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 FIFTY YEARS ,o*F' HYGIENE IN THE; BRITISH ARMY

BY
S BugadlerA E. RICHMOND CBE KHS

(Conmbuted by he Dzrectomte of Hygiene at. the War Oﬂ‘ice the

i » 'Hygwne Department of the Royal Army Medical College, Millbank, and the
Army School of Hygiene, Mytchett)

_ HavLr A century. has Wltnessed great advances in military hyglene and the
' ob]ect of this article is to afford a picture of the progress: made. .

In the earliest years of the period referred to the South African campalgn -

was fought "The extremely heavy incidence of prevenuble disease with much

' resultlng 1nePﬁc1ency on account of smkness which occurred is common know—

ledge.

This state of aﬂalrs was. Iargely due to 1nadequate understandlng of, and

attention to, the principles of military hyglene ‘This is evidenced, as Brigadier .

G. S. Parkinson, C.B.E.,, D.5.0., who served in this war -recounts, by the com-
'parauve absence of fac1ht1es for ~the purification -of water supplies, poor

standards of shelter, 1nadequate arrangements for field .ablution, bathing and

launderlng, primitive methods of disposal of waste matters with the use of'
open trench latrines and no covering of excreta, unavallablhty of sausfactory
methods of dealing. with flies and other insects, and the comparatlve lack of
any means by which troops could be- disinfested. S : .
The feeding of the soldier in thls campalgn was poor and his rations con-

sisted mainly of bully beef, biscuits, jam, tinned vegetables tea, sugar, flour |

‘and bread, and fresh meat was rarely séen. . Field cookmg arrangements were,
accordlng to modern ideas, primitive. . -

It is a far cry from the- South Afrxcan War to World War II and the
1mproved health of the British soldier in. the latter. coupled with great ‘reduc-
‘tions in the incidence of sickness are evidence of the success which attends the
adequate apphcatlon of the pr1nc1p1es of mxhtary hygiene.

Training in hygiene and sanitation was begun in the Army Med1ca1 SCI‘VICCS'
. when Edmund Parkes was, at the behest of Florence Nightingale and with the .

influence and blessing of Mr. Spencer, appointed Professor of Hygiene in the
newly formed Army Medical School in 1860. He wrote the first. Manual of

. Mlhtary Hyglene as a  book for medical ofﬁcers and made the sub]ect an

important one in the curriculum of the officers of the Army Medical Staff

Corps When, however, the testing ‘time came in the South: Africin War.
it was found that whilé the Army Medical Officers had been taught the prin-

c1ples of hyglene they had neither the power nor the material to ‘put ‘these
principles into practice. As Surgeon-General ]ameson said to the Royal
Commission on the work of the Medical Services in the South ‘African War:

“Tf ‘sanitation had been understood not alone by our officers but by the rank

and file; by the reglmental officers and by commandmg ofﬁcers 1 thmk 1t would
17
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have saved thousands of lives,” That they had not the faintest idea of such
. principles was made plain by many witnesses before that commission, so, under
the new young Director-General of the newly formed and powerful Royal

_ Army Medical Corps, Lieut-General Alfred Keogh, the teaching first of all of

- sanitation and then of hygiene in its .widest sense began.
At first it depended on the individual enthusiasm of medical olﬁcers In
1905 an Army Manual of Sanitation, written for non-medical consumption,

was published. In 1906 a school of sanitation was formed at Aldershot under

the command of Lieut.-Colonel Firth.. This school concentrated on the train-
ing of regrmental officers and N.C.O.s in sanitation and in water duties. About
" this time as well, questions on sanitation appeared in all prornotron examina-
tions for officers.

.- So, between the South Afncan War and the 1914-18 War, the prrnc1ples of

sanitation were taught to- the Army as a whole and a ‘certain amount of equlp ‘

‘ment for water purification and field ‘sanitation enabled these pnncrples to be
- put, at least partially, into pracnce as the occasion demanded. Between these
two wats, too, ideas for the 1mprovement of the general life of the soldier pro-
gressed considerably and resulted in better standards of accommodation, cloth-
ing and diet being provided; indeed the standards of accommodation set out in
the Corps Journal of 1906 have not yet been achieved in some of the barracks
still occupied in old-established mllltary stations . During all these years certain

. names stand out as pioneers.in military hygiene—Edmund Parkes, De Chau— »

mont, Notter, Firth, Horrocks, Lelean, Parkinson and Richardson.

During the 1914-18 War training in sanitation assumed paramount impor- -

tance and, in addition to the school at Aldershot, there were.established several

schools of Hygiene in Britain and one was set up at Helmieh in Egypt. The -
formation of Field sanitary sections under the Territorial Army filled a long
realized gap in our hyglene orgamzatlon' These units, staffed as they were

by officers and men of experience, did excellent work in the tralnlng and
supervrslon of hyglene in the field. -

After the 1914-18 War came the complete reorgamzanon of hygiene work
in the Army. In 1919 Sir William Horrocks became the first Director- of
‘Hygiene and the first really scientific assessment of the output of energy by

the soldier was carried out, with a natural corollary of a change in attitude -

. o his training, his rations and diet; his clothmg and- equipment. Professor

Cathcart and several officers of the Corps 1nclud1ng Major-General (then Cap- -

tain) D. T. Richardson played a large part in this basic work. The minimum
value of the ration at: home ‘was bas_ed on a diet which yielded 3,500 calorles,
equrpment was ‘designed to cause minimum effort to the soldier cdrrying
“it and uniform was desrgned for maximum comfort and usefulness. All this
“had its” marked effect on tra1n1ng which was based on ‘the definition of hygiene
as the science of maintaining and promotlng the health of the soldier. and the
prevéntion of disease. . .

