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atoxyl, and of atoxyl, is as the order in which they are named; but no 
preparation can definitely cure. For rabbits, atoxyl followed by bichloride 
of mel."cury is much superior to atoxyl alone; the latter is also effective in 
the treatment of rabbits infected with Trypanosoma gambiense. For 
donkeys, atoxyl and mercury combined are distinctly superior to atoxyl 
alone, but neither cures. For rats, trypanroth followed by bichloride of 
mercury is superior to trypauroth alone, but inferior to the combined 
treatment by atoxyl and bichloride of mercury. 

The interesting fact is brought out that though trypanosomes may not 
be found in the blood of an experimental animal, yet on subinoculation 
that blood may be proved to be infective, even though parasites were not 
seen in the animal from which the blood was taken for over a month, both 
before and after the subinoculation, and even though large doses of atoxyl, 
or of atoxyl and mercury, had been given to the infecting animal only 
a day previously. 

Blood taken during a rise in temperature would appear to be no more 
infective than when the temperature was no higher than usual. During 
the customary ante-mortem fall of temperature the blood has been infec
tive, though no trypanosomes were found. In these successful subinocu· 
lations the incubation period was much lengthened, but the course of the 
disease, once the parasites appeared in the blood, was normal. In six out 
of thirteen subinoculations the incubation period was over fifteen days; 
in three over twenty, the longest was twenty.six days, and the shortest 
four days, in which case the blood was taken from a dying animal. 

" Although other explanations suggest themselves, these observations 
seem to be in harmony with our belief that recurrences in apparently 
cured trypanosome· infected animals are due to the production and per
sistence of some resistant developmental form of the parasite, and not 
merely to the acquirement of 'phenotherapeutic resistant' properties 
by it." J. C. K . 

• 
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WHITE ANTS AS A DELICACY. 
TO THE EDITOR OF THE" JOURNAL OF THE ROYAL ARMY MEDICAL CORPS." 

SIR,-Whilst big. game shooting last year at the foot of the Nilgiri 
Hills, South India, I came upon numerous small pits covered with 
brushwood, the more recent ones having a layer of mud over the 
supporting brushwood. A small hole was left in the middle, underneath 
which was placed a large chattie or earthenware jar. On asking my 
shikari what these pits were for, he informed me that they were used 
to catch white ants, which the natives considered a great delicacy. The 
pits were about 3 feet by 3 feet, covered with mud on a brushwood 
support, in the centre of which was left a small hole, underneath which 
was placed an earthenware jar. 

The white ants, which love darkness and dead wood, find their way into 
the pits, many, however, falling into the chatties in their endeavoul."s to do so. 
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The people at the foot of these hills are closely, related to the Todas, 
the aborigines of India, who inhabit the surrounding hills to a certain 
extent. 

Other tribes in the South of India eat white ants also, the popular 
idea being that they act as a tonic. They are eaten raw and alive, or 
roasted. 

Station Hospital, Secunderabad, 
Deccan. 

I am, &c., 
J. H. DOUGLAS, 

Captain, R.A.M.C. 

ENTERIC INCIDENCE IN INDIA AND ITS LESSONS. 
TO THE EDITOR OF THE" JOURNAL OF THE ROYAL ARMY MEDICAL CORPS." 

SIR,-The November number of the Journal contains a paper by 
Lieutenant-Colonel G. S. Thomson, which appears to be deserving of 
sympathetic consideration. One is tempted to call especial attention 
to it, as a perusal of the discussion, reported as having followed the 
reading of this paper before the United Services Medical Society, 
suggests that his critics and hearers failed to appreciate the need of a 
wider view being taken as to the possible factors concerned in the etiology 
of enterica than is presented by a contemplation of the life-history of a 
specific germ. 

In submitting these remarks, I do not imply that I accept as satis
factory either the facts or theories put forward by Colonel Thomson, 
neither do I question the etiological significance of the Bacillus typhosus ; 
but I do plead for an intelligent and systematic attempt to solve some of 
the mysteries associated with the metabolic changes in that living body 
which is the only soil in which the specific germ can apparently produce 
the clinical phenomena which we call enteric fever. Colonel Thomson 
directs our attention to one particular and possible disturbing factor in 
the condition of that human soil: that is, he lays stress on dietetic 
variations, and significantly hints that a luxus consumption of proteins 
may be a dominant variant. This is no new idea, but so far as my 
reading goes this paper of Colonel Thomson's is the first in which it 
has been seriously advanced. 

Eight years ago, in my annual report as Sanitary Officer of the Rawal 
Pindi District for the year 1899-1900, I referred to certain enquiries I 
had been making as to the possible existence of an antecedent condition 
of excessive intestinal putrefaction in the persons of those contracting 
enterica, which condition I thought might or might not be a comple
mentary or determining factor in typhoid infection. As an index of this 
condition, I took the ratio between the total and conjugated or aromatic 
sulphates in the urine. The conjugated SUlphates are the products of the 
breaking down of amino acids derived from the splitting up of protein 
molecules. Under normal conditions of metabolism, my observations 
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