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definite, especially if we bear in mind those two important observations, 
viz., the breeding of 4,000 flies from t of a cubic foot of trenching ground, 
and the breeding of 500 flies from one evacuation of the human bowel. 
In privy-midden towns at home, whose enteric rates are, as a rule, higher 
than those of water-closet towns, the mere cleaning of the privies once a 
week, or even once a fortnight, during the autumn or summer, instead of 
once a month, should have a marked effect, and the difference between 
York and Hull may probably be accounted for in this way. 

REPORT ON A CASE OF PETROL POISONING BY 
INHALATION. 

By MAJOR B. W. LONGHURST. 
Royal Army' Medical Corp8~' 

THE following notes of a case of petrol poisoning by inhalation may be 
of in terest. 

About 6 a.m_ on April 20th, 1909, Mrs. X. was washing her head 
with petrol, which had been recommended by one of her relations as "a 
good thing" for the hair; she poured, the petrol into 'a wash-hand basin, 
and then bending over bathed her hair in it. While this performance 
was taking place she became giddy, staggered about the room, and fell on 
her bed apparently unconscious. Her husband, Major X., immediately 
came over for me and explained what had occurred. 

When I arrived at the house and entered the bedro()m the odour of 
petrol was overpowering, Mrs. X. was lying on her bed in an almost 
unconscious condition, the pupils were widely dilated, the skin was 
cold and clammy, and breathing stertorous, and the pulse small and 
imperceptible; but the most striking thing to note was her appearance. 
Her face was dusky in colour and swollen to a remarkable degree, 
especially around the eyes and in the parotid region. 

I immediately removed her to another room, and placed her in front 
of open windows in a current of fresh air. Signs of improvement showed 
themselves immediately; she gradually regained consciousness, violent' 
clonic spasms with shouting and screaming occurred, symptoms practically 
identical with those so often seen during the recovery from anrosthesia 
by nitrous oxide gas and ether. Soon after this the patient passed into 
a condition of collapse and shivered violently; she was placed on a couch, 
covered with blankets, and a little whisky and milk were administered; 
she remained quiet for about two hours, her temperature was subnormal, 
but the pulse-rate was over 160 (varying from 160 to 200), violent tachy
cardia being present. As the patient recovered consciousness, it was 
found that she was 'almost unable to move her arms and legs, more 
particularly on the left side. A mixture containing digitalis was prescribed 
and the palpitation had much improved towards evening, the patient' 
being able to take a little fluid nourishment. 
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On the second day the palpitation was still present, the pulse-rate 
being over 100, but the patient did not complain of the thumping of the 
heart which was so distressing on the first day; the movements of the 
limbs were still very feeble, and she complained of stiffness of the fingers, 
also contracture of the left arm, with a peculiar tingling sensation amount
ing to actual pain. She was now able to take solid food and to· go out 
for a drive in the evening. 

On the third day she had practically recovered, but still complained 
of the peculiar symptoms in the left arm, which remained for several 
days and then gradually disappeared under the influence of digitalis . 

. I have heard of cases of this kind proving fatal, and r am firmly con
vinced that this case would have proved so if the patient had not been 
removed to another room in time. 

r should like to ask whether there is any antidote in a case like this 
which can be given by injection hypodermically. 

A CASE OF MALARIAL FEVER CONTRACTED 
AT ALDERSHOT. 

By CAPTAIN P. G. EASTON. 
Royal Army Medical Corps. 

PRIVATE M., aged 27, with three months' service in the 2nd Battalion 
Lincolnshire Regiment, reported sick at the Cambridge Hospital, 
Aldershot, on the evening of July 4th, 1909, with a temperature of 1050 F. 
He gave a history of having had attacks of fever and shivering every 
alternate day for the past week, previous to which he had always enjoyed 
good health. He was born in London and had never been out of England 
in his life. He had been employed at the London Docks ten years before 
but did not contract any illness there. For several years before enlisting 
he had worked as a painter and decorator in London. 

Captain Churton, R.A.M.C., who, as orderly medical officer, first saw 
the patient, was impressed with his clinical re~emblance to a case of 
malaria, and took a blood·film, in which he found numerous rosettes. He 
was put to bed and given a small dos~~j..,phenacetin, which produced a 
profuse diaphoresis, after which he slep(.well. 

The next day the patient's temperature was normal. On examination 
,no enlargement of either spleen or liver could be detected; there was 
some anlllmia. Blood-films were taken and numerous benign· tertian 
parasites were found in them. The urine showed a faint trace of albumin. 
No quinine was given. < 

The next day (July 6) the temperature was again normal in the morn
ing and at 2 p.m. Ten grains of quinine sulphate in an acid mixture 
were given by the mouth. At 2.30 p.m. the temperature rose to 1O~0 F, and 
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