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It appears to us that its great merit as an elementary text-book lies in 
the fact that it does not assume too much previous knowledge on the part 
of the reader. . 

On the whole the book cannot be considered full enough for the pre
liminary scientific examination of the London University, yet on account 
of its clearness it should be very useful to the student commencing to 
study the subject either for examination or otherwise. 

W. F. T . 

• 
(turrent 'JLiterature. 

Serum Therapy in Enteric Fever.-Forssmann (Dwtsch. med. 
Woch., October 19, 1911, p. 1,936), reports a milk epidemic of 428 cases of 
enteric fever among wbich the mortality was 8 per cent. To twenty of 
the more severe cases 20 C.c. of tbe antitypboid serum prepared by Kraus, 
of Vienl'la, was administered subcutaneously or intravenously. Threesuc
cumbed. When given early a marked improvement was noted. Kraus 
himself has observed a decline in tbe temperature, and a general ameliora
tion of the symptoms after its use. Unger employed it in twenty
eight instances and Russ in forty·four. When the treatment was 
commenced in the first week of the disease its beneficial action was 
marked in tbe course of four or five days. C. B. 

The Diagnosis of Enteric Fever.-Perlmann (Munch. med. Woch., 
October 24, 1911, p. 2,294) has tested the blood of a hundred cases of 
enteric fever for Mandelbaum's reaction. They all gave positive results, 
while the bloods of 100 controls were negative. 

Tbe method was described on p. 572 of the JOURNAL OF THE ROYAL 
ARMY MEDICAL CORPS, vol. xiv, for May, 1910. A tube of brotb which 
contains 2 per cent sodium citrate is inoculated with Bacill1/,S tllphosus. 
One part of blood and ten to fifteen parts of this broth are drawn into a 
pi'pe~. After four hours' incubation at 37° C. the bacillus will have 
grown into long tbreads in the case of a typhoid blood. 

C. B. 
Anti-typhoid. Vaccination in the French Army.-During the 

course of a speech in the Chamber of Deputies, the Minister +>f War 
announced that during July, 1911, arrangements were made in the 
district of Oudjda to provide anti· typhoid inoculation for any soldier 
who cared to submit to it. Many volunteered to have the operation per
formed. Among those who did so not a single case of enteric fever 
occurred, while among the non-vaccinated men a certain number 
contracted typhoid, wbich in some cases ended fatally. Arrangements 
have now been made to vaccinate all the troops in Morocco, Algeria, and 
the Colonies. A great diminution in the typhoid mortality is confidently 
expected next year. 

C E. P. 
Anti-typhoid Vaccination - Holland and France (Le Cad1wee, 

March 4, 1911).-In answer to an inquiry, the editor of Le Caducee was 
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informed on reliable authority that, so far as is known, not a single anti
typhoid vaccination has been carried out in the whole of the Netherlands, 
either in the Army or civil population; the same holds good for the Dutch 
Oolonial possessions. 

In France a Oommission has recently investigated the whole question 
of anti-typhoid vaccination. Its report recommended the employ'ment of 
anti-typhoid vaccination in all cases where persons are exposed to the 
risk of infection. This report was discussed at a meeting of the Academie 
de Medicine, which by a small majority refused to endorse the fj.nding of 
the Oommission. O. E. p. 

Serum Diagnosis of Malignant Disease.-Monakow (Mitnch. med. 
Woch., October 17, 1911, p. 2,207) reviews the divers methods which 
have been used for the diagnosis of malignant growths by examination 
of the blood. Fuld and v. Dungern were unable to conform Kelling's 
statement that specific precipitins exist in the serum of cancer patients. 
At one time it was thought that cancer blood possessed hffimolytic action 
on the red corpuscles of the individual, i.e., isolysins, or of others, 
i.e., heterolysins; but the researches of many investigators have shown 
that when this peculiarity is found, it is in no sense specific. A similar 
behaviour may be noted in tubercle and other diseases. A rise in the 
antitryptic index occurs in any wasting disease, and is not limited to 
cancer. Ehrlich and others thought that the red blood corpuscles of 
cancer victims were more resistant than normal erythrocytes to the 
action of cobra venom, but this phenomenon may appear in syphilis, 
rabies, cholera, enteric, &c. Great things were hoped from Bordet's 
complement-fixation reaction. Though cancer serum will often deviate 
cQmplement when a cancer extract is used as antigen, yet other sera
e.g., syphilitic-may also do this. Hence no reliance can be placed on 
the test. 

