

Our car then took us over a stretch of road,

exposed to Turkish fire, to a small village, where

we alighted and made our way cautiously to a

high spot, whence the Turkish lines were visible.

Their right rested on the sea, N. of Jaffa ;
their

centre was at Nablus and Shechem, and their

left lay across the mountains overlooking the
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Jordan valley, and extended into that inferno.

At the time, an action was in progress between

our right and their left, and we spent over two
hours watching it. On our return journey, we
visited the 74th Casualty Clearing Station and
met two friends, Major Wilson and Captain

Cheatle.

The following morning was spent in seeing the

66th CCS. in Jerusalem, and renewing the

recollections of my previous visit to Jerusalem in

the " Turkish " times of 1912.

After taking farewell of General Chetwode, and
thanking him for his kindness and hospitality,

very inadequately, I fear, I returned to G.H.Q.,

and dined with the C.-in-C At 9.15 p.m. time

was up ; and I was bidden to arise and go to the

station for the night train to the south and to

Kantara, en route for Alexandria.

At Kantara East an opportunity was taken of

visiting the Egyptian Labour Corps Hospital,

which appeared to me to be under-staffed for the

work it was called upon to do.

Reverting for a moment to the Jordan valley,

one of the chief causes of sickness amongst our

troops was malaria of a particularly vicious type.

We had cleared the wells in our lines of nearly

all the mosquito larvae, but infection persisted, as

mosquitoes flew in from " No Man's Land " and
from the Turkish lines. It was necessary to stop

this evil as far as possible. At night, scientific

experts and the men of the Sanitary Corps

crawled into "No Man's Land," took samples of
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the larvae in the water from the wells, paraffined

them and returned.

Major Austen, R.A.M.C, showed me a large

number of the larvae of different kinds of mos-

quitoes, some of which had been so obtained, and

gave me a valuable demonstration.



CHAPTER XVIII

THE CONSULTING SURGEON IN WAR

" That day in which I have learned nothing, and in which i

I have added nothing to my knowledge, is no part of my
Ufe."

—

Arabian Wisdom.

IN
the preceding chapters an account, imperfect

though it may be, has been given of the ex-

periences of one of the consulting surgeons

serving with the Mediterranean and Egyptian

Expeditionary Forces during the war in the Near

East. It must be left to the reader to form a

judgment as to how far he was able to realise the

high ideal of the duties of his post, as set forth by
Sir Alfred Keogh.^

With the experience of the war at our disposal,

it is now possible to discuss the work of the

consulting surgeons more in detail, and to draw
certain conclusions. In doing so, we shall endea-

vour to describe what the position held by them ,

actually proved to be ; what was the precise [

nature of the responsibilities which fell to their ^

share ; how far their special knowledge and
particular experience in civil life were of service

to the Army ; and, in what respects they

1 See pp. 2—4.
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might be utilised to a greater extent in the

future.

Arising out of the discussion on these points,

we may be permitted to offer some suggestions in

the event of a decision to appoint civilian con-

sultants with temporary rank in any future

military operations.

In the " Cavendish Lecture," delivered by
Hon. Major-General Sir George Makins, lately

President of the Royal College of Surgeons of

England, before the West London Medico-Chirur-

gical Society, and entitled " The Role of the

, Consulting Surgeon in War " {Lancet, June 28th,

I 1919), there will be found an excellent resume of

;
the subject. Sir George is the " doyen " of

civilian consultants ; and any pronouncement
I coming from him is, therefore, entitled to atten-

tion and respect. He served with the late

! Sir William MacCormac and other eminent con-

I

sultants in South Africa, and was one of the first

Itwo who went to France in September, 1914.

JThe author is indebted to him for some informa-

tion in the following pages. On general grounds

jour views appear to coincide ; whereas on parti-

jcular points our experiences differ, as we were

f
employed in theatres of the war at a distance

,
rom each other. The British Medical Journal^

in a leading article (June 28th, 1919), under

ithe heading of "Consultants with the Armies

Abroad," has carefully and lucidly summarised'

bhe matter, and the author is also indebted

o it.

C.9. 16



242 a consulting surgeon in the near east

The Position held by Consulting Surgeons

AND the Utilisation of their Experience

AND Knowledge

Shortly after the beginning of the South African

War, it was considered advantageous to the troops

that the regular medical services should be

assisted by the advice of eminent civilians ; and,

a band of five eminent surgeons, succeeded later

in the war by others and by physicians, were

asked to proceed to the theatre of operations.

They remained civilians, but were accorded the

respect, and received the courtesy, attached to

the position of General Officers.

It was felt, however, by the Director-General

in 1914 that it would facilitate matters if consul-

tants were given rank in the Army, and it was

decided that they should be gazetted as temporary

colonels, with the rate of pay and allowances of

that rank. This placed them only inferior to the

directors of medical services in the field, to whom
they were immediately responsible. Together

with their rank, the consultants were granted

certain discretionary powers in the event of grave

emergencies, only to be used when access to

the Director of Medical Services or his represen-

tative was not immediately available.

The honorarium, given to the consultants

appointed by the War Office during the South

African War, was on a very generous scale. It

was, however, felt by those consultants appointed

to the Army early in the recent war, and very
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rightly, too, that as the issues at stake to the

country were so tremendous, the consultants

should not be rendered conspicuous by receiving

any pecuniary recompense other than the rank,

which had been conferred upon them, entitled

them to.

As the numbers of the Force increased in France

and the responsibilities and work of the consul-

tants grew, some of the seniors were promoted

to the rank of major-general ; also, as the pro-

blems at home developed in magnitude, similar

advancements were made here. In distant Com-
mands such distinctions were not conferred,

although the ration-strength of the Armies

doubled and trebled. The conditions of service,

too, were more arduous, owing to climatic effects,

\
and the long absence from home ; in one case

at least three and a quarter years consecutively.

It should be remembered, however, that these

consultants were out of immediate touch with

headquarters at home ; and, according to Army
regulations and customs all recommendations for

promotions, etc., must come through the Staff of

the Force with which those distant officers were

serving. To a consultant, accustomed to work in

a hospital at home where he meets equals and
colleagues in friendly intercourse daily, the sense

of isolation sometimes became acute, especially

when the " concentric " (p. 245) system of duty

prevailed. Length of absence abroad accentuated

this feeling at times.

Duties.—The conception of our duties was
16-2
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gradually evolved. The details were never
" defined nor codified." It was wisely left to

individual consultants, who, it should be remem-

bered, are not provided for in the Establishment

of the R.A.M.C, to place their own interpretation

upon the directions they received from the War
Office. That which the author placed upon them,

as others doubtless did, was to be prepared to do

every kind of work which manifestly came

within his surgical sphere, and to forward every

other measure which was likely to achieve the

two great objects, the welfare of the fighting man
and the defeat of the enemy.

As the thunder of conflict deepened, the

energies of nearly the entire regular R.A.M.C.

were occupied with administrative duties ; hence,

medical and surgical work fell largely into the

hands of civilians, and the most prominent and

senior of the civilians became the advisers of the

administrative chiefs. In effect, the chief duty

of the consultants was to act as technical advisers,

whether in the practice of medicine or surgery, I

in sanitary matters, or in suggesting pathological
;

investigation and research.

In order to obtain the best results from the

combination of administrators and technical

advisers, certain qualifications must be a common
possession. A medical administrator of high

rank should be one who has kept in touch with

the recent advances in science ; he must be in

sympathy with new ideas ; be prepared to give

due consideration to new suggestions, and have
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sufficient knowledge to appreciate their value.

On the other hand, a consultant must possess

some acquaintance with administrative principles
;

he must realise that it is not always possible for

the administration, wishful as it may be, to give

effect to his advice ; and, he learns that the

emergencies of war cannot always be met in the

same way, or on the same scale, and in the rapid

manner, as is possible in times of peace. It

naturally follows that as men differ, so do the

proportions of these necessary qualities possessed

by administrators and advisers vary.

The key to the situation has been found in the

years of war. It is a proper appreciation of each

other's difficulties, which is founded upon mutual

esteem and friendship.

Location or Duties.—Two systems have

prevailed in foreign armies and in our own.

Sir George Makins has used the terms " radial
"

and " concentric." As they are so apt, I feel no
hesitation in adopting them. Under the " radial

"

system, which, according to Sir George, was
in force in the French Army, a surgical consultant

acts as liaison officer between the medical units at

I

the Front, the L. of C, and the Base. Under the
' " concentric " system, a consultant is appointed

to a definite area or district, and is responsible for

the surgical welfare of the troops in that area.

The latter system prevailed largely in our armies

in France; and, almost entirely, after 1915, in

the Mediterranean and Egyptian Expeditionary

Forces. During the Gallipoli campaign, General
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Sir William Babtie, V.C, worked us more on the
" radial " system. He arranged, with his consul-

tants, a rota which embraced duty at the Dar-

danelles, on the L. of C, and at the base ; and

each officer served in turn in these areas. After

his departure and that of his colleague, General

Sir R. W. Ford, the " concentric " method was

adopted and rigidly adhered to in the E.E.F. by
their successors until the end of the war.

Each system has certain advantages. By the
" radial " system the consultant is enabled to

survey the work along the whole line, to see its

particular features, to note defects, and to arrive

at definite conclusions as to modifications required

in treatment; and so, he can ensure the best

service to the greatest number. In addition, he

will be able to inform the M.O.'s of the latest views

on particular points ; whilst his presence doubtless

helps to render them all the more keen to keep

abreast of the ever-changing conditions, imposed

by war.

If the " concentric " system is adopted, the

consultant has opportunities of becoming inti-

mately acquainted with the M.O.'s in his area.

He knows their capacities and potentialities, and

the degree of responsibility which may be safely

laid upon them. Also, he is able, as he spends

comparatively little of his time in moving about

over long distances, to ensure that the hospitals

are up-to-date in all departments. If, too, he is

at the place where the great base depot of medical

stores is situated, he can see that all wants are

I
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satisfied, and any likely requirements are antici-

pated, as was the practice of the writer when in

Alexandria. The concentric arrangement tends,

however, to isolation, which requires to be
neutralised, either by frequent official meetings

of all the consultants, or by periodical journeys

by each consultant to all parts of the line.

