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upon long-standing and serious cases should put the ex-

-aminer on his guard. Fortunately, but very few of them

are presented, and the mere mention of their names is

enough to draw attention to the probabilities of their
presence.  Affections of the liver and spleen are of more

practical moment, when one considers the fact that a

large proportion of our recruits iz drawn from sections

of the country in which malaria is rife, and where men
whose systems are broken down by the influence of this
poison are forced to quit their ordinary employments
and seek a livelihood in some other and more healthful
region: the army offering the easiest means for accom-
plishing the object. In these instances enlargements of
the liver and spleen will be found, and associated with
them the an@mia and generally debilitated condition
-characteristic of malarial poisoning. From some of the
rendezvous subsidiary to the depdét at Columbus, O.,
which were locafed in malarious regions, the men en-
listed were feeble and ansemic, with enlarged spleens,
dropsical legs, and a mental depression which was an
apparent bar to improvement under their changed condi-
tion of life; in many instances this change of climate,
etc., brought about a recurrence of the periodic fever,
necessitating admission to, and protracted treatment in,
hospital, and leaving the men utterly useless for future
service. The evil became so great that orders were
finally issued to discontinue the objectionable rendez-
vous, and abandon the infected districts; attention,
then, must be given to the condition of these organs, in
all cases in which the general appearance indicates mal-
arial poisoning. Obesity, or pendulous abdomen, im-
pairs the efliciency of men for military duty ; they cannot
take active exercise without loss of breath, or in warm
weather without suffering from excoriations, prickly
heat, etc.; and moreover, in all such cases the presence
of fatty degeneration of the heart and arteries is to be
suspected. Hemorrhoids are so very common, and of so
many degrees of severity, that it is impossible to lay
down any fixed rule by which all cases are to be decided;
each must be judged upon its own merits, and rather by
the effects of the disease upon the individual, than by
the size of the tumors or their age. Internal hemor-
rhoids, execept when protruding, cannot be discovered
unless they are bleeding at, or just before, the time of
examination, the evidences of which will appear upon
the person or clothing of the applicant; they may possi-
bly be ulcerated, in which event there will be a purulent
discharge from the anus, which, however, may occur
from other causes; but its appearance should be the oc-
casion for a careful inspeection of the rectum, if the man
denies being the subject of piles. Their existence is an
absolute cause for rejection. External hemorrhoids, if
multiple and large, ulcerated or inflamed, should Teject.
The small, accidental pile, commonly met with in men
of constipated habits; the pedunculations found in men
of lax fibre, or old piles in which the former mucous lin-
ing has become transformed into a hard and insensitive
covering similar to true skin, are not causes for rejection,
if the man states that they have not given him frouble.
These statemenfs should, however, be taken with many
doubts, as the desire toenlist will lead men to prevaricate
about that point, and the medical examiner will be obliged
to form his own opinion from the appearances prcﬂ.m{mfl
]Jj.-' the tumors, and from their effects upon the surround-
Ing parts. :

Although fisfula in ano may be discovered by means
of the discharge from its track in most cases, a careful
inspection of the parts near the anus, for the external
opening of the fistula, is necessary; in very hairy men,
the Lair must be pushed aside and every point sugzestive
of the appearance of a fistula explored with a probe,

There should be but little difficulty in discovering any
well-developed forms of hernia; it is those cases which
are incomplete or partially developed about which the
surgeon may be perplexed. The examination should al-
ways be made while the man is standing, and with his
hands extended above his head; the surgeon should ex-