The anaphylactic reaction has led to disappointing results. Freund 
and Kaminer claim to have shown that in the serum of cancerous 
individuals there is wanting a cell-destroying substance, which is present 
in healthy blood, and that indeed it contains a cell-preserving element. 
The experiments of later observers, however, indicate that the blood of 
pregnant women and of the new-born are alike deficient in these cell
destroying properties. Moreover, Simon and Thomas assert that cancer 
serum has a greater destructive effect on cancer cells than normal serum. 
Monakow has repeated these experiments and concludes that they are of 
no diagnostic value. Last of all is Ascoli's meiostagmin test. This 
depends on the combination of antigen and antibody lowering the surface 
tension of the mixture, which is expressed by the increase in the number 
of drops falling from a given measure. Ranzi has recorded a positive 
meiostagmin reaction in 89 per cent of 234 cases of malignant disease, 
while 233 controls were negative with three exceptions. 

This test alone of all those mentioned above appears to be of im-
portance in the diagnosis of malignant disease. . O. B. 

Lumbar Puncture in Urremia.-Allaria (Deutsch; med. Woch., 
November 2, 1911, p. 2,055) records a case of urffimia in scarlatinal 
nephritis, whioh was immediately relieved by evaouating 20 C.o. of 
oerebrospinal fluid by lumbar punoture. 

C. B. 
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Drainage in Laparotomy. - Schlimpert (Mt"lnch. med. Woch., 
October 31, 1911, p. 2,356) has used drains eight times only in 1,942 
laparotomies, of which 72, or 3'7 per cent, died. Notwithstanding the 
closure of the wound in 115 cases of purulent peritonitis, no more than 
ten succumbed. Two deaths occurred among the eight patients in whom 
he employed drainage. 

C. B. 
Collargol in Military. Surgery.-Hanasiewicz (Militdrarzt, No. 23, 

1911) discusses the value of collargol in military surgery. This drug was 
cemployed by v. Oettingen during the Russo-Japanese War, with the idea 
cof preventing the development of micro-organisms in the infected wounds 
met with in warfare. For this purpose v. Oettingen had collargol made 
up into discs of 6 mm. thickness, each containing 0'05 grm.; these were 
carried in yellow glass bottles each holding 50 discs. A disc of collargol 
was placed on each wound before applying the" matrix" dressing. The 
results were most satisfactory. 

Hanasiewicz decided to try the effect of collargol in septic cases treated 
by him in the civil hospital. He gives notes of twenty-five cases, which 
included such conditions as septic peritonitis, osteomyelitis, septic wounds, 
&c., which were treated with tabloids of collargol or irrigated with a 1 
per cent solution. In all affections due to streptococci or staphylococci a 
very great improvement resulted. His conclusion is that collargol is a 
good and non-irritating antiseptic; being non-poisonous, in cases of 
septicremia, it can be injected subcutaneously or intravenously, and 
'exerts a powerful bactericidal effect. 

C. E. P. 

Examination of Recruits, &c.-Seyffarth ("Beitrag zur Verwert
barkeit des Pignetschen Verfahrens," DMitsch. Militar. Zeit., November, 
1911) describes the results he obtained by this methOd at this year's 
.. Musterung" or preliminary examination of recruits. His figures were 
obtained from the following classes of recruits:-

(1) Men found fit. 
(2) Men unfit on account of general under-development. 

(a) Likely to develop. 
(b) Fit for home service only. 
(c) Totally unfit. 

(3) Men unfit on account of malformation of chest. 
(a) Fit for home service only. 
(b) Totally unfit. 

(4) Men unfit on account of chronic disease of respiratory organs. 
(a) Fit for home service. 
(b) Totally unfit. 