In discussing the relative merits of the two
systems, my view is that the "radial "is the one
which gives the best results all round ; and that

it would have been more satisfactory if the

consultants in Egypt had been given more
freedom of movement. It is not necessary for

them to be continually travelling, but a compro-
mise between the two methods might have been

arrived at. Elderly men are not suited, as a rule,

for work on long lines of communication, because

the fatigue of constant travelling and loss of sleep

wear them out ; whilst, young and energetic

men can do this work for a time without serious

physical harm.

The compromise which the writer suggests is

that, where the concentric arrangement is adopted

the consultants from each area or district should

visit the units along the whole line once in three

months, at least ; thus, they both gain and spread

information of vital consequence.

Consultants, Operations and Hospital

Visits.—The solution of this question is one which

the War Office left to individual consultants.

The consultant may take two courses : either

attempt to do as many operations in his area
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as his physical strength will permit, or he may,

having formed a clear opinion of the capacities

of the surgeons in the hospitals, decide what
operations they are to undertake, reserving to

himself the more difficult and rare ones. The
first course precludes the possibility of his exer-

cising his most important function, that of

keeping full and adequate supervision over the

general state of surgery in his area and main-

taining its standard. It also exhausts him, and
in a hot climate such as Egypt it will soon render

him unfit. Of course, if there is a sudden pressure

of operative work at any centre where he may
happen to be, he will be prepared to operate for

so long and to treat as many cases as the youngest

of the M.O.'s. This, however, is exceptional,

and, if persisted in, it will interfere with those

regular and expected visits to hospitals, which

do so much to keep surgical practice at a high

level. Constant and punctual visiting of hos-

pitals is an invaluable stimulus to work all

round.

Conferences of Consultants.—With the ever-

changing conditions of war, and owing to the

number of new methods of treatment advocated,

it will undoubtedly add to the efficiency of medical

work in any Force if those, who are primarily

responsible for the quality of the work, are afforded

frequent opportunities of meeting each other and
of conferring with the Director of Medical Services.

Authoritative pronouncements are required, as

experience showed, in the treatment of head
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injuries, the transport of fracture-cases and their

treatment, the use of Bipp paste, etc., and in

matters of supreme medical interest, such as

malaria. For the greatest good of the greatest

number it is necessary to standardise methods of

treatment, as, for example, of fractures ; and the

standard, suited to the times and area of conflict,

is best arrived at by those who have the requisite

experience, which extensive acquaintance with the

conditions affords. Co-ordination of workers and

of work is one secret of success.

Such conferences were instituted at home during

the war, where a Council of Consultants was

formed to advise the Director-General ; and, in

France they took place, not only between the

British surgeons and those of the Dominions, but

also, when . opportunity occurred, British and

French surgeons met. Great advantage accrued

to both armies.

During the Gallipoli campaign. Sir William

Babtie called meetings of his consultants to

discuss matters of general importance in treatment

with him ; and both he and Sir Richard Ford

took every opportunity of ascertaining the views

of the available consultants on any point on which

they required advice. Speaking from a personal

point of view, I feel that I cannot exaggerate the

importance of frequent conferences between the

consultants and close liaison between them and

the D.M.S. Even though consultants ascertain

each others' views, when necessary, by private

correspondence, I do not think that this way of
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doing things is so satisfactory as official con-

ferences regularly held and fully reported.

We were frequently asked to report in writing

to the D.M.S. or his representative when fresh

phases of treating wounds arose, or concerning

the appearance of new diseases, and we did so.

It is very probable that the reports would have

proved of greater value, if we had had the oppor-

tunity of discussing them personally with the

D.M.S., or if we had received his opinions on them
in writing.

Consultants and Dissemination or Infor
MATION.—It is clear that by the " concentric

"

system the energies of the consulting surgeon are

limited to his area or district, large though it

may be : and, at one time in the District of

Alexandria there were 16,000 beds occupied by
surgical and medical cases. If he travels at

frequent intervals, he is able to let surgeons on
duty at the Front know as to the condition of their

cases, after they have been sent down to the Base
;

to inform the surgeons of the state in which
patients arrived there after a long train journey

;

also, if the measures adopted at the Front or on the

L. of C. proved by further observation at the

base to have been the best possible.

It is the duty of consultants to be well posted

in current medical literature, so as to inform the

M.O.'s of the advances which constantly take

place in Surgery, and keep them abreast of

progress. For this purpose, he will arrange to

have as much journalistic literature forwarded
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to him from home, as he can command. When
the enemy was very busy with his iniquitous

submarine work many journals sent to Egypt
were lost. Fortunately, however, there is a good
deal of '* overlapping " in the information con-

veyed by journals. Towards the end of 1917, or

at the beginning of 1918, the War Office published

at monthly intervals a Bulletin of Medical and
Surgical Progress gathered from Allied and Enemy
Sources, and this proved useful to all of us.

Promotion of Medical Societies, Clinical

Lectures and Medical Libraries by Con-
sultants.—Valuable as current medical literature

is in assisting the spread of recent knowledge

and defining standards of treatment, if not more
valuable is the promotion of meetings of M.O.'s,

both in large and small areas, at which personal

interchange of views and experiences can take place.

In a previous chapter, the institution of the

Alexandria Military Medical Society in the autumn
of 1915 has been mentioned ; and, later, a similar

one was founded in Cairo. These Societies did

first-class work ; many notable discoveries were

communicated to them, and original ideas and

experiences became common property.

Access by all M.O.'s to a medical library, sup-

plied with standard works and current medical

literature, is one of the most potent means of dis-

seminating knowledge. In Alexandria, the late

Colonel Sandwith did " yeoman service " to the

E.E.F. when he founded the Military Medical

Library. I throw it out as a suggestion that,
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at the inception of any future campaign, the Base

Medical Stores should be supplied with the nucleus

of such a library.

Imparting clinical instruction of the post-

graduate type to the M.O.'s calls for considerable

tact on the part of the consultant. He will

naturally avoid pointed criticisms, and he will

not dogmatise. Whether he elects to instruct

by means of bedside demonstrations or by
systematic clinical lectures must be left to his

discretion. Most of us endeavoured to do so in

both ways. By avoiding any suspicion of empha-
sising a position of seniority our instructions were

sought, and always welcomed. What we wished

to do was to forge a bond of mutual esteem and
friendship with the M.O.'s, and we trust we
succeeded.

Investigation of New Methods and the
Initiation of RESEARCH.—The consultant will

ever be on the alert to test new discoveries, and,

if his time allows, to conduct research himself.

The late Sir Victor Horsley investigated, in the

laboratory, problems connected withbrain-surgery

;

and the writer suggested and carried out, with the

assistance of some of the M.O.'s, an experimental

inquiry into " The Properties and Uses of Flavine

and its Derivatives." Even if it is not possible

for the consulting surgeon, by reason of pressure

of clinical work, to carry on research himself,

his training and experience enable him to suggest

and plan out work, to be undertaken by others.

He will also ask them to study new diseases, or
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unexpected phases of ordinary disease ; for which
; he will seek the co-operation of the pathologist and
i the sanitarian.

The Selection of Medical Officers for

I

Special Posts.—At home and in France it

gradually became recognised that the consulting

advisers were able to afford assistance to the

Administrative Department in the selection of

suitable men for special posts ; as their previous

training and experience, gathered in hospitals and
medical schools, endowed them with faculties of

discrimination and insight into the requirements

of the posts to be filled and the qualifications of

j

particular individuals for filling them. With their

i intimate knowledge of what was going on in the

I

medical units, as to whether work was heavy or

not at a given time, the consultants were able

to make suggestions, which often resulted in

economy of personnel, without any loss of

efficiency.

We, in Egypt, should have felt honoured if

we had been asked to assist in these directions

;

but, so far as I know, the consultants were not,

either collectively or individually. We could

have checked statements made by individuals,

and by our knowledge of the personnel of the

staffs and the practice at various civilian hospitals

we could have gauged fully a man's capacities

for a special post in the war-area.

We have said sufficient to indicate how multi-

farious and responsible are the duties of the

physician or surgeon, who is honoured by the
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appointment of consultant to the Army. There

have been difficulties it is true. They have been

overcome by tact and patience ; also by the

constant remembrance on the part of the civilian

advisers that they are technical advisers, and are

not asked to take part in administration. Thus
the ties of professional brotherhood between the

regular and temporary officers of the R.A.M.C.

have been strengthened, as they worked together

for the benefit of the fighting man.

We may now venture upon the more difficult

—

and possibly critical—^part of our remarks, that of

offering suggestions. It would prove useful, in the
^

event of a decision to employ consultants in any
||

future war, to have an official record of their expe-

riences and reflections, during the years they were

serving in that capacity. So far they have, as a

body, published very little, perhaps because they

are all very busy men, much engaged in hospital

and private work.

At the conclusion of the Great War, as when it

began, the exact duties and responsibilities of the

post remained in an experimental stage. They
hadgrown up gradually, and it mayprove necessary

to regularise them more completely in the future.

The rank and pay of these officers proved
sufficient during the earlier part of the war ; but,

as the size of the armies increased and the work
and responsibilities of the consultants grew,
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' especially in distant Commands, their actual

: position remained unaltered. Their numbers

i
were actually lessened in one theatre of war,

I whilst those of their patients were increased,

; especially during the last two years. I believe

I am right in thinking that in the combatant
branches of the Services, and in others, too, the

i rank of the officer corresponds with the number

I

of men he is responsible for. Motives of economy,

however, prevailed, and interfered with that

promotion of the consultants, which involved

increased expense.

Nevertheless, the point is one which calls for

reflection, when one considers from what class

of professional men the consultants were taken.

Sir George Makins, in his Cavendish Lecture,
' remarks : "It should be realised, however, that

the position, assigned to the consultants with the

: Army, corresponds in dignity and importance with

that of a professor in a medical faculty ; his power
of influencing the whole character of the work is

equally great. We cannot doubt that the experi-

ence gained will be utilised by clearly defining

:
what the status and duties of a consultant will be

in the future."

