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death in colliery and mine explosions. He is the author of a work on the 
physiology of respiration and air analysis.

Professor Baker, F.R.S., who is carrying out chemical investigations into 
the nature of the gases, is Professor of Chemistry in the Imperial College of 
Science and Technology, London. He was a Scholar in Natural Science at 
Balliol. He has conducted important experiments into the nature of gases.

Sir Wilmot Herringham, M.D. Oxon., is a physician to St. Bartholomew’s 
Hospital and Vice-Chancellor of the London University.

Lieutenant McNee, M.B., M. Ch. Glasgow, a Carnegie Research Fellow, 
is assistant to the Professor of Pathology in Glasgow University and has con­
ducted many investigations of an important character in pathology and 
chemical pathology.

General Headquarters,
British Expeditionary Force,

April 27th, 1915.
To Earl Kitchener, Secretary of State for War.

My Lord: I have the honor to report that, as requested by you yesterday 
morning, I proceeded to France to investigate the nature and effects of the 
asphyxiating gas employed in the recent fighting by the German troops. After 
reporting myself at General Headquarters I proceeded to Bailleul with 
Sir Wilmot Herringham, Consulting Physician to the British Force, and ex­
amined with him several men from Canadian battalions who were at the No. 2 
Casualty Clearing Station, suffering from the effects of the gas.

These men were lying struggling for breath and blue in the face. On exam­
ining the blood with the spectroscope and by other means, I ascertained that 
the blueness was not due to the presence of any abnormal pigment. There 
was nothing to account for the blueness (cyanosis) and struggle for air but the 
one fact that they were suffering from acute bronchitis, such as is caused by 
inhalation of an irritant gas. Their statements were that when in the trenches 
they had been overwhelmed by an irritant gas produced in front of the German 
trenches and carried toward them by a gentle breeze.

One of them died shortly after our arrival. A post-mortem examination 
was conducted in our presence by Lieutenant McNee, a pathologist by pro­
fession, of Glasgow University. The examination showed that death was due 
to acute bronchitis and its secondary effects. There was no doubt that the 
bronchitis and accompanying slow asphyxiation were due to the irritant gas.

Lieutenant McNee had also examined yesterday the body of a Canadian 
Sergeant, who had died in the clearing station from the effects of the gas. 
In this case, also, very acute bronchitis and oedema of the lungs caused death 
by asphyxiation.

A deposition by Captain Bertram, Eighth Canadian Battalion, was care­
fully taken down by Lieutenant McNee. Captain Bertram was then in the 
clearing station, suffering from the effects of the gas and from a wound. From 
a support trench, about 600 yards from the German lines, he had observed the 
gas. He saw, first of all, a white smoke arising from the German trenches to 
a height of about three feet. Then in front of the white smoke appeared a 
greenish cloud, which drifted along the ground to our trenches, not rising more 
than about seven feet from the ground when it reached our first trenches. 
Men in these trenches were obliged to leave, and a number of them were killed 
by the effects of the gas. We made a counter-attack about fifteen minutes 
after the gas came over, and saw twenty-four men lying dead from the effects 
of the gas on a small stretch of road leading from the advanced trenches to 
the supports. He was himself much affected by the gas still present, and felt 
as if he could not breathe.