Of 1,721 men examined there were belonging to-
Class 1 
Class 2a 
Classes 2b and c 
Classes 3 and 4 

859 = 49'92 per cent 
466 = 27'09 
34 = 1'98 " 

362 = 21'01 

Judged by Pignet's factor the results for Class 1 and Class 2A were 
as follows :-
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Factor 
Less than 1 

1-10 
10-20 
21-30 
31-35 

More than 35 

Class 1 
3 = 0'4 

44 = 5'1 
338 = 39'3 
446 = 51'9 
26 = 3 
2 = 0·23 

per cent 

" 

Class 2a 

5 = 1'1 per cent 
191=41'0 
158 = 33'9 
112 = 24 

It:will be se~n that the percentage belonging to the two middle 
groups is much the same in both classes, about half in either case, tbat 
of the remainder the majority in Class 1 belong to Pignet's higher groups, 
in Class 2a to his lower ones. It will be noticed also that the author 
passed as fit twenty-eight men whom Pignet would have called very weak 
or useless, and on the other hand five men whom Pignet would have 
passed failed to come up to standard. On the whole then Pignet's 
standard is slightly higher than tbat of the German Army. 

Seyffarth'then gives results of measurements of 2,728 serving soldiers. 
They are as follows :-

Factor 
Less than 1 

1-10 
10-20 
21-30 
31-35 

More than 35 

30 = 1'1 per cent 
406 = 14'9 

1,522 = 27'1 
740 = 27'1 
28 = 1·03 
2 = 0'07 

The contrast is sufficiently striking. The remainder of the article 
is taken I;Ip by some remarks on the relation of pulmonary disease to a 
high Pignet figure and of invaliding to the same. 

J. A. B. 

Death from Violence without External Marks of Injury.-Med. 
Major Leveque (Archiv. de Med. et Pharmacie milit., No. 12, 1911) 
reports an interesting case in which he was called on to. determine the 
cause of deatb . 

. On January 25, 1907, the corpse of a young Arab was brought to the 
hospital at GaMs, Southern Tunisia. The man had left Gabes at 9 a.m. 
in company witb three other Arabs; at 9.45 a.m. his dead body was 
found; his companions had disappeared. There were no signs of It 

struggle baving taken place at the spot where the body was. found, and 
bis clothing was not torn or blood-stained. An autopsy was performed. 
There was no wound or bruise on tbe body, which was .still warm. 
The examination was very thorough; special care was taken to examine 
tbe throat, chest and abdomen for any indication of violence whicb 
might bave caused death, but none was found. The brain was normal. 
A dissection of tbe muscles of the neck was tben carried out; in the 
neighbourhood of the occipital protuberance slight ecchymosis of the 
tissues was noted. The atlas was also found 'to be abnormally mobile 
from back to front and the occipita-atloid ligaments had been torn. The 
ligaments connecting the axis to the atlas and occipital were found to 
be extensively lacerated. The cruciform and transverse ligaments had 
been torn across. There was no fracture of any of the bones. The 
arches of the second to fifth cervical vertebral were then removed. 
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The coverings, of the spinal cord and medulla showed slight bruising. 
The structure of the medulla did not show any signs of injury. 

It was found that by forcibly flexing the head the atlas moved 
with the occipital bone but the axis did not, hence the medulla oblongata 
was compressed by the odontoid process. By maintaining extreme 
flexion of the head the medulla was sufficiently compressed to inhibit 
the centres of respiration and circulation, without breaking up its 
structure. 

The subsequent legal proceedings revealed the way in which the 
murder had been committed, viz.: When a short distance from the town 
the three Arabs seized their victim and threw him down; one man 
prevented him from rising while the other two violently rotated his head 
from side to side and then forced it into a position of extreme flex ion 
when death quickly ensued. 'They then laid the body on its back and 
fled to their fields. 

O. E. P. 
Annual Report of the Wtirttemberg Voluntary Aid Corps.

(Der Dwntsch. Kolonnenfilhrer, No. 24, 1911). The membership of this 
Corps now comprises 28 medical officers, 29 column and section com
mandants and 1,340 men, organized in twenty-five columns and four 
sections. All of these are fully trained and available for service. 

In the event of mobilization this corps can provide 477 men for duty 
on the lines of communication. They are fully trained and clothed, 
and equipped with 299 stretchers, 335 surgical haversacks complete, 
384 water-bottles and 295 lanterns. . 