It may be remarked that whilst we were held

i

to be directly responsible to the Director of

I Medical Services or his immediate representative,

I
yet we had no officially recognised position on his

staff ; and, it was irregular for any of us to wear
the usual insignia of a staff officer. We were

empowered to wear the uniform and badges of a
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Colonel in the Army Medical Service, and no
more. Hitherto, it has not been found possible,

and perhaps on further examination it may not

prove advisable, to allot these officers a place on
the Estabhshment of the R.A.M.C.

Looking, however, at the question from the

point of view of experience in military districts

for four and a half years, it seems to me that our

position would have been more readily understood

by combatant officers and by those in command,
and many little difficulties would have resolved

themselves, ifwe had been "on the Establishment."

To take a case in point, that of transport . Whilst

we naturally avoided any appearance of magni-

fying our office, yet we were entirely dependent

upon the regular use of a motor-car, exactly in

the same way as a busy civilian medical man is.

Sometimes the motor-car service was adequate,

at others not so. It was within the experience

of some of my colleagues and of myself that the

sudden and unexpected withdrawal of a motor-

car led to delay in making important visits

and attending consultations, and even to the

temporary postponement and rearrangement,

under telephonic difficulties, of operations. At
Cairo, too, if, as sometimes happened, four con-

sultants or specialists were there simultaneously,

only one car was available for their use in that

large city.

It is with diffidence that reference is made to

this point, because frequently the Motor Trans-

port Company at the Base was placed in great
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straits to provide cars, owing to the calls to send

vehicles to the front, and to the number of them
requiring repair after mutilation at the hands of

the native drivers. The question of motor-car

transport depends upon a recognition of the

urgency of a consultant's work by those in charge

of the transport depot ; and it may be doubted
whether they are always qualified to form an
accurate judgment.

One other point :—If the status of the consul-

tant is recognised, and he is put upon the Estab-

lishment, it may not be difficult to provide him
with an office, a shorthand clerk and a typewriter.

He requires a place where he can see patients who
have been referred to him from the L. of C. or

from other Commands, and he has to write

reports and conduct correspondence. After two
applications for these facilities, I retired, defeated,

and made my bedroom serve as office and consult-

ing room. Many noteworthy cases, too, were seen

and examined in the hospitals of which it would
have proved useful to keep full accounts, yet in

the absence of a shorthand-writer it was not

possible to find time to write up the records

oneself.

In closing this chapter, which has proved to be

unduly long, perhaps not longer than the import-

ance of the subject warrants, I feel it would be

incomplete if I omitted to allude to the special

pleasures of a consultant's work. He practises

surgery for its own sake, and is entirely free from

the worries and cares which beset civilian work
c.s. 17
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of this kind. In the Army, he is brought into

contact with a new organisation and new methods ;

and it does him good, both mentally and physically,

to be taken out of the routine of civilian practice.

Owing to the open-air life his health improves ;

and, as a rule, he has better defined hours of

leisure except in times of battle and stress.

He acquires new and most interesting experi-

ences, and comes in contact amongst his patients

with many " a rough gem of purest ray serene."

He witnesses heroism in pain and suffering, and
sees acts of profound unselfishness and of sacrifice.

The consultant's visits to hospitals, where he

meets keen and zealous younger M.O.'s, are times

of mental stimulus and refreshment, and serve

to rejuvenate him. The equality of the social

side of Army life is a tonic, too ; and happy is he

when he has gained the confidence and esteem ofj

his younger confreres.



CHAPTER XIX

THE FINAL TRIUMPH

" Next to faith in God, the chief duty of man is to treat

his fellow-man with all gentleness and courtesy."

—

Koran.

IN
the fourth summer of service in the Near

East, feehng somewhat severely the effects of

the cHmate, I sought and obtained permission

to go home for a few weeks. Leaving Alexandria

on August 17th, 1918, London was reached via

Taranto on the 25th—^a remarkably good journey.

And here, the opportunity should be taken of

expressing my appreciation of the courtesy and
assistance of the R.T.O.'s at Taranto, Rome, Turin

and Paris. It was impossible not to admire

their patience under a storm of inquiries, and the

way in which they worked to ensure the comfort

and convenience of travellers. The R.T.O.'s job

is a prosaic one at the best of times, and, too often

their services are taken for granted. As a body
of men I have ever found them most helpful.

Whilst I was at home, came the news of

F.M. Lord Allenby's astounding and annihilating

victory over the Turks and Germans in Palestine,

followed day by day by brilliant successes in

Syria and an ever-increasing toll of prisoners and

of material. This is not the place to write of

these wonderful events. They are all recorded

IT-
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in the semi-official records, issued, under the

authority of the C.-in-C, in the Palestine News,

In mediaeval times, crusade followed crusade to

the number of seven ; and 650 years elapsed before

the Christian launched the eighth against the

Infidel. The destruction of Christian chivalry

by Saladin at El Hattin in 1188 was avenged,

and the Holy Places are once more under the

protection of the Giaour. To our beloved Chief,

"the heir of the ages," was given the proud'

position of leader in this glorious Armageddon.
His name will be remembered for centuries in

the annals of the " Near East." Within a few

short weeks the arch-enemy collapsed. The Sun
of Victory had arisen in the East and travelled

quickly Westwards.

To my regret, I was not in Egypt when the

crowning mercy was vouchsafed in Palestine and
Syria. It was owing to official delays that my
leave was postponed for over a month. However,

I arrived back in Egypt on October 28th, and on

November 11th, 1918, came the gladdest of all

tidings, the Armistice with Germany. The long

agony was over ; we had triumphed, but at what
a cost, God alone knows

!

The joy of our victories in Palestine was dimmed I

by the terrible outbreaks of influenza, pneumonia
j

and malignant malaria amongst our brave fellows,
;

8,000 of whom succumbed in November and
December, 1918. The Turks in their rapid

retreat had left a deadly heritage of infection

behind them.
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After the armistice, there was still work to be

(lone for the wounded and sick, and this occupied

nie until February, 1919, when I applied through

the official channels for leave to resign my appoint-

ment as consulting surgeon to the E.E.F. At
the same time, I wrote to the C.-in-C. asking

for his sanction to lay down my office. In his

reply he was so good as to express his regret at

my departure, and his appreciation of and thanks

for my services.

On March 7th I arrived home, and on March
21st, 1919, I was " restored to the establishment "

as Lieutenant-Colonel R.A.M.C., T., having served

from August 15th, 1914. Like everyone else,

I found it was difficult to readjust my ways of life

and mode of thought to civil surroundings. I

had then, and still have, the intense satisfaction

and joy of having served my country abroad, and

of having taken a part, a very minute part, in the

great drama. A distinguished friend said to me :

" Knowing what you know, and realising all

that it entailed, if a similar offer of service abroad

were made to you now, would you be prepared to

do the same again ?
"

I replied :
" Many times."

To have been selected for so honourable a

position ; to have had such high ideals placed

before one ; to have striven to fulfil them ; to

have been given such great and extended opportu-

nities of service, are prizes which fall to the lot of

few professional men ; for all of them my gratitude

is profound.
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The fevered Dardanelles campaign, with its

heroism in spite of all reverses, the long months
of preparation in Egypt for the Palestine cam
paign, the successive triumphs, are and will be
vivid memories. The glamour of the East, the

contact with strange races and peoples, the

making of new friends, and the pleasure of

working with younger men, have given a fresl^

zest to life.

During the war, some very near and dear to us

passed away, and many old and young friends on
service and at home crossed the Great Divide

In silence, let us remember " Absent Friends."

" Blow out you bugles over the rich dead,

There's none of them so lonely, or poor or old

But, dying, has made us rarer gifts than gold."



INDEX OF NAMES

Abbas Pasha, ex-Khedive, Egypt, 11

Abimclech and Patriarchs, 195
Alderson, Miss, and convalescent

hospital for nurses, 12
AUen, Pte. T. C, 143
Allenby, Field-Marshal Lord Vis-

count, G.C.B., G.C.M.G., etc.,

C.-in-C, E.E.F., 1917—20,
128

visits to his H.Q., 159, 193, 228
notes on, 192, 196
victories in Palestine and Syria,

225
visit to positions before Gaza,

with, 193
and water supply, Jerusalem,

230, 236
Allenby, Viscountess, 137
Armand de Lille, M. le Medecin

Majeur, l-6re Classe, assists

R.A.M.C. at Helles, 61

Ashwell, Miss Lena, sends artistes to

Egypt, 141

Athol, Duchess of, 11

and convalescent hospital, 11

Austen, Maj., R.A.M.C,
introductory lecture on flies,

148
work on mosquitos, 239

Babtie, the late Lieut. -Gen. Sir

William, V.C, K.C.B.,

K.C.M.G., P.D.M.S., M.E.F.,

17, 18, 70
demise of, 26
notes on, 17

and meeting of consulting

surgeons at Alexandria, 20
gives instructions to them, 20

and Sanitary Commission, 67

and malleable iron splints, 84

and consulting ophthalmic sur-

geon to M.E.F., 86

and debate on dysentery, 90

Babtie

—

continued.

and military pathological la-

boratory, 118
and " radial " working of con-

sultants, 246
Baird, the late Miss N., 137
Baird, the late Sir Alexander, Bart.,

G.B.E., 137
Balfour, Col. Andrew, C.B., C.M.G.,

M.D., A.M.S., 146
on Sanitary Commission, 67
and military pathological labora-

tory, 119
Chadwick Lectures and Alexan-

dria, 135
Bannister, T. A., Pte., 143
Barrett, Lieut.-Col. Sir J. W.,

K.B.E., C.B., C.M.G., M.S.,

R.A.M.C, oculist to Austra-
lian Forces, consulting aural

surgeon, E.E.F., President,

Standing Medical Board,
Delta District, 86, 186

war work of Y.M.C.A., 140
Bartholomew, Brig. -Gen. W. H.,

C.B., CM.G., Roy. Art., 229
Beach, Col. T. B., C.M.G., CB.E.,

A.M.S., A.D.M.S., Alexan-
dria District, 13, 69, 70, 184

organising ability, 105
Bibarri, Dr., M.O., Egyptian
Government Hospital, Zagazig, 13