Meanwhile the Army School of Hyglene contmued to 1mpress the prin- ;
ciples of Hygiene on the Army as a whole and on the medical services in' par- -
t1cular and to tram the RAMC to take over the new unlts—Fleld Hyglene'

-
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and Freld Samtary Sectrons—for thelr work in war. Coupled with the gradu-

- ally increasing central activities of the school ‘referénce toand development -
of the teaching of hygiene in the Hygiene. Department of the R.A.M.College,
' Mlllbank have been great. advances in methods of decentralized instruction

" and. training” in hyglene, and . better methods. 30f propaganda W1th special
emphasrs on the productlon of ‘suitable ﬁlms

Asa result great success has been achieved in _promoting hyglene through— '
__out the Army, and promment among those who have acclaimed the importance -

" of the progress made in keeping the fighting man fit ‘and free from dlsease
have been Mr. Wlnston Churchill and Field-Marshal Montgomery :
 Physical tralmng which is ‘of such. great moment in- the inculcation of

physical fitness in the Army has progressed apace - in the last three decades -
“and the Army School bf Physical Training in particular, and the Army Corps'
' of Physical Tralmng in general have been responsible for the valuable. progress.
. made. ‘Research into the subject of phys1ca1 training has at the same time.
" been assisted by the advice and supervision of spec1a11y selected specrahsts in. -

hyglene who carried out much basis research work.

Durmg the half-century under review there has- been ‘an ever-mcreasmg 3 :
apprecratron of the great 1mportance to health and efﬁcrency of -an adequate -

system of medical categorrzatlon :
In 1914 the declaration of war resulted in a ﬂood of volunteers for Army

service, and despite the mstructlons issued to practmoners concerned mn regard k

to the physical requirements of the Army, the most dlverse results were
obtained and the general standard was most unsatrsfactory

-

In March 1915 Standing Medical Boards and in July 1915 Travel]ing -

-Medical Boards, were instituted in order‘to attain some degree: of umformlty'

and they were mstructed to classify men as:
A—TFit for service at home or abroad
B—Temporarlly unfit for service abroad.
'C—Fit for service at home only.
. D—Unfit for service at home or abroad.

In December 1915 a more extensive classification of recrults was introduced -

which consisted of five main categorres with certam sub-categones and ‘was

" coincident with the abohtron of examination by" civil medical practltloners :

‘and the general, mtroductmn of Recruiting Medical Boards, :
Following upon the coming into force of the Military Sérvice Act in ]anuary

1916 a further new classification became necessary and this consrsted of those ’

lettered categorres which afterwards became so widely known, 'viz. A, B, C,
‘D, and E. Category A comprised men fit -for general service, i.e. able to
“march, see to shoot, hear well and stand up to active service conditions and,
-at the other end of the scale, Category E included men unfit for service in
~ Categories A, B and C and not likely to be fit. within six' months.”

Eventually the Ministry of National Setvice. took over recrumng for the

Army and Air Force and the medical boards concerned placed recruits. in four -

numbered grades accordmg to physical condition.. When they joined the
‘Army they were placed in mrhtary categones correspondlng with those grades

A
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and posted to units accordlngly Thrs system is the basis of the. method of
medlcal classification adopted in the-1939—45 War..

- In February 1940 instructions were issued with a view to the better ut111za-
tion -of man-power w1th1n the Army and Army categorles were 1ncreased and
further subdivided. It was @t the same time laid down in detail as 8 -the '
‘categorres of personnel which rmght be accepted in the varrous Arms.

. It was realized as time passed that in many cases the’ medical category gave
" very little indication of the type of man to whom- it was apphed and did not’
include informationas to his mental and emotional make up. As a result
of this the Personnel Selection Procedure as now known was introduced, the
object ‘being to recommend the soldier for training in an approprrate arm
for employment in it, accordrng to his aptltude B
 The wartime: methods of medical categorization have now been replaced
by the PULHEEMS system. Under this system stress is laid on functional -
,capacrty to ‘work- rather than on the effect of anatomical abnormalities in

restrlctmg a man’s abxhty to work. It is generally agreed by all concerned that .

, given a reasonably accurate functional assessment of a man’s ability to work
a more correct allocation to suitable em_ployment becomes possible, and it is
hoped that in future there will be very much fewer if any, square pegs in
round holes within the Services.