carrying his finger well up to the internal ring, and re-
quiring the man to cough vigorously; if the bowel
protrudes to any degree from the abdominal cavity into
the canal, it can casily be felt. There ean be no doubs
as to the unfitness for service, in time of peace, of an
applicant who has a hernia, all varieties of which,
whether complete or incomplete, are absolute causes for
rejection; cases, however, inwhich the inguinal rings are
relaxed, in which there is supposed to exist a © tendency
to hernia,” are not so easily disposed of; the question as
to the acceptance of men having this tendency being still
an open one. In some foreign armies it is considered g
sufficient cause for rejection, but in our gervice the judg-
ment of most medical officers is adverse to such an opin-
ion. While it is truethat the exertion incident to certain
phases of military life may produce a hernia in men hav-
ing relaxed inguinal rings, it is equally true that the ac-
cident may happen quité as often (relatively) to men who
do not have this defect; indeed, there is no especial evi-
dence to show that this iz more frequently a predisposing
cause than is any other. The experience of the writer
fully confirms the statement made by Tripler, that ¢ by
far the greater number of hernie that have fallen under
rvation have occurred in comparatively robust,
thick-set men; just the men who rarely have relaxed ex-
fernal rings.” 'Thie exclusion of this class of cases would,
it is believed, result in the loss to the service of many
excellent men, and until it is shown that they are more
liable to the defect than others, rejection isnot demanded.
The examination for a hernia should, however, be very
carefully made, and the applicant required previously
thereto to run, jump, or take other violent exercise; care
must be used in the examination of a scrotal hernia; that
a mistake be not made in confounding it with other tu-
mors conneeted with the cord or testicle—an error one
might very easily fall into when examining any large
number of men. The tissues covering an umbilical her-
nia are so very thin that there can be but little room for
error in diagnosis; indeed, the fact ig that any thinning
of the abdominal walls in that vicinity amounts practi-
cally to a hernia; but one must not confound with a her-
nia .a not uncommon malformation of the umbilicus; in
which, through some morbid process during the separa-
tion of the cord, a nipple-like tumor has been left that
bears no small resemblance to an umbilical hernia.

In time of war it would not be proper to reject men
who had hemorrhoids, unless, if internal, they were very
large, and the constitutional effects produced hy the
bleeding, or the irritation set up by their presence, was
plainly wvisible; in case of external hemorrhoids they
should be very large, painful, and of long standing, to
be cause for rejection. Herniee which are easily reduc-
ible and retained in pesition by a well-fitting truss, or
those which are incomplete, should not be cause for ex-
emption. All other defects which disqualify in time of
peace do so equally in time of war.

The Genito- Urinary Organs.— Any acute affection of the
genital organs, including gonorrhea and venereal soi'cx;- loss
of the penis; phimosis ; stricture of the wiethra ; loss af
both testicles ; permanent vetraction of one or both testiecles
within the external ring ; any chronic disease of the tesii-
cle ; hydrocete of the tunic and cord, atrophy af the testi-
cle ; waricocele ; malformations of the genitalia ; inconti-
nence of wrine ; urinary fistule; enlargement of the
prostate ; stone wn the bladder ; chronie cystitis ; all dis-
eases of the kidney, disqualify.

The existence of gonorrheea, or a vonereal sore upon
the penis, should be cause for rejection: aside from the
fact that the subjeet of either of these affections is liable
at any time to communicate it to his comrades, it is not
possible for any one to foresee the complications which
may arise during the course of either form, nor the se-
quele it may leave behind. Venereal diseases are so
very common, and held in such light estimation by the
laity, and indeed by many of the profession, that their
existence islooked upon rather as anincident in the ordi-
nary life of a soldier, than as a serious matter which may

amine the umbilicus, and afterward each inguinal canal,
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disable the victim for life, Men who have been inadver:
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tently enlisted with some form of venereal dlSL’ﬂ:‘SQ sh(zul_d
be placed in hospital at once, both asa measure of cure
and for the purpose of isolation. It is to the interest of
the service that such cases should receive prompt attention
ag, even if their progress towgn,rd a cure i8 not d_ela-yed ’by
complications, their terminations are liable to be mari‘\ed
by permanent disabilities, demanding ﬁnul‘ c'hscl_geug(‘:.
(lases of gonorrheea are frequently followed by stricture
of the urethra, and venereal sores are alcht as ]‘1]:ely t.;o
prove syphilitic as innocent. The instructions laid down
in text-books for the differential diagnosis between chan-
croids and chaneres will prove but a poor defence s:hould\
a recruib who at the time of enlistment is the subject of
a chaneroid be afterward discharged on aceount of con-
stitutional syphilis. The principle that the Government
is justified in caring for such cases in its hospitals, for
the purpose of securing the services of good men t_c.m-
porarily unfortunate, is enfirely wrong, and the desﬂ}ml
result is seldom attained. The experience of the writer
is to the effect that the large majority of such cases ter-
minate by discharge, before the subject has been able to
yender any considerable portion of the service for which
he was enlisted. !