Bird, Lieut.-Col. C.B., F.R.CS.Eng.,
Consulting Surgeon Australian
Forces, 21

Birrell, the late Surg. -Gen. W.,
CM.G., A.M.S., D.M.S., G.H.Q.,
Imbros, 70

Black, Moj. George, M.B., R.A.M.C.
(T.), 187, 227, 228

Bols, Maj. -Gen. Sir L. H., K.C.B.,
K.C.M.G., etc., 229

Boyd, Maj. Sidney, O.B.E., M.S.,

F.R.CS., R.A.M.C, 220



264 INDEX OF NAMES

Boyle, Lieut. E. Courtney, R.N., 29
Boyle, Brig.-Gen. R. C, C.B.,

C.M.G., G.O.C, Alexandria,
125

establishes school of Cookery,
125

notes on, 136
co-operates in anti-fly campaign,

148
Breccia, Prof. Dr., 130
Bridges, Lieut.-Col. R. H., D.S.O.,

R.A.M.C., 237
O.C. 266th F.A., 237
death at JafEa, 237

Buchanan, Lieut.-Col. G. S., C.B.,

R.A.M.C, 67, 119
Bulfin, Lieut. -Gen. Sir William,

K.C.M.G., etc.. 193
Burrows, Pte., A.S.C., 142
Burt, the late Commander, R.N.R.,
H.M.H.S. Galeka, 59

Campbell, Maj. W., R.A.M.C, 122
Campbell, Maj.-Gen, Sir W., K.C.B.,
K.C.M.G., D.Q.M.G., E.E.R, es-

tablishes officers' hostel, Alex-

Campion! Capt. R. B., M.R.C.S.,
L.D.S., R.A.M.C. (S.R.), 17

dental work, 15th General Hos-
pital, 17

dental department, 158
scanty recognition of his ser-

vices, 161
Chalmers, the late Dr., Superinten-

dent, Wellcome Research Labora-
tory, Khartoum, 184, 188

Chalmers, Mrs., 184
Chauvel, Lieut. -Gen. Sir Francis,

K.C.M.G., etc., 197

Cheatle, Capt., R.A.M.C, 238
Chetwode, Lieut. -Gen. Sir Philip,

Bart., K.CB., K.C.M.G.,
D.S.O., 195, 197

H.Q. 20th Army Corps, Mount
of Olives, 231

notes on, 232
and visit of author to front line,

236
Choyce, Col. C C, CM.G., CB.E.,

M.D., F.R.C.S., A.M.S., consulting

surgeon in Cairo, 128
Christopherson, Dr. Stanley, M.C,

F.R.CS., 188
late Chief Civil Medical Officer

Soudan, 188
on " Bilharziosis," 188

Coates, Lieut.-Col. Warwick. Yeo.,
and Prisoners of War Camp, 220

Cowan, Col. J., C.M.G., M.D., AM.S.,
and classification of sick, 102

consulting physician, Alex-
andria, 222

report on venereal hospital, 222
Cromie, Maj. M. J., R.A.M.C, 57
Cuffey, late Dr., O.B.E., Port Said,

181

Darling, Capt. John, D.S.O.,
R.A.M.C, 141, 143

1

nose and throat clinic, 15th
General Hospital, 154

Dawber, Lieut.-Col. J. H., R.A.M.C
(T.), lost at sea, 65

Delmege, Capt. J. A., M.C, R.A.M.C,
141, 143

de Lotbiniere, Brig.-Gen. A. S. Joly,

CB., C.M.G., R.E., 28
Depuytren, Maj., 61

liaison officer. Cape Helles, 61
de Robeck, Vice-Adm. Sir John, 30
Dixon, Col. Sir Henry, K.C.B., 202

Change of Air Camp, 202
Dixon, Pte. W., 143
Douglas, Capt. W. R., M.C, F.R.CS.,
R.A.M.C, and Citadel Hospital, 75

Dunn, Capt. Cecil, R.A.M.C, 217
and physical training, 217, 222,

224
and command depot, 217

Eason, Lieut.-Col. H. L., C.B.,

C.M.G., M.S., R.A.M.C, consult-

ing ophthalmic surgeon, M.E.F.
and E.E.F., President, Standing
Medical Board, Alexandria, 86, 186

Edington, Lieut.-Col., R.A.M.C,
0. i/c. Surgical Section, 21st
General Hospital, 0. i/c. Central
Splint Factory, O.C. 78th General
Hospital, 123

Elgood, Lieut.-Col., C.M.G., Military
Commandant, Port Said, 180

Elgood, Mrs., B. S., M.D., 181
and Armenian Refugees' Camp,

181
Elkan, Capt., R.A.M.C, dental

surgeon, 158
Etherington, Lieut.-Col., C.M.G.,

M.D., R.A.M.C., O.C 5th
Canadian Stationary (3rd
Canadian) Hospital, 76

and clinical meetings, 78



INDEX OF NAMES 265

Ferguson, the late Maj. A. R.,

O.B.E., M.D., R.A.M.C, Pro-
fessor of Pathology, Cairo,

O.C. Military Pathological

Laboratory, 92
and cases of wound diphtheria,

92
History of " Entamoeba Histo-

lytica " and Alexandria Mil.

Med. Soc, 116
work at Military Pathological

Laboratory, 119
original work in laboratory, 120
co-operates with author, 120

Fisher, Capt. F. P., on bacillary

dysentery, 117
Fisher, Maj. Walter H., O.B.E.,

M.D., R.A.M.C. (T.),

O.C. Mustapha Convalescent
Depot, 105

and Command Dep6t, 213, 214,

216
and occupational treatment of

deformities, 216
and gymnasiums, 217
and Convalescent Depot, Mus-

tapha, 218
and feeding of jaw cases, 219
and medical boards, 219
examining for skin disease, 219
housing Cypriote muleteers, 219
charge of venereal cases, 219

Ford, Maj.-Gen. Sir R. W.,
K.C.M.G., C.B., D.S.O.,

D.M.S., F.-in-E., 13, 18

and supply of surgical instru-

ments, 16
and provision in Egypt for

wounded, 71

and radiography, 75
and malleable iron splints, 84
and debate on dysentery, 90
and V.A.D.'s in Egypt, 97

and radial working of con-

sultants, 246
Frean, Capt. H. G., B.C., F.R.C.S.,

R.A.M.C, 143

Gamer, Lieut. -Col. Cathcart,

C.M.G., C.B.E.,

A.D.M.S., Imbros, 57
Chief of Public Health Depart-
ment, Egypt, 57

Ghalib Pasha, Lieut. -Gen., 220

Gill, Lieut.-Col. Clifford A., I.M.S.,

237
A.D.M.S., 10th Division, 237

Girvin, Col. J., A.M.S.,
D.D.M.S., L. of C, 1916-17.. .182
A.D.M.S., Helles, 34
re transport of wounded, 35

Godding, Lieut.-Col. James, O.B.E.,
T.D., R.A.M.C, O.C. 17th
General Hospital, 10

and venereal hospital, 221
Godley, Lady, 12

and convalescent hospitals, 12
Godley, Lieut. -Gen. Sir Alexander,

K.C.B., K.CM.G., commanding
N.Z. Forces, 12

Granville, Dr. Alex., C.M.G.,CB.E.,
Commissioner Red Cross, Egypt
and Palestine ; Pres. Int. Quarant.
Bd. ; Late Director, Alex. Muni-
cipal, 130, 133, 140, 184

Graves, Capt. W. E., M.O., Glymen-
opoulo Convalescent Camp, 105

Groves, Maj. W. Hey, M.S.,
F.R.CS., R.A.M.C,

on gunshot wounds of femur,
117

special splint for, 117
pinning the femur for, 117

suggests establishing splint

factory, 123
his work there, 123

Guthrie, G. J., 5

Haig, Capt. H. A., R.A.M.C, 122
Halim Pacha, 184
Hamilton, Gen. Sir Ian, G.C.B.,

etc., 30
C-in-C, M.E.F., 30, 70
H.Q. at Imbros, 54

Harvey, Capt. William, M.D.,
R.A.M.C. (T.),M.O. Officers' Con-
valescent Hospitals, Alexandria,
105

Hayward, Maj., O.B.E., M.D.,
R.A.M.C, 180

Healey, Col. C W. R., C.M.G.,
AM.S., 10

O.C, 17th General Hospital, 10
and surgical instruments, 17th

General Hospital, 16
and debate on dysentery, 91
and venereal hospital, 221

Heath, Maj. P. Maynard, M.S.,

F.R.CS., R.A.M.C, 143
Herron, Maj. J. R., D.S.O.. O.B.E.,
R.A.M.C, 181

Hirst, Capt. L. F., R.A.M.C,
bacteriological investigation of

flavine, 121



266 INDEX OF NAMES

Hornblower, William, O.B.E., 181
refugee work, 181

Horsley, the late Col. Sir Victor,

C.B., F.R.C.S., F.R.S.,

A.M.S., 13, 20, 68, 88, 89, 90,

120
his decease, 90
on" GunshotWounds of Head,"