. The system referred to is also belng adopted by the Navy and the Air Force
so that all ‘three Servrces will be on the same basis in this connexion. A

. The. problern of the substandard recruit must be mentioned here. It was a
big one prior to the recent war and in 1936 a physical development centre for

" dealing with this type of individual was provided initially at Aldershot later at

‘Canterbury Another centre of this kmd followed shortly in the Northern
Command. : -

In the carlier stages of World War II it was obvious that a s1m11a,r pohcy
was necessary and a centre for 400.men was set up in July 1942. Ultimately
we had three centres and these dealt with something like 35,000 men during
the course of their existence. Of the first 4,000 who.attended physrcal develop

- ment centres approxrmately 81 per cent were raised in category and of these
69 per: cent were brought up to category Al Of a recent sample of 2,000
‘men examined it has been found that 75 per cent remarn in category Al after

-IWO years. :

There is now one centre at Chester which - caters only for"the recruit who
is a potential Al soldier. It has a capacity of 1,800 trainees and deals with
some 10,000 men annually. - The length of the course is e1ght weeks and there
is a special selection procedure at Primary Training Centres by which only
‘those men who are really suitable for this specral course are sent to attend it.

g Although activities of the kind referred to are a very recent development
in the half-century we are considering, they have produced 1nva1uable results
and must be regarded as a very definite step forward.,

- Much has been achieved since the South African War i in 1mprov1ng shelter
for the soldier whether it be in peaceume barracks, or tents or bivouacs in-war,

" Not .only too- has basic accommodatlon been 1mproved but anc1llary accom-
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'modatron and amenities have also been brought 1nto hne w1th the standards- :

now considered necessary for a healthy way of life.- ; _
The change is evident in the siting and design of barracks In the: olden

days théir location was apparently determined by the need to concentrate :

troops in towns in order to be able to quell “civil disturbances. .The barracks

themselves were grim structures; too much in keeping with their unfavourable

surroundmgs, two or three stories hlgh poorly lit by day and by mght with - -

',httle facility for recreation and much more like prlsons than homes..

In short, there ‘was' everything about these barracks to-drive a man outside
_their walls in an effort to find'amusement and diversion, even in thé types of .

locality where avallable pleasures were of a sort to do harm, rather than good
©-t0 a4 man. .. / .

There has been a gradual evolutlon in the type of barracks built since the
middle of last century, with improvement in design, but unfortunately we-

~-still have to occupy many of these obsolete buildings. = -

_(a) Hollow square w1th barrack block bu1lt around a square—used before -

1860.
(b) Pavilion type w1th separate burldmgs spread out.
.+ (c) Half-battalion. type W1th large connected bu11d1ngs——bu1lt about 1900
(d) Unit type. .
(e Cubicle type—des1gned to glve each man a cublcle
() Sandhurst block type—1933.
(g) Militia type—pavﬂlon one story type. .
We have now broken away from the old °concepnon of barrack and l1nes

and aim at a military camp, on the lines of a model village, on a well-chosen

K snte in the country, not too far from the amenities of a. town, W1th its own

recreation. fields,’ married - quarters, shopping centre, church, etc. The' con- -

cepuon aimed at is that of a pleasrng, healthy. self-contained’ commumty where =
the soldier can work and play and whlch will be sufﬁc1ent to cater for the .

average tastes of the ordinary man. . ‘

Modern barracks are very carefully planned sO that the relatrve ‘position -

,of one part to the other gives rise to the least inconvenience to the occupants

. of the camp. Consensus of opinion is in favour of a pavrhon type of building SR

as it is more attractlve to look at, much hghter in every way, more saving -

‘of labour and consrderably quleter than a storied edifice. It is in these respects
- that the Militia Barracks are an nnprovement of the Sandhurst:Block.
‘ CoItis very important thata clear separatlon should be: made between adminis-
trative offices ‘and 11v1ng quarters as the soldier must accept the latter as_his
-home and the aim is to make it natural and easy: for him to do so.’

+ - Apart from the. accommodation in brick and stone much attention has been’

. grven to the design of hutments, and also of tentage and of the lower grades
of shelter, mseparable from: Lines of- Communication or Forward Areas i in war.
As a result improvements have constantly been developed

- 'In much the same way conspicuous progress has been made in adaptrng- :
the clothing and equipment of the soldier to his comfort and efficiency.

By the ‘end of the last century it was recogmzed that cloth.lng should be

1

‘ybuAdoo Kq pai:iénold 1sanb -

-904q.6-ow'm_f/éstt-'ot"s@ paysijgnd istu' ':sdJoo"pa-w Auav g ¢

" Kq 020212 Alenue(‘_uo /‘Luoy[wq'q1|eeq/(121!|!tu//;d11q w0y papeojumoq "86T dunr T Uo 80


http://militaryhealth.bmj.com/

g

88 szty Years of Hygzene in the Bmtzsh Army

'de31gned more in accordance w1th physrologlcal demands than for martlal-

effect. It was realized that health, comfort, and efficiency were intimately

~ affected by clothing and that’ it should. protect the wearer agamst heat cold,
" 7 and wet, and should allow freedom of movement. ' ‘