The existence of any stricture of the urethra is cause for
rejection; its presence can be definitely determined only
by the use of the sound, a procedure demanded in all
cases giving ground for a suspicion of disease; the con-
dition of the stream passed in urinating must be qm'e‘rglly
inquired into, and all information relative tq i hl:it-(_ﬂ‘j} of
the case elicited by closely questioning t-}}_c patient, bc[pre:
resorting to the useof an instrument.  Simp le narrowing
of the meatus, which is congenital in many persons,
should not be considered a cause for rejection. _

Phimosis, if complete, is liable to give a great deal of
trouble to a soldier by repeated attacks of balanitis; if
there is adhesion between the prepuce and t!ml glans,
partial or complete, graver symptoms may preseus them-
selves, and his efficiency may be impaired by reflex pa-
ralyses, epilepsy, or other nervous affections, for the relief
of which surgery is required; for these reasons it is m.adc.
a cause for rejection.. When both testicles are u.b_.smlt
from the scrotum, the inguinal canals must be carefully
examined for evidence of their retention therein ; loss 1.)3.-'
injury may be known by the scar remaining on the 5010:
tum; should one or both testicles be found 1)cirmanczni.1}
resting in the inguinal eanal, or absent from the scrotum
from any cause, the applicant shou]_d be rejected. In
affections of the testicle, diserimination must be made
between true diseases of this organ and morbid changes
in the epididymis, the result of inflammatory action.
The most common defect among the class of men w he

present’ themselves for enlistment is the enlargement
from interstitial deposits following orchi —sumoqde.——
which, when inconsiderabie in size, is not alc;msc 'L()r Te-
jection; a diagnosis must, however, ti(: made between it
and other enlargements of the festicle, either syphilitic
or malienant: and should there be reason to believe that
the enlarzement is due to either of the latter causes, or
should its size be such as to give annoyance to the pa-
tient, rejection is demanded. A hydrocele may 111{5!(.:&(1
one in cases of this nature, and the test by transmission
of lieht should therefore not be omitted in any examina-
tion of the organs. ] 2
It is exceedingly rare to find a varicocele of such size
as to become a redl disability to a willing soldier in any
branch of the service, excepting perhaps that requiring
him to be mounted—under which circumstances he may
injure it or the testicle—which in these cases hangs vel y
low—against the saddle; but as it is a defect which may
be made to appear a disability, the soldier has an ever-
present excuse for the evasion of duty, or a grgund upon
which to base an application for discharge. So long as
he can demonstrate the existence of a discase or defect in
any organ, so long will it be impracticable to insist upon
a iﬁerfﬁrm:mce of his duty, and 1r is this 0}1‘c=11n15§t§}{10-c
rather than any well-grounded belief in the disqualifying
nature of a varicocele, as well as the more general princi-

of any recognizable physical defects, which leads to its
being” placed upon the list of causes for rejection. The
rule laid down by Tripler is an excellent one for the de-
termination of the degree of varicocele which should re-
ject: “If the testicle on that side is :Ltrqplued, wlm.t‘cver
may be the volume of the circocele (v:-q'lcocele), or if the
volume of the latter exceed that of the former, the recruit
should be rejected.” 2! : ; :

Among malformations may be mentioned epi- and hy-
pospadia, where the urethra terminates at a (_hstan:ce
nearer the body than one-fourth the length of the penis.
Incontinence of urine may besuspected by a urinous odor
about the person of the applicant, or by the appearance
of his clothing, which may be stained ; of course there can
be no evidence of the fact except after certain observa-
tion, and, therefore, the statement of the man must be
taken as to its absence before he can be accepted.