117
volunteers for Mesopotamia, 128

Horton, Lieut., R.A.M.C., 36
Hosie, Lieut.-Col., C.M.G., R.A.M.C,

O.C. Base Medical Stores, Alexan-
dria, 17

Howard de Walden, Lady, 11

and convalescent hospital, 11

Humphris, Maj. F. Howard, M.D.,
F.R.C.P., R.A.M.C, 80

radiographic work in Egypt, 80
Humphry, Lieut.-Col. Laurence,

C.M.G., R.A.M.C, O.C 89th
F.A., Cape Helles, 36

and wounded at landing, 39
devotion to duty, 39

Hunter, Col. W. W., CB., M.D.,
A.M.C,

on Sanitary Commission, 67
and military pathological

laboratory, 119

James, Lieut.-Col. H. E. R., C.B.,

C.M.G., O.B.E., F.R.C.S.,

R.A.M.C, 10

O.C. 15th General Hospital, 10,

130
and excavations in Alexandria,

130
and 15th General Hospital

Musicaland Dramatic Society,

141
and dental surgery at 15th

General Hospital, 158
Jardine, Capt. E. S., R.A.M.C, 221

and venereal hospital, 221
Joshua and Ajalon, 231

Kartaulis, the late Dr., Government
Pathologist, Alexandria, and de-

bate on dysentery, 91

Kennard, Capt. D. G., R.A.M.C
(T.), 73

Keogh, Lieut.-Gen. Sir Alfred,

G.C.B., G.CV.O., CH., address
on " Organisation in War," 3, 240

Kitchener, Earl, K.G., Soudan
Expedition, 186

Lawrence, Maj. -Gen. Hon. Sir

Herbert, K.C.B., etc.. Chief
of Staff, E.E.F. and B.E.F.,
27

victory at Romani, 182
Ledingham, Lieut.-Col., co-opera-

tion with Col. Sandwith, 146
Lee, G. E., L.-Corp., 142, 143
Lelean, Lieut.-Col., CB., R.A.M.C,

221
and pellagra, 221

Lister, the late Lieut.-Col., C.M.G.,
M.D., R.A.M.C, 14

Livingston, Maj. G. R., M.D.,
R.A.M.C. (T.),

clinical investigation of flavine,

121

O. i/c. splint factory, 123
Low, Col. Warren, C.B., M.D.,

F.R.C.S., A.M.S., Consulting
Surgeon, M.E.F., 2, 5, 9, 20,

69, 128
Luce, Maj. -Gen. Sir R. H., K.C.M.G.,

CB., D.M.S., E.E.F., 218
on lectures to M.O.'s, 218

Macaulay, Brig. -Gen. Sir George,
K.C.M.G., etc., 190

MacCormac, the late Sir William,
Bart., 241

Mackenzie, Lieut.-Col., O.C, 25th
CCS., 67

Mackie, Capt. T. J. L., R.A.M.C,
and military pathological

laboratory, 119
bacteriological investigation of

flavine, 121

Mackinnon, Capt., M.B., R.A.M.C,
233

" Uncrowned King of Damas-
cus," 233

Mackinnon, Mrs., 233
MacLeod,

on hospital gangrene, 92
on wound diphtheria, 92

MacMahon, Lady, 138
MacMahon, Lieut.-Col. Sir Henry,
G.CM.G., K.C.S.I., late High
Commissioner for Egypt, 138

temple at Luxor, 185
MacMunn, Brig.-Gen. Sir W., 55
Madden, Prof. R. W., F.R.CS.Eng.,

and Citadel Hospital, 75
on anaesthetics in Egypt, 164

Maher, Maj. - Gen. Sir James,
K.C.M.G., C.B., D.D.M.S., L. of C,
M.E.F., D.M.S., E.E.F., 70

I



INDEX OF NAMES 267

Making, Hon. Maj.-Gen. Sir George
H., G.C.M.G., C.B.,

on " Consulting Surgeon in

War," 241
and systems of working con-

sultants, 245
Masefield, John, " Gallipoli," 4
Maxwell, Lieut. -Gen. Sir John,

G.C.B., etc.,

and author's experiences at

Dardanelles, 69
notes on, 71, 181

Mayo-Robson, Col. Sir A. W., Kt.,
K.B.E., C.B., A.M.S.,

consulting surgeon, M.E.F., 18,

20, 69, 127
Monck, L.-Corp. Nugent, 141, 142,

143
Money, Maj.-Gen. Sir W., K.C.M.G.,

etc., 229
Morison, Rutherford, and bipp-

paste, 121
Morrison, Dr., on" Hepatic abscess,"

117
Mosseri, Mr. Jack, 182

Jewish refugee schools, 182
Murray, Lieut. -Gen. Sir Archibald,

G.C.M.G., etc.,

C.-in-C, E.E F., 1916-17.. .130,
182

offence against Turks, 188

Nasmith, Capt. Martin E., V.C,
C.B., R.N., 28

and exploits on Ell, 29
Nevinson, H. W., " Dardanelles

Campaign," 4, 29
Casualties in Gen. Birdwood's
Army Corps, 56

effects of blizzard at Gallipoli,

98

O'Sullivan, Col. T. D., C.M.G.,
A.M.S., O.C. 21st General Hos-
pital, and flavine investigation,

121

Paget, Mr. Stephen, F.R.C.S., on
Col. F. M. Sandwith, 151

Paterson, Capt. A., M.B., R.A.M.C.,
at Hebron, 233
attached to 15th General Hos-

pital, 234
work at Hebron, 234
new hospital at Hebron, 236

Pauli, Maj. W. K., R.A.M.C. (T.), and
treatment of wound diphtheria, 94

Porter, Sir James, K.C.B., K.C.M.G.,
on H.M.H.S. Liberty, 26

Rameses XL, 185
Rachel's tomb, 235
Ricketts, Lieut.-CoL, R.A.M.C. (T.),

O.C. Nasrieh Hospital, Cairo, 76
Ritchie, Maj., I.M.S., 180
Rogers, Pte., A.S.C., 142
Ross, Mr. John, and convalescent

hospital, Alexandria, 11

Ross, Col. Sir Ronald, K.C.B.,
F.R.S., M.D., A.M.S., and debate
on dysentery, 90

Ruffer, Sir Armand, Kt., C.M.G.,
M.D.,

and Red Cross work, 12, 112
on " Arthritis and Ancient

Egyptians," 117
Commissioner, R.C., Alexan-

dria, 140
loan of books to Alexandria

Military Medical Library, 147
Ryan, Col. Sir James, K.B.E., C.B.,

A.A.M.C, consulting surgeon,
Australian Forces, 21

Samson and Gaza, 195
Samuel, tomb of, 237
Sandwith, the late Col. F. M.

C.M.G.,M.D.,A.M.S.,
consulting physician, E.E.F.,

13,86
and classification of sick, 102
volunteers for Egypt, 144
previous career in Egjrpt, 144
publications, 145
physical and mental charac-

teristics, 145
at Alexandria Military Medical

Society, 146
an inspiration to workers, 146
and sanitary work in Egypt,

146, 149
and Military Medical Library,

146, 147
and anti-fly campaign, 146, 147

instituted by, 146
lectures, 148, 149
beneficial effects on health

of troops, 150
his last illness, 150
invalided home, 151
decease of, 151
obituary notice (Lancet), 151



268 INDEX OF NAMES

Seccombe, Maj. J. W. S., R.A.M.C,
President, Medical Board, Pales-

tine L. of C, 106
Semple, Col. Sir David, Kt., M.D.,

R.A.M.O., Director, Public

Health Department, Egypt,
75

and hydrophobia in India, 75
and Pasteur laboratory in

Cairo, 75
and Military Pathological

Laboratory, 119
Sexton, Col. M., C.B., A.M.S.,

A.D.M.S., Camps and Docks,
L. of C, 70

Siberry, Lieut.-Col. E. W., R.A.M.C,
O.C. H.M.H.S. Ddta, 7

Sibley, Capt. L., military sajiitary

officer, Alexandria, 134
Smclair, Col., C.B., M.D., F.R.C.S.,

A.M.S.,
service in Egypt and France, 127
and glue, 175

Smithson, Corp., R.A.M.C, 143
Solomon, Pools of, 236
Sowerby, late Col. R. F., 190
Stack, Maj. -Gen. Sir Lee, K.B.E.,

etc.. Sirdar and Governor-General
of Soudan, 187

Stack, Lady, 187
Stewart, Col. Sir James Purves,

K.CM.G., C.B., M.D., A.M.S.,
consulting physician, M.E.F., 1

at Malta, 5
Stirling, Dr.,

of Gaza, 233
Missionary Hospital, Gaza, 228

Stonham, the late Col. Charles,

C.M.G.. F.R.C.S., A.M.S.,

consulting surgeon, M.E.F.,
20, 86

invalided to Cyprus, 69
invalided home, 87
decease of, 87

Symes, Pte. R. W., 142
Symonds, Col. Sir Charters, K.B.E.,

C.B., M.S., F.R.C.S., A.M.S.,
consulting surgeon, M.E.F., 1

at Malta, 5

Taylor, Capt. E. L., R.A.M.C, 143
Teasdale, L.-Corp. J. H., 142, 143
Thomas, Surg.-Lieut., R.N., 52
Thomson, Col. Sir Courtauld, Kt.

K.B.E., C.B.,

and Red Cross work, 12

Thomson

—

continued.

Chief Commissioner Red Cross,

Mediterranean, 140
Thomson, Capt. J. Gordon,
R.A.M.C, 122

Todd, Dr., O.B.E., bacteriologist,

Cairo, work for Army, 120
Torrance (Maj.), Dr., of Tiberias,

233
Trelawney, G., and malleable iron

splints, 84
Tubby, Col. A. H., C.B., C.M.G.,

M.S., F.R.C.S., A.M.S., 1

appointed consulting surgeon,

M.E.F., 1

temporarily attached 17th
General Hospital, 9

consulting surgeon at Alex-
andria, 13

consulting surgeon in Egypt, 20
consulting surgeon at Cairo, 69
operating surgeon at Citadel,

Cairo, 69
address to staff, 5th Canadian

Stationary Hospital, 77
report on radiography in Egypt,

79
on renal and ureteric calculi in

Egypt, 82
X-ray observations on, 82

and malleable iron splints, 83
posted as consulting surgeon in

Alexandria district, 88
on appendicostomy in dysen-

tery, 91
and V.A.D.'s in Egypt, 97
lecture on " Soldiers' Feet and
How to Protect Them," 99

undertakes superintendence of

classification of wounded and
sick in Alexandria, 101

on deformities in war-surgery,
117

on hindrances in marching, 117
investigates flavine, 120, 152

results published in LanceU
120

clinical observations on,
120

bacteriological observa-
tions on, 121

experimental observations
on, 121

and heliotherapy, 125
and salt-water exercises, 126
memorandum on special hos-

pitals for fractures, 174



INDEX OF NAMES 269

Tubby

—

continued.

