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honeycombed protoplasm, there is present a definite chromatin sub
stance, either in the form of granules or in threads arranged in diagonal 
bands, or in zigzag lines. These are of a true chromatin nature, and 
are not the result of degeneration, as some authors assert. The chromatin 
network obtained by plasmolysis is derived from the real chromatin, but 
does not germinate, and takes no part in the life of the organism. 

In S. bilbianii the protoplasm is coarsely honeycombed; the 
chromatin is present in the form of granules or diagonal bands, as 
in the two former organisms. Plasmolysis occurs in the spirochffita 
exactly as in bacteria. The pseudocysts of this organism have the same 
construction as the plasmaglobules of S. giganteum. 

The author closes the article with a consideration of the relationship 
of spirochffitffi and bacte.ria. W. E. M . 

• 
<torrespon~ence. 

A SUGGESTION FOR THE OONVEYANOE OF PATIENTS FROM 
WARD TO OPERATING THEATRE AND BAOK. 

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

SIR,-I have often noted the want of method in the operating theatre 
complained of by Lieutenant-Oolonel Kirkpatrick, O.M.G., in the Journal 
for March, and his method therein illustrated is a great improvement 
on the ordinary procedure. I maintain, however, that the patient should 
not be hand-lifted at all, and the procedure adopted in my hospital here 
is as follows: I use a stout piece of canvas, 6 feet long by 2 feet 6 inches 
broad, having the sides turned down all along so as to form a loop through 
which a round pole can be inserted on either side; two iron bars with 
loops at each end to slip over the poles complete the arrangement. 
The canvas bottom is placed in the bed or on the operating table if the 
patient can walk to the theatre, and any sheets, waterproof sheets, &c., 
required are made up on the top of this canvas bottom. 

When required, the poles are inserted, the irons slipped over the pole 
ends at head and foot, the stretcher is then lifted complete with patient 
on it. When the patient has been placed in bed after the operation, the 
bars are slipped off and the poles removed; the canvas can be removed 
afterwards when the patient has recovered from shock and nausea no 
longer exists. 

A canvas bottom can be thoroughly boiled before nse and does not in 
any way interfere with a patient's comfort; two bearers can do all the 
work, although, of course, there' should be one on each side when 
the patient is being carried. 

I am, Sir, &c., 
W. WATSON PIKE, 

Lieutenant- Oolonel, R.A.M. O. 
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