In the South Afrlcan War we find these- “ideas put into practlce and a

change made from the old red coat to the Field- Service dress of khaki. The -
results obtained more than justified the ¢hange. The soldier was clothed in a"
uniform adapted to the conditions under which he was servrng The following -
- éxtyact from an article by Lieut.-Colonel R. J. S. Simpson in the Corps Journal
‘ (1909) on Effects of Heat during the South. Afrrcan War shows what consrdered_
- opinion thought of the change:—
~ “On the whole' the Service ‘dress: could hardly have been 1mproved upon,.
_ it was eminently surted ‘to the climate. At the beginning there was a tendency..
:to too close fitting, .and the: helmet was. generally worn, but these two faults

were eliminated very early and the felt hat in partrcular was found to, ‘be

o better suited to the chmate than the. helmet.”
; Subsequent to the South African. War a spec1a1 commlttee was formed' ‘
to report on the physrologlcal effects of food trarmng and clothing on the

soldier. TIts fourth report was rendered in 1909 and emphasized the necessity

- for comfort of clothlng and equipment if efficiency was to be maintained. Tt

recommended that clothing should be adapted to suit the particular condi- *
~, tions under which the Army might have to serve. For. instance, shirt-sleeve
- order should be adopted where men had "to- work under warm conditions. '

. In the first World War (1914-18) the British Army took the field clothed

in khakr designed with the experience learned on active service a decade and S

a half before, and on’ the research carried out between the wars.
Under the diverse conditions under which British troops had to serve during

that war a great 1mpetus was given to the prov1s1on of special clothing and

equipment to meet the various needs—the range varied from shirts to. sheep-
skin jackets, from boots .to British Warms. The puttee, though much criti-
cized, remained as an article of issue. Durmg the period, however, the load

" carried by the soldier -increased from 61 1b. to 80 Ib. and this 1ntolerab1e '
‘burden more than offset the advantages of the more comfortable clothing. - '

As a result- of the criticisms levelled at the’ carriage of these very heavy
B welghts by men who themselves often Werghed only 130 1b., research was
carried out by Professor E. P, Cathcart and others into the maximum load

that could, without loss of efficiency, be carried by the soldier. At the’ saie

time, ‘the des1gn of clothing and equrprnent was carefully scrutinized to see”

what 1mpr0vement could be made from the phys1olog1cal standpomt The

“outcome of this work was the production of a'new active service uniform in
1931 which was the forerunner of our present battle-dress. Parallel with the .

productron of this new uniform, a new form -of web. equ1pment meeting physlo—

logical requirements, was produced, and the load. to be ‘carried ‘by the soldier

. was drastrcally cut down.

In the second World War the bas1c umform and equrpment of the Br1t1sh

~ soldier proved 1tself to be thoroughly sound. . Spec1a1 types of clothmg were.
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desrgned to meet extremes of cold and heat and the particular needs of air- -

‘borne and other spec1a1 types of troops..

Much research still remains to be done and new problems are arlsrng Whlch

‘are bemg given considerable thought and attention.

Concentration should now be given to advances made 1n the punﬁcatlon

of water supplies in the field.

For many years before the end of the last century it was known that.
clarification and sterilization was necessary to make unsafe water fit to drink.
“and all progress made in the past fifty years has been concerned with improved
. methods of applying these two basic principles in varying circumstances.

Durlng the South African War, water was filtered by means of the Berkefeld
and Pasteur Chamberlain filters which were difficult to maintain and too fragrle

- for use on activé service in the field. Sterilization was carried out by ‘heating-
“-and boiling, and the usefulness of the : apparatus.devised for this purpose was

limited by great weight, high fuel consumption and small output.

Thus it was alinost impossible to provide the soldier with a safe water supply,
and it is not surprising that the incidence of enteric fever rose to 100 per 1,000
per annum. :

Sterilization by means of chem1cals had been considered, but as Dewar =

stated in his essay on The Sanitation of Armies’in the Field on Active Service
(1907): “No reagent has been discovered which fulfils all the requlrements,
namely, rapid action as a disinfectant, moderate cost, convenience in use, port-
ability, stability of composmon and’the leaving of the treated water in such
a condition that it is neither unwholesome nor unpalatable - »
Dewar concluded his essay with a table of twenty-four substances: Considered

for use-as water sterilizing agents The following extract from this. table is -

interesting, and perhaps amusing; in the light of present day developments

G CHLORINE (GAS)... ... The taste and smell remain. Transport and

. storage difficult.
F. IODINE (VAILLARDS Sterilization complete in 10 minutes. It - is
’ - METHOD) eeer s, claimed that smell, taste and appearance are
ultimately normal. :

V.: CHLORINE (AS SODIUM Hunermann’s process. _Apparently not quite - -
: HYPOCHLORITE) . ... reliable. ) )
W. CHLORIDE OF LIME .- Traube’s process. Unfavourably reported upon !
L. BRANDY AND WINE - ... Slow-and unreliable,
‘B. POTASSIUM PERMAN— Ob]ectlonable since taste and colour persist.
GANATE ‘ v . :

In the decade between- the South African War and World War I 1mproved'
methods of water pur1ﬁcat10n were “elaborated at the Royal Army Medical
College and at the School of Hyglene Aldershot and during this period the

pioneer work of the late' Major-General Sir William Heaton Horrocks provided

" the ba31s for real progress. . Improved filters were: developed, first compreéssed

sponges and earthenware candles, then a metal reel around which layers of

‘flannelette were wrapped; the latter was the precursor of the Cloth and Reel

Filter which was used successfully throughout World War I and in some’

-_theatres in World War II. - } . o
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: Research at the Royal Army Medical. College was carned out on the_
stérilization of water with chloride of lime, and by the summer of 1914 the

Mark V watercart was ready for trials; in this cart water was clarified by the
_cloth and reel filter and sterilized with residual chlorine one part per million.