If any disease of the kidney is suspected, a careful ex-
amination of the urine should be made by chemical rea-
gents, extended if necessary to an examination by the
microscope. 1t i8, of course, presumed that the applicant
will be closely questioned as to the existence of any symp-
tom which would point to renal trouble; the presence of
albumin, sugar; blood, or pus in the urine, althou.gh _f_lue
to temporary ailments, is ground for absolute rejection,
as would also be dropsical effusions into any of the tis-
sues in the body. ! :

T time of war acute affections of the generative organs
ghould not exempt; the subjects thereof can be placed in
hospital until cured of the primary difficulty, and those
who are free from constitutional taint, or who have very
slight strictures, should be sent to active duty. FPhimo-
gis, loss of testicles, hydrocele of the tunics and cord, un-
less interfering with locomotion, and sperlm;\torrhma., are
not causes for exemption, as men suffering from these
defects ean be made useful in the administrative depart-
ment, and in some cases in the line of the army. i

; mon to both Upper and Lower Ertremuties.
umatism ; chronie diseases of joints ; old or
drveducible dislocations or false joints ; Severe Sprains; T¢-
laxation of the ligaments or capsules of joints; dislocations ;
fistule conneeted with joints or any pars of bones ; dropsy
‘of joints; badly united fractures; defective or exceséite
curvatwre of long bones ; rickets ; caiies; mecTosis; 6ros-
fosis ; alrophy or paralysis of @ limb; extensive, deep, or
adherent cieatrices ; contraction or Periianeint retraction f_:_f
a Winb or portion thereof ; loss of @ limb or portion thereof,
disgualify. i

Nearly all defects in the extremities are apparent by
some impairment of the natural shape or motion of the
limb, and ean hardly escape the notice of one who exam-
ines attentively his cases; indeed, in the inspection of
large numbers of men one becomes so expert as to dis-
cover departures from normal shape and motion as if by
intuition. Diseases which affect the continuity of limbs
but which do not necessarily inle_l'fcrc with motion or
alter shape, may occasionally require careful search for
their detection. .

It is more frequently the case that the surgeon is called
upon to exercise his judgment in @cpldmg how far an
existing blemish may impair the efficiency of an appli-
cant, than he is to exercise his skill in searching for hid-
den or obscure disqualifications; this is particularly the
case in severe sprains, dislocations, large cicatrices, and
chronic rheumatism. It should be 1'(311wm.bc‘:»1'e(1, in the
preliminary examination of the shoulder-joints, that it
oceasionally happens that men cannot touch the point of
the shoulder with their fingers, and'a. careful search f_mls
to reveal any imperfection of the joints of the extremity.
It is important, in such a case, }lmt the elbow an_(l \‘...l'ist
should Teceive especial inspection, as a defeet is most
likely located at one or both of these points: buib rejec-
tion is not demanded unless a defect is clearly made out,
as an extreme muscuiar development may be the cause,
or a congenital shortening of some of the bones exists
without an interference with any other than this particu-
lar movement. Men desiring to enlist will seldom, if

ple that no men should be enlisted who are the subjects

ever, admit the presence of chronic rheumatism, and it is
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only when, as a result of this disease, one or more joints
are swollen or otherwise disabled, that the surgeon can
be aware of its existence. The absence of any of these
evidences will occasionally enable a man to enlist who
has been previously discharged from the service on ac-
count of alleged chronic rheumatism, in which event
the medical examiner would be blameless of the charge
of carelessness, as in all probability the discharge was
procured through fraud and malingering. Chronic rheu-
matism of sufficient severity to warrant a discharge from
service should be followed by tangible evidence, in the
shape of swollen or distorted limbs, deposits in the joints,
or enlargements in the surrounding tissues, and these are
not likely to disappear; close inspection must be made of
all joints to discover any swelling or other evidence of
sprain; lameness of an inferior extremity, or stiffness of
a superior one, should be an indication for careful ques-
tioning as to the receipt of injury.

