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YERSIN'S PLAGUE SERUM INOCULATION--A PERSONAL 
EXPERIENCE. 

TO THE EDITOR OF THE "JOURNAL OF THE ROYAL ARMY MEDICAL CORPS." 

Sm,-The account given by Lieutenant Wallace in the JOURNAL OF THE 
ROYAL ARMY MEDIOAL CORPS, July, 1908, of the curious and unpleasant 
indisposition of my companion in Bourbon, in April, 1907, naturally 
interested me considerably, and as it has seemed to most of the faculty 
I have consulted that it is most improbable that the extensive and intract
able form of u'rticaria from which he suffered in October, 1907, an.d which 
persisted until January, 1908, could have any connection with the inocu
lation of Yersin plague serum on March 31st, 1907, I may, perhaps, give 
my further experiences which may throw some further light on the matter. 

I had been free from neuritis and urticaria for more than a year 
(September, 1907) and flattered myself that I was at last free from further 
trouble; but a week or so after landing in Ceylon (October, 1908) I had a 
sharp attack of neuritis in the right shoulder and arm, which lasted for 
ten days. This about the tenth day was accompanied by a patch of urti
caria on the right thigh, and the following morning a smaller patch about 
the size of a shilling appeared on the left thigh. The neuritis wore off 
in about a fortnight, but after a few days freedom I had a slight return 
with a considerable outbreak of urticaria on the thighs and legs. 

Am I to conclude that the almost simultaneous attacks of neuritis.and 
urticaria were merely fortuitous, or am I justified in assuming that both 
were due to the plague serum inoculation of March 31st, 1907? I would 
refer those interested in this matter to the account of my tour in Bourbon 
and its consequences, which I sent to the Journal in November, 1907. -

I am, sir, &c., 
N. MANDERS, 

Colombo. LiMltenant-Colonel, R.A.J}I.C. 

ENTERIC INCIDENCE IN WES'!.' AFRICA. 
TO THE EDITOR OF THE" JOURNAL OF THE ROYAL ARMY MEDICAL -CORPS." 

SIR,-I have only just read Captain Herrick's letter in your last issue 
on "Enteric Incidence in West Africa." I was on the Coast from 1893 
to 1899; during that time I served in Sierra Leone and its Hinterland, 
the Gold Coast and its Hinterland, Lagos and its Hinterland, Nigeria, 
both in the delta and up country, under both peace and active service 
conditions. I never saw, knew, or heard of a case of enteric fever 
during that time. I did a tour of service in India before going to West 
Africa, during which I had charge- of the Enteric Fever Wards at 
Bangalore, Madras, and Secunderabad, so that I think I ought to have 
been able to recognise a case of the disease had I come across one. 
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I hope that some other old" Coasters" with more service than mine on 
the Coast will write and confirm my experience. 

I am, Sir, &c., 
February 19th, 1909. J. ]'. BURKE, 

Major, R.A.1'vI.C., B.P. 

ENTERIC CARRIERS. 
~1'0 THE EDITOR OP THE" JOURNAL OP THE ROYAL ARMY MEDICAL CORPS." 

SIR, - In the current nnmber of the Journal it is stated in the 
Editorial that "Up to the present a practicable method of treating the 
chronic carrier has not been devised." 

With reference to this, I may say that some time ago I heard a most 
~ interesting paper read by Dr. T. Houston at a meeting of the Ulster 

Medical Association on a case of a typhoid carrier, where, after various 
treatments, including considerable doses of urotropine, had failed, the 
case was completely cured by three injections of antityphoid vaccine. 
The case has been fully reported in one of the last .numbers of the 
Lancet,1 but a most interesting sequel, which I have only heard from 
Dr. Houston to-day, is that two of the cases wh£ch we1'e infected by the 
origina.l carrier have now been discovered to be themselves carriers, and 
one of them is already yielding to vaccine treatment. It would be very 
interesting if Major Cochrane would try the vaccine treatment on his 
case if he has not already done so. 

I suggested at the Ulster medical meeting that it would be justifiable 
to the patient and beneficial to the community to give each case of 
enteric fever a course of vaccine injections before pronouncing it free from 
infection, or, at any rate, to do so where it was not possible to get a 
reliable bacteriological report, and in these cases a negative report cannot 
be absolutely reliable, as the bacilli may be hiding in the gall-bladder 
and only appear in the excretions intermittently, whereas 'the vaccine 
treatment would presumably clear them out of the entire system, if the 
vaccine was made from the rigbt strain of typboid bacilli, but in this, 
I think, lies the whole difficulty. In Dr. Houston's case, one carrier 
producing two others would lead one to think tbat there is a special breed 
of bacilli which produces" carriers." I should have mentioned that the 
vaccine used by Dr. Houston was made from the bacilli isolated from his 
patient. 

It will be interesting to note in the future if any cases of typhoid 
treated by vaccines as recommended by Captain Smallman become 
typhoid carriers. I am, &c., 

Belfast, G. J. STONEY ARCHER, 

February 9th, 1909. Captain, B.A.M.C. 

1 \Ve noted this interesting case, but as a short time has elapsed since the 
vaccine treatment, we think the cure is open to doubt. There is nothing novel in 
the vaccine treatment of "carriers." It has been carried on in London for some 
time, but up to the present .a definite cure has not been reported.-[EDITOR.] 
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