‘Early in World War 1 the Horrocks Test was introduced; a little later came
individual - methods usmg tablets of acid sylphate of soda and oil of lemon ‘

which were issued to cavalry units. . In 1915 the Poisons Test: Case and methods
’of removmg p01sons from -water- were introduced.

) The process of chloramination was developed between World Wars I and
II, and it is used to-day in the Mark III Mobile Water Purlﬁer Wthh has a.

capacity of 3,000 gallons per hour. :

Other forms of mobile purlﬁers, mcludmg power dr1ven ﬁltratlon were also
developed with capacities ranging from 400 to 4,000 gallons per hour and Stellar
‘and Meta-filter candles with kreselguhr powder instead of cloth and reel.

- For greater speed of sterilization superchlormatlon was later devised, and
 gross chlorination was introduced to cover circumstances in Wthh the Horrocks

Test could not be applied. - '
‘With modern warfare came the. need for efficient apparatus for use by
- individuals and small partles, ‘to meet this need the individual sterlhzmg outfit,

* Millbank Bag, the pannier packed transportable filter and the Midget Surrup

Pump Filter were produced.
Thus, the soldier of to- day can be assured of a safe water supply, whether

he is working alone or in a‘large unit. - It is pertinent to mention here the .

- great contribution made to this desrrable state of affairs by Major Stanley

- Elliott;" O.B. E., who for many years has worked on thls sub]ect at the

R. A M. College, Millbank.
Research and development in water punﬁcatlon is co- ordlnated by an Inter-
Services Advisory Panel on the purification of water supplies in the Field.
There has been a revolutionary change in the feeding of the soldier during

' the last fifty years, a change which has been vastly influenced by the increased -
understandmg of the 1mportance of the diet-as a factor in the health of the

soldrer

After the South African War it was realized that it was. necessary to.do
more than give the soldier 34 Ib. of meat and 1 Ib. of bread per day, with a

cash allowance of 3d. to enable Company Commanders to purchase the other
items of ‘the diet. Tt was realized too that the use of the barrack room, where

the soldier slept as a place to feed in, was a deplorable custom, also- that food

-was So badly cooked in many units, that men, being unable to eat their
- rations, relied on.beer; cheese and p1ckles for their sustenance.

In 1909 the first research was done into the nutritional requirements of the :

- ‘marching soldier. This was the first effort to replace the emplrlcal method of
. assessing the diet of the soldier by estlmatmg his energy requirements.

" By 1941 the ration, in theory, gave a diet of approximately 4,500 calories
- but the description of outbreaks of beriberi and the references to scurvy im

the reports on the health of the Brrtlsh Army overseas. in 1913 show that there ~

- was still a long way to travel
/.
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The horrors of Mesopotamra and Galltpoh w1th the 1nc1dence of berlbenv ‘

‘and scurvy in’ these areas durmg the 1914-18 War called for drastic action and
brilliant work was carried. out in the R.A.M.College at Millbank. Professor

Starlmg became Lieut.-Colonel Starling and directed the Hygiene Laboratory |

at the College; with him he brought Captarn Plimmer whose brilliant and

painstaking work in. the analysis of foodstuffs was -carried out in the same .

laboratory Miss \Chick and Miss Hume at the Lister Institute carried out

-their pioneer work on B, and the antiscorbuti¢ properties of various foods.. - '

These workers in collaboration with the R.A.M.College produced a satisfactory
formula for marmite  which was. then issued to troops overseas. An efficient
‘method for the preserving of the antrscorbutrc propertles of lemon Juice was
also discovered by these workers.

v Immediately after the 1914-18 War research into the energy expendlture A
 of the soldier was begun in earnest by Professor Cathcart of Glasgow who took

under his wing as assistants many officers of the Corps, Dotably Captam D.T.
Richardson and Captain W. Campbell. - At last dietetic requirements were
. based on .adequate scientific data! With this change in the quality, quantlty,

and proportions of ‘the food issued came ‘the newer knowledge of vitamin -

requlrements and that knowledge was dlhgently apphed
The . cookrng and serving of the soldier’s diet progrESsed just as quickly.
In the early 1920s the first Inspector of -Army Catering was appointed (Major

R. G. Leggatt a former officer of the Corps) and under his guidance the ration -
- of the soldier was adequately cooked attractrvely served and, consequently, '

was fully consumed
- The success of these efforts was shown in the report on the Health of

' the Army for 1934 where it is stated that the average gain in the weight of.