The Oorps also, possesses the apparatus for fitting up 213 beds in 
temporary ambulance trains, as well as 24 wheeled stretchers, 6 horse
drawn ambulance wagons, 8 stores wagons, 44 panniers with dressings, 
10 oxygen inhalation apparatus, 6 disinfection apparatus, 11 dressing 
tents and a large supply of prepared dressings and tools for improvisation 
work. O. E. P. 

Manostatic Capacity in Aviation.-Bonnier (La Presse Med., 
June 10, 1911), has found in the lower segment of the bulb manostatic 
centres whose function is to ensure the active maintenance of the 
equilibrium between our internal pressure and the variations of external 
pressure'. The region of the bulp contains a great number of fibres 
derived from the roots of the trigeminal nerve fibres whose peripheral 
terminations in the nasal mucous membrane occupy the head of the 
inferior turbinated bone. In subjects whose arterial tension (which is the 
exciting agent of this manostatic equilibrium) is abnormal, a very slight 
cauterization of the nasal mucous membrane, at the spot referred to 
above, is enough to restore the arterial tension to normal. All aviators 
should be examined to ensure that their arterial tension or manostatic 
capacity is efficient, as otherwise they are unable to equilibrate their 
internal pressure with rapidly changing external pressures when rising 
or descending; if this takes place the aviator's faculties are dulled and 
an accident is likely to happen. 

Epileptiform Attacks after Injections of Salvarsan.-Lesser 
(Berlin klin. Woch., No. 13, 1912) reported two interesting cases. One 
was a powerful man, aged 44, who contracted syphilis in April, 1910, and 
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was treated with injections of salicylate of mercury. On July 30, 1910, 
signs of the disease were present and he received an intramuscular 
injection of 0·45 grm. of salvarsan. In August he received a secoJ;ld 
intrarilUscular injection of 0'6 grm. salvarsan; a month later as manifesta
tions of the disease still persisted, he received an intravenous injection. 
Eight weeks after the third injection while playing cards he was sudq.enly 
seized with a violent epileptiform attack and sank unconscious to the 
ground; the condition lasted one and a. half hours. A month later he . 
received another intravenous injection which was not followed by any 
complication. Two further injections failed to produce any reaction. 

The second case was a robust man, aged 39, who had contracted' 
syphilis fifteen years previously, and had received two courses of mercurial 
injections. On account of the apparent onset of tabes he was ordered a 
combined course of mercury and salvarsan. After three injections of 
mercury he received an intravenous injection of 0'5 grm. of salvarsan 
dissolved in fceshly distilled water; this was repeated a week later on 
November 16,1911. There was no reaction in either case. On the night 
of November 19, 1911, the patient had a rigor with pains in his limbs 
and cramps in his calf muscles. On November 20, 1911, his condition 
suggested an attack of influenza. On the morning of November 21, 1911, 
he felt quite well, but was kept at home. In the evening while in bed he 
was suddenly seized with an epileptiform attack which lasted with 
intervals till 2 a.m. He died at 10 a.m. next day without having re
covered consciousness. At the autopsy leptomeningitis was found but 'no 
gummatous condition .. 

C.E. P. 
Fracture of the Sesamoid Bones of the Great Toe.-Stabsarzt Dr. 

Wolf (Deutsch. Militiiriirzt. Zeit., No. 5, 1912) had charge of a soldier, who 
as a result of slipping on the barrack stair presented an extremely 
swollen and painful condition of the metatarsophalangeal joint of the 
great toe. Under treatment improvement was slow. An X.ray picture 
showed that the internal sesamoid bone was split into one large and 
three smaller pieces; a fracture of the bone was accordingly diagnosed. 
A second X-ray picture was taken fifteen days later. This showed no 
formation of callus or indeed any difference from the first picture. The 
diagnosis of fracture was therefore changed. 