It is not always wise to place too much confidence in
the statements of men as to their freedom from pain or
ability to move joints which have been injured. Tt is
well known that the remote effects of sprains and other
joint injuries, particularly of the ankle and wrist, are lia-
ble to manifest themselves, even at a late period, in swell-
ings or pain after severe exertion; and however honest
one may be in the belief of his perfect cure from such an
injury, and ability to perform all duty required of him,
there may be an actual defect of which he is ignorant.
The medical examiner, therefore, must exercise his own
judgment from the appearance of the parts, their sensi-
tiveness, ete., as to whether this is the case or not, and he
should reject in all instances which give room for doubt.
Fractures which have been properly treated, and have
united without deformity, are not of themselves causes for
rejection, but when they are followed by neuralgic pains,
or if there has been much displacement of fragments, so
that the symmetry of the limb is destroyed, or if from
excessive bony deposits there is impairment of motion,
they are causes for rejection. Fractures of the bones of
the forearm are very likely to give trouble by interference
with the motions of ' pronation and supination, both of
which are necessary in handling the rifle during the exer-
cises in the manual of arms. Malformations of the limbs,
as excessive curvature—bow-legs—are objections rather
because of the awkward gait they induce than from any
interference with the ability of the man to march; when
the curvature is caused by a constitutional taint, as rick-
ets, etc., there can be no question as to the propriety of a
rejection. Abnormal cartilaginous or bony formationsin
the muscles, or loose cartilages in the knee-joint, are ob-
jections when they impair the use of the joint.

In time of war especial care is necessary, particularly
in those affections which present but little external evi-
dence of injury, to detect deception; chronic rheuma-
tism, sprains, alleged dislocations and fractures, must not
be made causes for exemption unless the evidences of
impaired strength and motion of the parts in which they
are located are indisputable. Allegations of pain, loss of
motion, involuntary contractions, ete., will congtantly be
made, and if the surgeon has no other means of complet-
ing his diagnosis in a case of suspicion, he should resort
to the use of anwsthetics, under which simulation ceases,
and the true state of an alleged disability will be made
apparent. One must, however, bear in mind the fact that
in central lesions of the brain contractions disappear duz-
ing chloroform narcosis. Tt should be stated that author-
ity for the use of anwmsthetics is limited “to cases of pro-
fessed rheumatic contraction of joints when unatiended
with perceptible alteration of form or structure,” 8 al-
though it is recommended in a wider range of cases by
Tripler and Bartholow, both authorities recognized by
the War Department. An ingenious test for simulated
contractions of limhs—flexures—has been suggested by a
Russian military surgeon, and is published by Zuber.2?
It consists in applying tightly to the affected limb an
Esmarch bandage, as if for amputation; when the band-
age is removed, the rubber cord remaining, the limb
straightens itself involuntarily. The test has been tried
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iu but few cases, and may not invariably succeed, but it
18 worthy of further trial.

All officers of experience in the examination of malin-
gering soldiers agree upon the fact that their most vul-
nerable point is in an exaggeration of the symptoms which
they endeavor to simulate. When a man comes limping
before a surgeon with every expression of pain upon his
countenance, or assumes the most unnatural and con-
strained positions of body or limb, he may, in nine in-
stances out of ten, be set down as a malingerer, if he
presents no external physical signs of disease; there is
something about a real sufferer or eripple which is very
hard to describe, but which every surgeon will recog-
nize; and in a large number of instances the problem
will be, not so much in recognizing the deception, as in
compelling the subject to admit it.

The Superior Extremitics.— Fracture of the clawicle 4
Jracture of the radius and ulna ; webbed fingers S perma-
nent flevion or extension of one or more fingers, as well as
erremediable loss of motion of these parts; total loss of
either thumb ; mutilation of right thumb ; total loss of the
index finger of the vight hand ; loss of the first and second
phalanges of all the fingers of either hand ; fotal loss af” any
two fingers of the same hand, disqualify.