memorandum on treatment of

deformed soldiers in

Egypt, 204
on treatment of military

orthopaedic cases, 211
establishment of orthopaedic

centre, 207
of convalescent orthopaedic

camp, 207
of permanently disabled

camp, 207
absence of machinery for treat-

ing deformities, 212
centralisation of orthopaedic

work in Egypt, 207
and command dep6t, 213

lectures on deformities, 218, 225
report on venereal hospital, 222
and investigation into flavine,

252
resigns appointment as consult-

ing surgeon E.E.F., 261
restored to establishment, 261

Tubby, Mrs. A. H.,

Royal Humane Society's medal
conferred, 139

dinner for presentation of, 139
Tullibardine, Marchioness of, 11

and convalescent hospital, 11

Valassopoulo, Dr., Physician to

Greek Hospital, Alexandria, and
epidemic malignant jaundice, 91

Wade, Ck)l. Henry, C.M.G., A.M.S.,

consulting surgeon, L. of C,
Palestine, 128

Walker, Capt. G., R.A.M.C., 122

Wallace, Maj.-Gen. C. B., G.O.C.,

L. of C, Mudros, 27

Walshe, Maj. F. M. R., O.B.E.,
M.D., RA.M.C, neurological

specialist, E.E.F., 86
and classification of sick, 102

his neurological clinic in Alexan-
dria, 152

on gun-shot wounds of spine,

172
Waters, Corp. F. P., 142, 143
Weekly, Capt., R.A.M.C, oph-

thalmic clinic, 17th General
Hospital, 154

Wenyon, Col. C. M., C.M.G., C.B.E.,

A.M.S., and emetin, 116
co-operation with Col. Sandwith,

146
Willcocks, Lieut. -Col., I.M.S. (re-

tired), O.C. Red Cross Convales-

cent Hospital, Montazah, 105
Willcox, Col. W. H., C.B., C.M.G.,

M.D., A.M.S., consulting physician

Mesopotamia, 49
Willmore, Capt. J. G., R.A.M.C, 122
Wilson, Maj., R.A.M.C, 238
Wingate, Lady, D.B.E., 138, 186
Wingate, Gen. Sir Reginald, G.C.B.,

G.CV.O., G.B.E., 73, 138,

220
late Sirdar and Governor-

General, Soudan, late High
Commissioner, Egypt, 138,

220
lends Sirdarieh for convalescent

officers, 73
work in Soudan, 186, 187

Woodward, Maj.-Gen., D.A.G.,
M.E.F., 56

Wright, Col. Sir Almroth, K.B.E.,
C.B., F.R.S., AM.S., on
isotonic salt solutions, 6

and vaccine for dysentery, 67



INDEX OF SUBJECTS

Abdomen,
injuries of, 42
treatment of, 42

Abdominal wounds, 168
Aboukir, nurses convalescent hos-

pital at, 12

Abscess,
hepatic, 167
method of operating on, 167

" Absent Friends," 262
Abu-Simbe], temple, 185
Abydos, temple at, 184
Achi Baba,

bombardment of, August 6th,

1915.. .45

mythical story of ascent of, 28
shelled by battleships, etc., 40
shells from, 31

A.D.M.S.,
Alexandria District (Colonel

T. B. Beach), 9, 14, 164, 203,

213, 214
Aeroplanes, raids on Port Said and

Cairo, 183, 184
Ajalon, valley of, 231
Alexandria, 8

Ports and Lights Administra-
tion, 8

first impressions of, 9
ancient, 127
modem, 127, 132
hospitality of residents, 133
municipality of, 133
Dr. Granville as director, 133
Dr. Granville's work for Army,

133
Col. Sandwith and army sanita-

tion, 133, 134
sanitary difficulties, 134
endemic and epidemic diseases

in, 134
Military Medical Society,

Alexandria, 115
Ali Muntah, 194
Amorites, 231
Amputation,

when done, 176

Amputation

—

continued.

grounds of decision for, 177
Anaesthetics (in Egypt), 162
Anaphylaxis and anti-tetanic serum,

96
Aneurysm, 165

operations for, 165
and injection of quinine, 204

Angharebs (palm-wood beds), 74
Anti-fly campaign, Alexandria,

initiated by Col. F. M. Sand-
with, 146

lectures on, 148, 149
district routine order on,

149
Col. Sandwith's memo., 154

Anti-tetanic serum,
dosage of, 95
anaphylaxis after, 96

Anzac, 51
attack on Aug. 6th, 1915. ..47

Anzac Corps, casualties at Dar-
danelles, 78

Aragon, The, 27, 49, 50, 65, 67
H.Q.'s on line of communica-

tions, 27
reputation undeserved, 67
strain on accommodation of, 67
torpedoed and sunk, 199

Armageddon, 260
Armistice, the, 260
Army Medical Department,

War Office and supply of sur-

gical instruments, 17

Army Medical Service,

at Gallipoli, strain upon, 67
" Asiatic Annie," 31, 33
Assaye, The, H.M.H.S., 29, 34

at Mudros, 29
at the Dardanelles, 30
and minesweepers, shelled by

Turks, 44
Assistance in hospitals given by

civilians, 15
Atbara, H.Q. Soudan Rails, 186
Attack, French, at Cape Helles, 47
Aural olinios, 153, 154

I



INDEX OF SUBJECTS 271

Australians at Anzac, Aug. 6th, 1916,
47

' Barnstormers," 141
Basket-work, etc., and deformed

soldiers, 217
Beach E, Mudros, hospitals at, 66
Beach W, 31

severe bombardment of, 33
first hospital site at, 39
ground fouled, 66

' Beaches," the, 27
evacuation of wounded from, 55
wounded men on, 66

Beersheba, 194
turning movement at, 197
victory of, 198

** Beetles," for landing troops, 28
Bipp-paste, 121

how used, 177
Black ships, 8
Blizzard at Gallipoli, warning re, in

Peninsular Times, 40
Bone,

diseases rare, cases of, 167

cystic disease of, 168
Boot-repairing factory and deformed

soldiers, 216
Boots for flat-feet, difficulties in

obtaining, 112
Brain, surgery of, 169

cases of, 169
prognosis, 169

British Journal of Surgery, 3

British Medical Journal, 241

Bulletin of Medical and Surgical

Progress, 251
Byzantine church, ruined, near

Gaza, 194

Cairo, aeroplane raid on, 184

Camp, prisoners-of-war, 219
Campaign, Dardenelles, the, 4

crisis of, 44
Camps, convalescent,

at Alexandria, 11

at Cape Helles, sanitary con-

dition of, 37

flies and disease, 37

Camps, change of air, at Alexandria,

126
ftkpe Helles, 30

covering attack at, 45

Carpenters' work, by deformed
soldiers, 216

Cartilages, loose, of knee, 178
Cave of Machpelah, 235
Cavendish Lecture on Consulting
Surgeon in War, 241

C.C.S., 74th, 238
66th, at Jerusalem, 238

Cemetery,
British, at W Beach, 35
British, at Gaza, 228

Change of air camp, 202
Chest wounds, 168
Chloroform (in Egypt),

criticisms on, 163
tests for, 164

Christmas, in Egypt, 140
Chunuk Bair, 51

retreat from, 53
C.-in-C, E.E.P., and water supply,

Jerusalem, 230
M.E.F., visits Gallipoli, Aug. 9th,

1915. ..55

author introduced to, 57
Civilians, in Egypt, work for sol-

diers, 72
Classification of

sick, need of consulting phy-
sician, 102

sick and wounded soldiers,

superintended in Alexandria
by author, 101

Clinical laboratory, French, at Cape
Helles, 61

Combing out of A men, 201
Command depot at Alexandria,

formation of, 202
necessity for, 203
at Mustapha, 217
at Sidi Bishr, 217

" Concentric " system of consulting
work, 245

Consultants and lectures to M.O.'s,
218

Consulting surgeons,
orders received, 2
responsible for war surgery, 3
fix surgical policy, 3
responsibilities of, 3
supervision of operations, 3
powers of, 4
working in Alexandria in 1915,

13
Maj. -Gen. Ford and their work,

19
rota of service, 21
work of, on hospital ships, 41
Australian, 78
privileges of, 78



272 INDEX OF SUBJECTS

Consulting surgeons

—

continued.

effects of work and climate
upon, 87

reduction in number, 127
radial system of working, 128,

245
concentric system of working,

128, 245
Consulting surgeon in war, 240

given rank, 242
gazetted temporary colonels,

242
discretionary powers, 242
honorarium, 242
responsibilities and work of,

242
some promoted, 243
duties of, 243
not provided for in Establish-

ment, 244
technical advisers, 244
qualifications required, 244
location of duties, 245
liaison officers, 245, 249
and " radial " system, 245
and " concentric " system, 245
systems of working compared,

246
suggested compromise, 247

and operations, 247
and hospital visits, 247
conferences of consultants, 248
co-ordination of workers, 249
reports to D.M.S., 250
and dissemination of informa-

tion, 250
and current medical literature,

250
promotion of medical societies,

251
and clinical lectures, 251
and medical libraries, 251
and clinical teaching, 252
and research, 252
and selection of M.O.'s, 253
suggestions offered for future,

254
corresponds to professor of

medical faculty, 255
power of influencing medical

work, 255
not officially on staff, 255
and adequate transport, 256
pleasures of his work, 257

Convalescent hospitals, in Alexan-
dria. See Hospitals, convales-

cent.