Army recruits during the period of training at their Depots was 9 1b. “As the

recruits camé from'a populauon where lack’ of employment was rife and under- :

nourishment common, it was a great achlevement

‘ . Ample evidence of the sound work done in the 1nter-war years is shown by‘

the universally excellent diet which was: provided in the late war, for troops
in all theatres under most varied circumstances and climates.  Praise was given

by all ranks for the way in which an ample and varled ratron was always forth--

commg wherever- they mlght be.

“That the food provrded was physiologically adequate was mamfested by -

the almost complete absence 'of nutritional deficiencies during this perrod

Shortages of world food and difficulties in the dlstrrbutlon now present the
hygtemst with the problem of making the best use of such i iterns of such food -

as can be 'made available for the soldier’s diet,

DISINFECTION may ‘be 'dismissed in a very few words as there have been no .

revolutionary advances in this sphere during the last fifry years

In the South African War disinfection Was carned out by means of steam,-

and chem1cals including carbolic acid and lime, were used to a limited extent;

s1m1lar methods of disinfection are used ‘to-day, and although more efficient .
steam - dlslnfectors and 1mproved chemical d1s1nfectants have been mtroduced' ,

there have been no radical changes
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However in the sphere of- d1s1nfestat10n great changes have occurred and

_the advances of recent years have been revolutlonary . »
Durlng the period of the South African’ War the word “drslnfestauon does
not appear to have been used, neither does the practlce of drsrnfestauon appear
_to have been in vogue to any material extent. Fortunately, climatic conditions
. .-were unfavourable to the spread of typhus fever and other louse-borne diseases.
World War I presented a dlﬁerent set of circumstances to- menace ‘the health

of the soldier,. and one of the most important of these was " the ever- present'

danger of louse-infestation and the resultant diseases.

Typhus ravaged the Serbian Army in 1914 and caused 25 per cent of that

-Army to perish; the Allied Armies were, r1ddled with lice, and trench fever

. was an important and common casualty producer Thus the problem of dis- ,
o 1nfest1ng whole divisions arose—men, their clothmg and their bedding.

Many disinfestors ‘which could be 1mpr0v1sed with comparative ease were.

| invented; Lieut.-Colonel G. E. F. Stammers, R.AM.C., devised the “Serblan
Barrel Disinfestor,” and Lieut. -Colonel Lelean the “Sack Dlsmfestor

. Hot-air apparatus was, used extensrvely, mcludlng “Orr’s Hut” and the
“Russian Pit.” : -

Disinfestation en masse requrred the settlng up of specral centres 1nvolv1ng

con51derable expendlture of personnel and equipment, and in addition to dis- N
1nfestatlon of clothing and bedding, the cleansing of the man hrmself neces-'

sitated facilities for bathlng, halrcuttlng, dressmg and drymg
In hospitals the disinfesting apparatus used was similar, although heavier

in type, to that used for disinfection in the South African War; lighter types

were. developed for’ mounting on wheels for horse transport or steam Iorrles
- The name of Thresh will long be associated with this period.
At the outbreak of World War II the posmon with regard to drsmfestatrqn
“'was muchthe same as it was at the end of World War L.

Until 1944 the Millbank Hot Air Dlsrnfestor, the “TOT ” and the Field '

Portable No. 3 combined with the use of rnob:le bath units were the chief
methods of dealing with infested troops.

With the re-dlscovery of DDT a complete change in the p1cture occurred
Elaborate disinfestation centres, heavy steam and hot-air apparatus and the
. like disappeared, as it were, in the twinkling of an eye, and were replaced by
_ tins of AL 63 Mk. IIL which the soldier could carry in his trouser pocket. -

Havmg been passed rapidly through laboratory and field trials DDT -was
, pressed into service with speed, so-that it arrived on the scene in time to assist

in dealing with the typhus epidemic at Naples in 1944. '

Methods' of 1mpregnat1ng clothlng with DDT were later devrsed 50 thatJf

troops who took part in the invasion of Europe were better protected against

" louse-borne diseases than any army in history. The result was that not one

- British soldier died of epidemic typhus in Europe, in spite of the high incidence
in places such as Belsen where the inmates were dying from the. drsease at
the rate of hundreds per day.

With DDT the d1smfestatron of Ps oW and dlsplaced persons became a

o
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relatwely simple - matter, and three men with a mechameally operated dust—gun
could disinfest 120 persons per hour.- .

DDT has dismissed as a health hazard llce, fleas and bed- bugs along with.a
host of other arthropods of medical importance. : '

New uses and methods of apphcatlon of this and other s1m11ar insecticides
are still belng devised, and the long—term 1mp11cat10ns have yet to be fully
appreciated. .

Turning now o progress in regard to. facrhtres for bathlng, ablutlon and
launderlng in the field, the soldier of to-day is in a far better position to
maintain a high standard of personal cleanliness: than was hls predecessor “of
ﬁfty years ago, and-the prov1s1on of facilities for ablutlons and laundenng has .
kept pace with advances made in thé sphere of health education.