In consequence of the above case Wolf made an examination of all the 
Rontgen ray pictures of the foot taken, in the vertical directio~, sinCE) 
1902 in the military hospital at Leipzig. These numbered 900, and had 
mostly been taken to elucidate the cause of a swelling of the foot. In 
fifty-four of the pictures the sesamoid bone of one or both great toes was 
shown to consist of two or more pieces; in fifty-one of these the internal 
bone only was affected; fifty-one of the cases were infantry men. In 
most cases the clinical notes were scanty. WoH concludes as a result of 
this examination that it is not. uncommon for the sesamoid bones of the 
great toes to consist of several portions, and that fractures of the sesamoid 
bones are extremely rare. No case has been noted in the garrison of 
Leipzig during the last ten years. r 

C.E.P. 
Antityphoid Vaccination in the Japanese Army.-Dr. Combe (Le 

Cad1lcee, February 3, 1912) has published a short note on the results of 
43 

copyright.
 on M

ay 22, 2023 by guest. P
rotected by

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-18-05-17 on 1 M
ay 1912. D

ow
nloaded from

 

http://militaryhealth.bmj.com/


606 Ourrent Literature 

antityphoid vaccination in the Japanese Army. In the year 1909 27,772 
men were vaccinated; the statistics of typhoid fever in that year were 
as follows :-

Among the vaccinated 
Number of cases of typhoid fever . . 13 

" deaths from typhoid fever . . . . 1 
Incidence of typhoid fever per 1,000 of strength.. 1'0 
Case mortality per cent in typhoid fever.. 7'0 
Average duration in days of fever per case 20'56 

The disease was much milder in vaccinated persons. 

Non-vaccinated 
294 
49 
14'52 
16-6 
22-52 

The vaccine was prepared from cultures of B. typhosus grown on agar. 
Each c.c. contained 2 mg. of dead bacilli. 

At the first inoculation 1 c.c. of vaccine was injected. 
second 2" " 

C. E. P. 

Report of the United States Army Board for the Study of 
Tropical Diseases as they exist in the Philippine Islands.-By 
Major Weston P. Chamberlain, Medical Corps, D.S. Army, Captain 
Edward B. Vedder, Medical Corps, D.S. Army, and 1st Lieutenant John R. 
Barber, Medical Corps, D.S. Army, (Extract from The Military S1lrgeon, 
No. 3, March, 1912). 

* * 
Experiments with Headgear of Varying Colours. 

"In the quarterly report of the board for September, 1910, details were 
given of some experiments which showed that uniforms of the new olive 
drab cotton material, and helmets covered with that material, were much 
warmer than similar articles of a khaki colour, the reason being that the 
darker shade of the olive drab cloth caused it to absorb a greater amount 
of solar heat rays. At the request of Colonel Hodgson, President of the 
Helmet Board, we have recently carried out some supplementary experi. 
ments, using a white helmet, a khaki helmet, an olive drab helmet, and a 
campaign hat. The method of conducting these experiments was similar 
to that described in the previous report and the details of the observation 
are given in the appended tables. 

" It should be noted that the campaign hat furnished the Board was the 
kind which does not have the corrugated ventilating hat band and that 
the only aperture in it is a "star" of small holes punched in each side. 
1£ a campaign hat more freely ventilated were used the temperature in it 
would probably not range so high as those shown in the table, especially 
on a breezy day, but would probably always be higher than those in an 
olive drab helmet because the colour of the campaign hat is of a darker 
shade than the olive drab and consequently absorbs more heat. 

" The tables bring out very clearly the same point emphasized in our 
previous report on the subject, viz., the great importance of colour in 
uniform materials. The helmets were exactly the 81me except for colour, 
and it will be seen from the averages in the table that the temperature was 
always much lower in the white helmet than in the khaki and consider
ably less in the khaki than in the olive drab. The campaign hat was a 
great deal hotter than the olive drab helmet. 

"The later observations in each of the experiments (after the headgear 
had been exposed for at least fifteen minutes) bring out the difference 
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very strongly and demonstrate the great advantage, as regards coolness, 
of the white-covered helmet. 

"The average for all the observations in all four experiments was as 
follows :-

Olive drab helmet Khaki helmet White helmet Campaign hat. 
40'42° O. 3S'38° O. 35'36' O. 46'60° O. 

"It will be noted that between the white helmet and the olive drab 
helmet there is a difference of more than 5° C., or 9o 'F, Another im
portant fact is that inside the olive drab and the khaki helmets after 
a few minutes' exposure to the sun the temperature is always above the 
normal body temperature (37'0° C.) and, therefore, heat elimination is 
constantly required. 