Cookery, School of, 125
Crusades, 260

Dances, lonely officers', 138
Dardanelles, 30
D.D.M.S., L. of C, 27, 49, 50
Dead Sea, 232
Deformities,

in war-surgery,

author on, 117
lectures on, by author, 218

Delta, H.M.H.S., 5, 6

Dental annexe, 157
decided upon, 159
establishment, asked for, 159
clientele, 159
gun-shot wounds, jaw, treated

by, 160 1

statistics of work done at, 160 I

Dental surgery, need of, 157
"

Depression, after Suvla, 62
Desert road, Sinai, 190
Devanha, H.M.H.S., at Gallipoli, 61
Disease, Valassopoulo's

epidemic malignant jaundice,

91
at Gallipoli, 37

Disposition of sick and wounded in

Egypt, 201
D.M.S.

at G.H.Q., E.E.F., 230
E.E.F., and flat-footed soldiers,,

14
F.-in-E., 12, 69
and provision of hospital beds,

14
and supply, surgical instru-

ments, 16
and classification of sick and!
wounded in Alexandria, 100

i

M.E.F., and hospital transport

t

arrangements, 55
Duty, return to, statistics of, 104

j

Dysentery,
j

spread by flies, 16 !

mixed types, 67
;

bacillary type and serum for, 67^|

amoebic, emetin in, 67
debate on in Alexandria, con-

tributions to, 90, 91

Ear-specialists, 17

Ebna, Pass, 231
Economies called for, 201



INDEX OF SUBJECTS 273

Economies

—

continued.

as to personnel, 201
as to materials, 201

Education, Physical, School of, at

Alexandria, 125
Egypt,

base for M.E.F., 70
radiography in (see Radio-
graphy in Egypt), 79

Egyptian Expeditionary Force, 4
Egyptian Labour Corps, 196

increase of, 202
in Palestine, 236

Egyptian Labour Corps Hospital,
Kantara, 238

Electrical treatment and deformed
soldiers, 217

Electro-therapeutics in Alexandria,
not thoroughly organised, 153

El Hattin, 260
El-Kerreri, battlefield (Omdurman),

187
Emetin and its compounds in

amoebic dysentery, 67
Entamoeba histolytica, 116
Ether (in Egypt), 163
Evacuation of wounded direct to

England, 66
Excavations in Alexandria, by

Lieut. -Col. H. E. R. James and
author, 130

Exmouth, H.M.S., flagship at

Imbros, 54
Eye-specialists, 17

Feet, contracted, HI
Femur, gunshot wounds of, Maj.
Hey Groves on, 117

Field ambulance,
89th, at W Beach, 36, 39
89th, at Cape Helles, 39
266th, 237
166th, 267

Fighting man, welfare of, 115

Fires on oil-ships, 200
Flat-foot. See Foot, flat.

Flavine and its derivatives,

investigation by author and
colleagues, 120

clinical, bacteriological, and
experimental inquiry, 121

not efficacious in pyaemia, 122

Flavine-paste,
introduced by author, value of,

121

how used, 177

Flies

infest hospitals, 16

plague of, at Cape Helles, 37
as " aerial torpedoes," 38
at Gallipoli, 67

See Aiiti-fly Campaign.
Fly Prevention and Destruction, 149

Col. Sandwith's memorandum
on, 154

Food at Gallipoli, 38
Foot, flat, treated by valgus pads
and wedges, 1 1 1 , by operation, 112

Foot-clinic at Alexandria, 112
Fractures,

compound, due to projectiles,

173
compound, due to gunshot

wounds, stereoscopic X-
rays in, 174

splints used for, 175
compound, of femur, 175

how treated, 175
plating not done, 175

simple, 176
and malleable iron splints, 176
simple, plated, 176

Frost-bite,

at Gallipoli, 97
at Salonica, 97
following severe blizzard, 98
warning given in August by

Peninsular Times, 98
cases of, in Alexandria, 98
cases of, requiring amputation,

99
complicated by tetanus, 99
cases of, refractory to treat-

ment, 99

Oaleka, The, H.M.H.S., 22, 58
sunk by enemy submarine, 59

'* Gallipoli," by John Masefield, 4
Gallipoli, 30

first sight of, 30
sleeping difficulties, 38
flies at, 38
bombardments of camps, 38

Gallipoli campaign, deficiencies in

medical and surgical work, 19
Gallipoli Peninsular, climatic con-

ditions of, 32
Gangrene,

mass, 167
local, 167

Gas-gangrene, occurrence of, 96
Gaza, 180, 194, 228

18



274 INDEX OF SUBJECTS

Geneva Conrention and hospital

ships, 44
German hospice on Mount of Olives,

H.Q. 20th Army Corps, 231
G.H.Q.

Imbros, 49, 65
attacked by aeroijlane, 54
at Kelab, description of, 193
departure from, 198
visit to, at Bir Salem, 228

Ghurkha, wounded, 53
Glue, Col. Sinclair's, 174
Glymenopoulo, Alexandria, Con-

valescent camp at, 11

G.O.C., F.-in-E., 14
provision of hospital beds, 14
line of communications, Mudros,

Maj.-Gen. Wallace, C.B., 27
Gordon College, Khartoum, 188
Gravel in urine, in Egypt, 82
'* Great-heart," 180, 198, 227
Guildford Castle, The, H.M.H.S., 65
Gully Beach (Y Beach), 59

scenes at, 59
Gun-shot wounds, of knee, treat-

ment of, 5
Gymnasium and deformed soldiers,

217

Hants Regiment, 2nd, a missing
oflacer, 47

Head,
injuries of, 20, 42
gunshot wounds of, Sir V.

Horsley on, 117
Hebron, 194

author, visit to, 233, 234
Cave of Machpelah, 235
David, Joab and Abner, 235

Helouan, military orthopaedic hos-

pital at, 203
Hepatic abscess. See Abscess,

hepatic, 167
Hernia, 168
Hemise cerebri, 170

treatment of, 171

lumbar puncture in, 171

Hindrances in marching, author
on, 117

" History, Medical and Surgical, of

the War," 154
Holy places, 260
Hospital carriers, 8

** black " ships, 54
at Imbros, 54
state of wounded upon, 57

Hospital gangrene. See Wound
Diphtheria.

Hospital ships,

arrangements and staff of, 6, 7

fitted abroad, 7

movements of, 20
a, case of, 22
deficiencies of, 23
author and, 25
French, 31, 64
functions of, at Beaches, 41

daily routine on, 41

suspension of sailing, 200
torpedoed, 200
transport ofiicer, hospital, 20, 50

M.E.F., correspondence
with, 27

Hospitals,

at Alexandria, 10, 12—14, 157

at Cairo, 14, 73—74, 76—79
at Helouan, 104, 203
at Imbros, 14

at Kantara, 131

at Mudros, 14

at Port Said, 183
at Valetta, 5
convalescent, in Alexandria, 11

visits to, 102
statistics of, 184

results of working, 104, 105
returns to duty from, 104,

105
invaliding home from, 104,

105
statistics submitted to D.M.S.,

103
statistics submitted to W.O.,

103
Anglo-American, Cairo, 73
Australian in Egypt, 14
Citadel, Cairo, 47, 74
radiography at, 79
Egyptian Government, 13

consultants' visits to, 13

French, 14
first on W Beach, 39
Greek, 10
Nasrieh, Cairo, 76
Red Cross and St. John of

Jerusalem at Ghizeh, 14
Sirdarieh for convalescent

officers, 73
3rd New Zealand, 73
4th London Territorial, 1

5th Canadian, in Cairo, 76
O.C., Lieut. -Col. Ethering-

ton, 76

\
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Hospitals

—

continued.

oth Canadian

—

continued.

provided by Kingston,
Ontario, 76

address to staff at, 77
and dental department, 157

5th Indian, 131

15th General, Alexandria, 10
musical and dramatic enter-

tainments, 141

17th General, 10

Col. C. W. R. Healey, O.C,
10

shortage of instruments at,

16
27th Stationary, 227
3l8t General, at Port Said, 183

36th Stationary, 227
47th Stationary, 227
48th Stationary, 227
71st General Military Ortho-

paedic, at Helouan, 104, 203
strain on medical and nursing

staffs, 15
Hostel, officers, 125
H.Q.'s at Kelab, 189
Hydrophobia in Egypt, 76

Imbros, 30
harbour of, 54

Instruments, surgical,

at 17th General Hospital, 16

Army Medical Department,
W.O. and, 17

Invalids, transference to United
Kingdom, 102, 103

Jaffa, CCS. No. 77 at, 229
Jaundice,

febrile, non-obstructive, 91

epidemic of, 91

febrile, fatal type. See Yellow
fever, Mediterranean.

Jerusalem,
linighta of St. John of, 5
capture of, 198
new water supply of, 230

Jordan valley, 232, 238
sickness in, 238

Kantara, East, 227
Kamak, temple at, 185

the late M. Legrain, conserva-
tor, 185

I
Kelab, H.Q.'s at, 189

Khartoum, 180, 184, 186
Kingston, Ontario, equips 5th Cana-

dian Stationary Hospital, 76
Knee-joints, septic, 176

treatment of, 176
when to amputate, 176

Krithia,

plains of, 45
nullah, 59
encampment in, 59
danger of torrent in, 60

Kum-Kali, 30
Turkish position at, 31

Laboratories,
pathological and clinical, 17
workers in, 17

at general hospitals,

work done at, 122
Laboratory,

British Clinical, atW Beach, 37
Military Pathological,

Babtie, Lieut.-Gen. Sir W.,
and, 118

Hunter, Col. W., and, 119
Balfour, Col., and, 119
Buchanan, Col., and, 119
Semple, Sir D., and, 119
Ferguson, late Maj. A. R.,

in control, 119
Mackie, Capt. T. J., and,

119
Xalue to M. and E.E.F., 119
work done at, 119

Laminectomy, 172
Lancashire landing, 31
Lancet, the, 241
Lectures

on prevention and treatment of

deformities, 213
on deformities, by Col. Tubby,

218
to M.O.'a, 218

Legend, re. Gen. Allenby, 191
Leontiasis Ossea, 167
Liberty, the, H.M.H.S., 27
Lice, tortures by, 39
Luna Park, Cairo, hospital at, 14
Luxor,

temples, 185
and Sir H. MacMahon, 185

Majestic, H.M.S., 31, 34
torpedoed, 31

details of sinking of, 37
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Malaria,
treated by quinine injections,