Fifty years ago mobile laundry and bath units: were unknown; static Army
- laundries were all too few and were mostly limited to servmg hospitals.

“World ‘War T brought with it many problems concerning ablutions and
launderrng, men often wore the same clothes for. many days: and mghts on end,
and hot water for ablutions was usually a luxury -

.In many formations nearly everyone became louse-mfested

Accordlngly “disinfestation centres” were established, so that men returning -

. from “the line” could be grven a bath, halrcut and change of clean clothing.
Some attempt at mobility was made by establishing. these centres in railway .
“trains,-and in the years 191718 somethlng resembhng the mobile laundry as -
we know it to-day was produced :
In splte of these efforts the soldier of World War I found it no easy ‘matter
.to keep really clean in person and clothing.: ' S
.In World War I a very different state of affairs- pertamed L '
Early in 1940 mobile laundry units took. their place in the Fleld and mobxle
.vbath units, and combined. laundry and bath units soon followed. ‘
 Large statjc mlhtary laundries were estabhshed in Base areas and on the
L. of C. and performed invaluable service. / S
Wherever therefore the soldier had to serve fac1l1t1es were prov1ded to assist
“him in keeping personally clean Admittedly, in the stress of ‘modern war
these arrangements were not always ideal; but advances had been made.
At the present time, the R.A.O.C. maintains ample installations .to cater
~for the soldiers’ needs regardlng launderlng in places where contracts cannot -
be made with civil laundries. 5 » o :
 Static laundries are. established in most theatres 1mpr0ved types of mobile -
. laundry and bath units have been evolved, so that now we have a unit which
can meet the laundry ‘and -bath requrrements ,of 18,000 troops Weekly
' Soon it is hoped to seé a1r—transportable laundry and bath units so that, in -
future operatlons the soldier Wlll receive closer support in thls 1mportant
personal matter than he has ever had before:

A small type of moblle bath apparatus for unit use has in fact been recently
developed

In times of peace, ablutron fac1ht1es are 11m1ted by the. avallablhty of hot
. water, wash-basins, baths, soap and towels and. the latter two items are limited .

N
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1

in accordance with .economic requiremeuts of these. austere times. The scales:
" of wash-basins and baths have however been increased recently, and, at long

last hot ablutlon water: is now regarded as a necess1ty for the. soldler 1nstead of
a mere luxury

In war, as d1st1nct from peace, the Army becomes on the whole respon31ble
for its owil sanitation and cannot depend upon the good offices of Local
Government and other authorltles to deal on its behalf with the mnumerable
- problems arising in connexmn wrth the dlsposal of waste matters.

‘The difficulties in this respect which have beset mllltary hygienists in the' .
past are well sumied up in the following extract from the Report of the Royalv

- Commission on the South African War: “Regardmg hyglene and sanitation,
Tommy doesn t understand it and his officer regards it as ]ust a fad.”

‘Much loss of man-power  was attrlbutable to pr1m1t1ve methods of waste
disposal, especrally ‘human excrement.

Open trench latrines, with squatting poles were a common S1ght estabhshed ,

urmals were not in evidence.

- Refuse was dumped promiscuously’ around camps, and animal carcasses'

were staked to the ground and left to decompose At this stage, although

- military hygienists deplored. these conditions the practice in units was to leave

such matters to “bad drills and cripples of a battalion who Were consrdered
. good enough for the privies and middens of the msamtary past.” '

‘The perlod 1914 to 1939 w1tnessed a rap1d adwance in methods of ‘waste |
- disposal. " Standard types of latrines were used in World War. I, and flyproofing

was stressed in addition, standard appliances for refuse and sullage disposal

became’ part of unit equ1pment (Horsfall Ballleul and C.L incinerators, feeces

destructors and grease traps). - o ‘ !

Experlence gained in many different theatres in World War 11 has resulted
-in. further 1mprovements in our methods of waste dlsposal

It is probably in connexion with the prevention of insect-borne diseases,
partlcularly malaria, that the most spectacular advances .of recent years have
been made, and it is hardly necessary to emphasize the great achievements of
the war years. It suﬂ‘lces to say that, with the development of DDT and similar
insecticides, 1mprovements in - methods of spraying and in equ1pment for per-

sonal protectlon including' repellents, and with the 1ntroduct10n of suppressive

mepacrme it is.now possible to. employ a force in the most highly malarious

- area in the world. w1th .every confidence that the casualty rate from malana_
can be kept within very low limits; prov1ded the d1sc1p11ne of the force from

the point of view of hygiene is good.
Sandfly fever, dengue, and other insect- borne d1seases may also now " be

regarded as having been brought under control by the new methods now'

available.
Considerations of space do not. permrt of further detarls, but methods of
“prevention of scrub typhus which have been so successfully developed, as also

the modern conception of the correct manner in which to tackle the problem .

of venereal disease,-must not be overlooked. .
" In order to assess the impact of advances i in hyg1ene and preventlve medicirie
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dunng the- past ﬁfty years on morbrdrty rates,. it would be necessary to

compare situations which are identical 'in’ all relevant respects save that of
date. This would be difficult enough for a civil population. - For an Army,
which is by its very nature sub]ect to conmderable changes of location, living
" conditions, age—composrtlon and other relevant c1rcumstances the path is beset