Fractures of the clavicle, which are almost invariably
followed by more or less deformity, are causes for rejec-
tion in consequence of the painful pressure made at'the
seat of injury by the rifle, during certain movements in
the manual of arms, and by the “sling straps” when
carrying the knapsack or haversack. The mere fact that
the clavicle has been fractured is not of itself cause for
rejection, and even the presence of a slight deformity
should not be objectionable, provided there is neither
pain on pressure nor interference with the free motion of
the arm. The improved means of transporting the bag-
gage of the soldier have in a great measure done away
with the necessity for his knapsack; the few articles of
clothing which he requires in the field are rolled in his
blanket, which is slung over the shoulder and across the
chest, and thus carried without inconvenience or pain to
any part of the clavicle which may have sustained an
injury. The haversack strap may, however, on long
marches, or when the sack is well filled, produce painful
pressure, or even excoriate the skin, and the gun is very
Liable to injure a prominent deformity on this bone.
Therefore a tumor at the seat of fracture, from whatever
cause, if considerable, would be a valid objection to en-
listment, Any fracture of the radius and ulna, particu-
larly Colles’, is liable to be followed by impairment of the
motions of pronation and supination of the forearm—
movements indispensably necessary in the dvill of the
manual of arms, the “set up ”? drill, and other military ex-
ercises. Should this be the case, rejection is demanded;
otherwise, union and motion being perfect, the injury is
not a cause for rejection. The degree of mutilation of
the hand which should disqualify can be determined only
by the facility with which a man so injured can handle a
rifle. In loading the Springfield (army) rifle, the breech
block is thrown open and the eartridge thrust home by
pressure of the right thumb, the rifle is also cocked by the
same member; hence it is very important that it should be

intact; and any injury which materially interferes with its
flexion or strength is a cause for rejection. The common
distortion of the extremity due to coniusion or felon need
not disqualify; the loss of the entire member would, of
course, reject; loss or mutilation of the last phalanx of
the left thumb need not disqualify. The first and second
phalanges of the right index finger may be lost or muti-
lated without necessarily disqualifying an otherwise very
desirable recruit, or a soldier who desired to re-enlist: it
is ordinarily the finger used in pulling the trigger, but
this can be done with facility by a stump, or by the mid-
dle finger, as is the case with many marksmen whose
fingers are perfect; it should, however, be the rule for
recruits to have a perfect right forefinger, departures
from which rule should be made only in rare instances and
for very good reasons. Permanent flexion or extension,
or loss of motion of any fingers, so materially interferes
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with a military use of the hand as to demand rejection.
The congenital malformation of the little finger of one or
both hands, which is so common, is not considered a dis-
qualification. ! ;

In time of war, the loss of the right thumb; loss of
any two fingers of the same hand; loss of the first and
second phalanges of the fingers on the right hand; per-
manent flexion or extension of two fingers of the right
hand, or all the fingers united (webbed), are causes for ex-
emption. . X

The Lower Exiremities.— Varicose veins ; knock-knees ;
elub-fect ; splay or flat feet ; webbed toes ; the toes ti’o-u.ifle or
branching ; the great loe crossing the other toes ; bunions ;
corns ;. overriding or superposition of any of the toes to an
extreme degree ; loss of a great toe; loss of any two toes qf: |
the same foot ; permanent ?’cm'{fr'tima, of the last_phalanz of |
any of the toes, or flevion at a right angle of the first phalana
of @ toe wpon the second, with ankylosis of the articulation ;
ingrowing of the nail of the great toe ; bad-smelling feet,
disqualify. ;

Dr. Baxter, in his “ Report of the Provost Marshal Gen-
eral’s Bureau,” says that to be cause for rejection vari-
cose veins must be “ voluminousand multiplied.” There
is no doubt of the fact that the judgment of many sur-
geons is in error as to the degree of varicosity of the veins
of the leg which should disgualify, and men have been
discarded with veins so glightly enlarged that they could
hardly be called varicose. Thenefwork of small veins so
often seen in the popliteal space, and inside of the thigh,

upon men of spare habit, or in those whose occupations |

have required them to stand a great deal, are not suffi-
cient in degree to cause rejection; nor, indeed, is such
the case when a single vein may be more or less enlarged
without the function of its valves being impaired. It is
only when several veins are very large and tortuous, with
failure of their valves, or when there is cedema, thicken-
ing of the integument, or much ulceration, that they be-
come disqualifications. An exception to this rule shonld
be made in cases in which hemorrhoids are present, when
even slightly varicose veings are causes for rejection.  One
may see occasionally an instancein a very muscular man,
where there has been a rupture of the sheath of some
museles in the leg, which closely resembles a varix; if
the finger is placed over such a tumor during the con-
traction of the musecle, its true nature will be apparent.
Knock-knees, if existing to such a degree as to interfere
with the free use of the limbs, should disqualify; as a
seneral rule, if the inner borders of the feet, from t}}e
heel to the ball of the great toe, cannot be brought within
one inch of each other without passing the inner condyles
of the femur, respectively, in front of and behind each
other, the applicant should be rejected. Flatness of the
feet to a degree requiring rejection is very seldom mef