117
complications, 204

Malarial cases, influx from Salonica,

203
Malingering, 113

general conclusions on, 114
Malleable iron splints. See Splints,

malleable iron.
" Man-power " and classification of

sick and wounded, 101

inquiry, 201
Massage, 153

and deformed soldiers, 217
Mecca, Grand Cadi of, 221
Medical boarding, 106
Medical Boards,

central, 106
and trades, 201

Medical services, difficulties at Galli-

poli, 5
Mediterranean Expeditionary Force,

4
transformed into Egyptian Ex-

peditionary Force, 127
Memorandum

on treatmeixt of deformed sol-

diers in Egypt, 202, 203,

204
on treatment, military ortho-

paedic cases, 211
Mess-room, R.A.M.C., at W Beach,
36

Military Medical Society, Alex-
andria, 115

success of, 118
influence on medical work, 118

Minesweepers and H.M.S. Assaye
shelled by Turks, 44

M.O.'s,
special training of, 174
author's, plea for special hos-

pitals, 174
Moab, mountains of, 232
Mohammed Ali Club, Alexandria, 10
Mohammedieh, 183
Montazah, convalescent hospital at,

11

Mortality, from dysentery, typhoid
and paratyphoid, 90

Mosaic pavement, near Gaza, trans-

ported to Melbourne, 194
Mudros, 49

harbour of, 27, 54
ships in, in 1915...27

wounded cleared at, 65

Mule Corps, Zionist, bravery of, 40
Multan, S.S., 182
Museum, Grseco-Roman, Alexandria,

131
year book, Col. James and

author's contribution, 131
Mustapha, Alexandria, convalescent
camp at, 11

J^^atives as hospital attendants, etc.,
' 201
Nebi-Samuel, 237
Nerve palsy after injection of

quinine, 204
Neurological, problems, 152

specialist, E.E.F., Maj. F. M. R.
Walshe, 152

New Zealanders at Anzac, August
6th, 1915...47

Nose and throat clinics, 154
N.T.O., 49, 50

Occupations for convalescents, 201
Occupied enemy territory adminis-

tration, 229
Officers,

convalescent, 106
interviews, 106
keenness to return to duty, 106

Omdurman, battle of, 187
Operations on hospital ships, when

done, 42
Ophthalmic clinics, 153, 154
Organisation, special, in war, 3
Orthopaedic department, military,

centralised, 207
hospital, military, 203

" Osmanieh " loss of,' 199
Osteitis deformans, 168
Outlook Hill, 194

Palestine News, the, 260
Paratyphoid fever,

spread by flies, 16
A. and B., 67

Patriarchs and Abimelech, 195
and Gaza, 195

P.D.M.S., M.E.F. and classification

of sick and wounded in Alexandria,
100

Pellagra, 221
Peninsular Times, the,

and warning re winter weather,

40
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Peninsular Times—continued.
and forecast of winter weather

at Dardanelles, 98
Pessimism, as to outcome of Gallipoli

campaign, 63
Philae, Temple of, 185
Physical training and deformed

soldiers, 217
Port Said, 180

hospitals at, 180
aeroplane raid on, 183

Printing Department, Egyptian
Government, and malleable iron
splints, 84

Prisoners of War camp, 219
at Ras-el-Tin, 219
at Sidi Bishr, 219

Pyelitis,

of calculous origin, 83
of streptococcal origin, 83
of B. coli origin, 83

" Quick Dick," 31, 33
Quinine,

injections, 117
abscess, 204

avoidance of, 117
consulting surgeons' memo-
randum on, 117

•* Radial " system of consulting

work, 245
Radiograms,

want of, 75
stereoscopic, in Egypt, 79, 81

orientation of, author's remarks
on, 81

and Medical Research Com-
mittee, 81

Radiographers in Egypt, good work
done by, 82

Radiograpliic apparatus available

in Cairo, 75
Radiography in Egypt,

author's report on to D.M.S.,
F.-in-E., 80

Maj, F. Howard Humphris,
expert radiographer in Egypt,
80

skilled electrical mechanics
required, 80

results, 82
Rafa, 192
Ram Allah, El Ram (Ramah), 236
Rank and file, keenness to return to

duty, 107

R.A.S.C. camp at W Beach, 36
Ras-el-Tin, Australian convalescent

hospital at, 12
Reception station, 11

Record, visual, of hospitals in Egypt,
72

Recruiting, hasty. 111
Red Cross and St. John of Jerusalem,

work at Alexandria, 12
hospital at Ghizeh, Cairo, 14
work in Gallipoli, Egjrpt and

Palestme, 139
Refugees, Armenian, Port Said, 181

Renal and ureteral calculi,

author's observations on, 82
detection by X-rays, 82
and operations, 82

Research Committee, Medical, 118
Review, Medical, of Foreign Press,

118
River Clyde, the, 31, 36
Roads, in Palestine, 236
Romani, victory at, 182
Royal Edward, the, torpedoed, 64
R.T.O.'s, 258

St. Louis, French battleship, 33
Saladin, 260
Salt-solutions, isotonic, 6
Salta, H.M.H.S., 57, 68
Samson's ridge, 194, 228
Sanitary

condition of camp at Cape
Helles, 37

Department, 105
Sanitation, importance of, in war,

67
Sari-Bair,

our rejjulse from, 52
losses of Anzacs in attack on, 56

Sed-ul-Bahr, 30
Septic cases, treated on deck of hos-

pital ships, 20
sores, epidemic of, 178
" diphtheroid," infection of, 179

Serum, anti-dysenteric, 67
Shellal, wells at, 197
Shells, Turkish, damage done by, 40
Shell-wound, buttocks, case of, 62
Ships,

hospital. See Hospital ships.

black (see Hospital-carriers), 64
Sick and wounded,

transport to hospital ships, 32
and man-power, 101

disposition of, in Egypt, 201
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Signal station,

W Beach, 33, destroyed by
Turkish shell, 40

killed and wounded in, 40
Sinai Railway, 188, 189
Sleep, want of, at Gallipoli, 38
Soldier,

the sick and convalescent, in

Alexandria, 180
See Hospitals, Convale-
scent, in Alexandria.

" unwilling " (see Unwilling
soldier), 108

Soldiers, deformed,
and occupational work, 216
and gymnasium, 217
and physical training, 217
and massage, 217
and electrical treatment, 217
orthopaedic cases of, 202

Soudan railways, 186
Special departments, 152, 153
Specialists, eye, ear, and throat, 17

Spies at Gallipoli, 39
Spine,

gunshot wounds of, 171

series 27 cases, 171
results, 171

dispersal effects of projectile,

172
laminectomy in, 172
osteomyelitis of, 173
post-typhoid, 173

Splints,

malleable iron, 83
booklet on by author, 84

illustrated by photo-
graphs, 84

issued to commands,
85

aluminium, 85
Maj. Hey Groves', for gunshot

fracture of femur, 123
Splint factory, central, in Alex-

andria, 123
Maj. G. R. Livingstone, 0. i/c,

issues catalogue, 123
Maj. Hey. Groves originates, 123
Edington, Lieut. -Col., 0. i/c, 123
statistics of work done, 123
and deformed soldiers, 216

Sporting Club, Alexandria, 9, 136
Spy, Austrian, 197
Stereoscopic radiograms in Egypt, 79
Stone

in kidneys. See Renal and
ureteral calculi.

Stone

—

continued.

in ureter. See Renal and
ureteral calculi.

Stores, Base Medical, Alexandria, 17

Lieut.-Col. Hosie, O.C, 17

Submarines,
effect of enemy, 199
effect on M.E.F. and E.E.F.,

200
war on hospital ships, 200

Sultan Hussein Club, Alexandria, 10
Surgeon, consulting ophthalmic, 85

need of, felt at Dardanelles, 85
need of, in Egypt, 86
Lieut.-Col. H. L. Eason

appointed,
his work with M.E.F. and

E.E.F., 86
Survey Department, Egypt, 72

and malleable iron splints, 84
Suvla,

drama of, 43
landing at, 49
progress of operations at, 50

" Swankers," 141

Syrian Labour Corps, 236

Tendo Achillis, contracted, 111

Tenedos, 30
Tetanus

in M.E.F., 94
at Gallipoli, 95
in connection with frost-bites,

95
W.O. orders on, 95
preventive inoculations, 95
curative treatment, 95
and anaphylaxis, 96
localised, 96

Thebes, 185
Throat specialists, 17

Trades for convalescent soldiers,

201
Trenches taken at Cape Helles, 48
Triumph, the final, 258
Troy, plains of, 30
Typhoid fever

spread by flies, 16
deaths from, 67

Union Club, Alexandria, 9
Unwilling soldier, the, 108

prolonged stay in hospital, 108
memorandum as to remedy,

108
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I'nwilling soldier

—

continued.
Grenei'al Routine Order remedy-

ing defect in organisation, 109
lists exchanged by O.C.'s,

general hospitals, 109
French Government report

upon, 110
not necessarily malingering, 112
general conclusion on, 113

Unwillingness of soldier, waves of
fashion in, 111

V.A.D/s in Egypt,
mcidence of climate upon, 96
deaths of, 96
advice to, 96

^^lnadium ore ship, torpedoed and
salved, 200

Varicocele, 168
\"( nereal Hospital, Alexandria, 221

at Mustapha, 221
at 17 General Hospital, 221

inspections of, 221

Wady Guzzee, 194
W'ady Haifa, 185
War, medical and surgical history of,

154

War Office, summons by, 1

/Water, at Gallipoli, scarcity of, 38
iWater-pipe line, Sinai, 191
Welfare of fighting man, 115

Wellcome Laboratories, Khartoum*
188

Wire-roads, 190
Wound, diphtheria,

cases of, found to be " diph-
theroid," 92

outbreaks of, 92, 94
Wounded and sick, number cleared

through Imbros, 56
Wounded

evacuation of and effect on
reinforcements, 55

evacuation from Gallipoli, 55
Wounds, septic, 6

treated by isotonic salt solu-

tions, 6

X-rays. See Radiography, Radio*
grams, and Radiographic Appara-
tus, 75, 80

Yellow fever, Mediterranean, 91
epidemic in Alexandria, 91
mortality of, 92

Y.M.C.A., work in Egypt and
Palestine, 140

Sir J. W. Barrett on war work,
140

Zeppelin, enemy, in Egypt, 184

THB WHITIFRIARS PRESS, LTD., LONDON AND TONBRIDQB.



^J^l











i^304£»f>4

THE UNIVERSITY OF CALIFORNIA LIBRARY