. with prtfalls

Nevertheless, as far as the three ma]or wars, of the last half-century are .
concerned one-.very strlkrng fact emerges from a. survey of such information
as is available. ‘ : S

Durrng ‘the South African War, the Entemc Fever group was respons1ble for
an average 1nc1dence -of more than 100 per 1,000 strength per year among
~ British troops (representlng 1in 7 of gll hosp1ta1 admlss1ons) in World War I

it accounted for an average annual rate of 7 per 1,000 in Egypt and Palestine -
(1916-18) and of 1:4'per 1,000 in France and Flanders (1914—18) in World War

- II the average annual incidence was less than 1 per 1,000 in all active theatres.
"Such a dramatic decline reinforced as it is by ﬁgures for the peace years is most .
unhkely to be vitiated by the crrcumstances enumerated above ' :

For a better .assessment of long-term trends; it is undoubtedly more proﬁt-
. able to direct our attention to the comparatrvely static conditions' of peace, -

where we can deal separately with. certain reasonably well-defined geographical
‘areas.. Even here, comparrson between different years is liable to be to. some
,extentfmlsleadrng since the composition of the populatron at r1sk may change
radically and other v1t1at1ng factors may be operative. .- A

A survey. of major diseases in the United K1ngdom and in two reasonably

comparable Commands—India and the Middle, East—in the years given in ’

the table below brmgs to light certain broad trends whlch are’” suﬂic1ent1y
‘striking to merit conﬁdence

_INCIDENCE OF CERTAIN DISEASES PER 1 ,000 STRENGTH AMONG BRITISH TROOPS 1897-1947.

UK. . Indm . , Mzddle East :
Enteric , - S “Entevic S
fever V.D. Malama .- "V.D. - fever - .V.D. .
1897 318 - 127-5 3641 4225 . 67 7 1612 -
1902 167 . . 1101 - 253-8 - 2096 184 - 103-5.
1907 131 - -719 . 1538 899 -, 53 1614
~1912. - 27 © 564 82-4 - 555 .94 1107
1917  —— e - I ' —
1922 3-0 - 354 . 1754 -84-7 1-9 113-4
1927 30 214 - 1388 .. 568 07 .60.5
1932 34 12 841 3777 14 L4109
1937 08 128 445 404 . - .09 [442
1942 — o — — —_ f—
1947 07¢ - 213 ¢ 172 69- 2 S 25 0 196

.;'.* o “‘Relates to 1945,

Turning attention to the ﬁg_ures for ;the average Constantly-Sick -per.1,000 .
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of strength the reductlon between 1897 and 194-7 is Very marked as the followmg ”

table shows —_

AY

.

UK. - . India . Middle East

1897 .. 38:0 .. 1014 - L 546°
1947 . .. 217 L 287%. . .. 155
- . » *Rate for 1937 : '

The comparatively small reductlon in the U K is partly attnbutable to the
Long Term Treatment Scheme and to the. evacuatron of long—term cases from
overseas to home hospltais S

It is, ﬁnally, 1nterest1ng to compare the total hosprtal admlssron rates per
1,000 of strength in 1921 and 1947 in the Commands mentioned below,

partrcularly as 1947 stands in relation ‘to “World War II is much the same -
situation as 1921 in regard to World War I and to observe the: very much ~

lower ﬁgures in the later year.:

A

UK. Germany .. Middle East .

3

“1921 o 4385 . L 6910 (I) - ... - 7418 (3)
1947 .. 2264 e 4397 Q% .. 3640% -

*These ﬁgures should in the absence of final .corrected figures for the-
\ .year be regarded as approxnnate only.- :

(l) Rhme and Silesia. (2) Brmsh Zone, B.AOR. (3) Egypt and- Palestme only.
)

It is regrettable that comparrsons of a more statlstrcally accurate nature’

cannot be made, but there can be little doubt that morbrdrty rates in the’ Army

"have become: mcreasmgly and materially lower as the application of the prin-

ciples of military- hyglene has improved and our knowledge of the subject has
increased. » '

Limitations of space dictate an end. to this review of hyglene m the Brmsh
Army during the past fifty years. =

Perhaps, however, enough has been sa1d to. afford an 1ndlcat10n of ‘the
progress made. :

Preventable disease is st1ll too great a factor in. the ﬁllmg -of our hospltal
_ beds and no relaxation .of effort in the prevention of disease and in 1mprovmg
- the methods by which we try to encompass this can possibly be afforded.

The increased tempo of modern warfare, however, and the much greater "

complexity of methods’ of waging war, as also of Weapons equlpment vehicles:
" and mlhtary matériel of all kmds entail thher degrees of mental and phys1cal
health in the soldier than has ever been the case before. Under such circum-
* stances more attention must be d1rected to the study of health as’ compared with
that of dlsease

The main ob]ectlve of hyglene—mens sana in corpore sano—remains the. |

same as ever, and it is. to the attainment of this end that our efforts in the Army
~must be drrected to the fullest possrble extent, . .-,
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