with among applicants for enlistment, notwithstanding
the fact that it is supposed to be very common among
the laboring population; as a cause for rejection it has
been very much exaggerated; the ordinary flatness of
foot g0 often seen, especially among negroes, is not more
likely to become a cause of disability in marching than
is the more shapely foot, unless anill-fitting shoe is worn;
the anatomical peculiarity which disqualifies has been
described by Gorcke, of the Prussian service, substan-
tially as follows: Theinner ankle is very prominent, and
is placed lower than usual; a hollow exists below the
outer ankle of a greater or less extent: the dorsum of the
foot is not sufficiently arched ; the foot is broader at the
ankle than near the to the mmner side is flat and some-
times convex, and when the foot is placed on the ground
the sole projects so much on the inside that the finger
cannot be introduced below it; the body rests on the in-
ner side of the sole, and the usual motion of the ankle-
joint is impeded.

Bunions, if large and presenting evidences of old or re-
cent inflammation, should alwaysreject; theyare a fruit-
ful source of disability on long marches and in hot
weather, the pain produced by the pressure of the shoe
setting up an irritation which extends to the entire foot.
The same may be said of corns when located on the sole

of the foot; those under the head of the metatarsal bone
of the great toe are the most painful, and produce lame-
ness sooner than any others; they are, moreover, very
intractable. Of the malpositions of the toes, that in
which the first phalanx is flexed at right angles upon the
second to such an extent that the man walks upon the
end of the nail (hammer toe) is the most painful, and
will disable more speedily than the others; there is no
shoe which can be made that will remedy the defect, and
it is in consequence an absolute cause for rejection. In-
growing of the nail of the great toe, if deep and accom-
panied with signs of irritation, inflammation, or suppu-
ration, renders a man unfit for service; if, however; he is
very desirable otherwise, the simple operation of shaving
away the redundant tissue on the border of the toe, in a
majority of instances effectually cures the disease, after
which he may be accepted.

The fetid odor exhaled from the feet of somemen is such
as to make their presence in a squad-room unbearable to
their comrades. The excessive perspiration causing this
odor keeps the toes and under surface of the feet soft and
the skin macerated, for which reason very slight exercise
produces painful excoriations and unfits the man for
duty. When the feet show evidence of this condition
the applicant should be rejected.

In time of war very large varicose veins, club-feet, an
excessive knock-knee, loss of great toe, and flexion of the
phalanges of the other toes fo an extreme degree, sh\?uld
exempt; men having other defects of the feet, if unfit to
join the active line, can be made useful in the administra-

| tive departments and should be held to service.

Charles R. Greenleaf.
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RECTO-VAGINAL FISTULAE. SeeVagina, Diseases of.

RECTUM, MANUAL EXPLORATION OF THE.—In
1872 Professor Simon, of Heidelberg, published, in the
Avrehin fir klin. Chirurgie, an article *“On the Artificial
Dilatation of the Anus and Rectum for Exploration and
Operation,” in which he first described a method of ex-
ploring the lower bowel by the introduction of the entire
hand. By this method of examination he asserted that
not only was he able to explore all of the pelvic organs
and to distinguish any pathological changes they might
have undergone, but that the greater part of the abdomi-
nal cavity could also be reached. He further asserfed
that this method was so entirely free from danger that he
had not hesitated to practise it on patients anzsthetized
for other purposes.

Manual exploration of the rectum is now only of his-
torical interest. It is no longer employed, and has been
superseded by the no more dangerous and much more
wide-reaching and satisfactory method of exploration,
viz., by abdominal section. N. P. Dandridge.

RECTUM, SURGERY OF THE. See Anus and Rec-
tum. (Surgical.)
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