"Inside the white helmet the temperature never rose over 0.10 C. 
above body temperature, but was with one exception always below 
body temperature; and for all the observations averaged 2'16° C. (3'90 F.) 
below normal body temperature. Therefore, the white helmet did not 
add any burden of heat ,to the body. 

"These experiments confirm us in the opinion expressed in our 
previous report that olive drab is not a suitable colour for either garments 
or headgear for garrison use in the Tropics. 

"The general use of white garments as a uniform, however desirable 
it may be from heat reflection point of view, is for many reasons almost 
impracticable, and khaki of a shade not darker than our present issue is 
a very good substitute for white material. For helmets there seems to 
us to be no valid reason why white should not be used. A white helmet 
can easily be kept looking well by the use of blanco, and its appearance 
is not unattractive when combined with a uniform of khaki, olive drab, or 
any other colour. If it be planned to use a helmet in actual hostilities 
a. khaki or olive drab dressing can be provided with which to promptly 
change the cover of the helmet from white to a less conspicuous colour. 

"For the above reasons the Board strongly recommends that any 
helmet which is adopted be covered with white material in place of either 
khaki or olive drab." 

* 
"The importance of considering the heat-absorbing quality of a 

uniform material is emphasized by the work reported at the recent 
meeting of the Philippine Islands Medical Association by Freer and Aron 
of the Bureau of Science. Their observations go to show that the 
injurious mfluences of tropical climates are probably due not to the short 
wave-length actinic or ultra-violet rays of the solar spectrum, but to the 
long wave-length heat rays." 

* * * * 
" These experiments were made solely for the purpose of determining 

the influence of colour on headgear and not with a view to advocating the 
adoption of a helmet for use in the Philippines. The Board at the present 
time is divided in opinion as to the desirability of the helmet for tropical 
wear, one member favouring it, one strongly opposing it and one being 
undecided." 

Transport of Wounded in Mountain Warfare. -Med.-Major 
Moureaux (Archiv. Med. Pharm. Milit., No. 1, 1912) describes the 
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follo:ving method of transporting wounded in mountain war!areby 
makmg use of the blue sash worn by Alpine troops. The mIddle of 
the sash is placed on the bearer's chest, one end is passed over one 
of his shoulders and the other end under his armpit on the opposite 
side. The wounded man is thim placed pickaback on the bearer. The 

over shoulders 
.... ,.af be8rer 

~under 

rightaxtJ/e 

Diagram to shew 
extemporised support formed 

from sash. 

two ends of the sash are next crossed unde'r the patient's thighs, carried 
up under the bearer's free axilla and over his free shoulder, the two ends 
are then fastened together over the bearer's chest. It is claimed that 
a bearer can in this way carry a wounded man for three-quarters of an 
hour without suffering undue fatigue. The bearer's hands are also left 
free so that he can use a stick to aid him in descending a mountain. 

H. E. R. J. 

The Classification of Sick and Wounded in War.- Stabsarzt 
Dr. Reder (Der MiLitcirarzt, No. 6, 1912) read a paper on this subject at 
the Military Surgeon's Society, Vienna, in which he laid stress on the 
following points:-

Sick.-The medical officer in charge of troops first sees the sick or 
wounded man and is responsible for his disposal. It is most important 
that this officer should not fail to recognize every case of infectious disease 
and have the patient isolated at the earliest possible moment. Other 
patients are seen again on arrival at the field medical unit, where any 
mistake in diagnosis would probably be corrected and no great harm 
ensue. 
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At the field medical units care must be exercised. only to select such 
patients for evacuation as are not· likely to be fit to return to duty within 
a reasonable time, as otherwise the means of transport and hospitals on 
the lines of communication must become overcrowded with men who 
ought to be at the front. 

Wounded.- On arrival at a field ambulance a trained' subordinate 
can easily pick out the men who require further medical assistance; 
medical officers should not be employed on this duty as their services are 
required to carry out the actual dressings and operations. On the other 
hand a medical officer must himself select the cases which are to be 
evacuated and allot them, according to their ability to bear the fatigue of 
the journey, to the different available means of transport. Only an 
experienced medical officer can gauge the effect of a journey on a wound. 
The entraining arrangements mnst be thoroughly thought out and a 
routine laid down to suit the partiCUlar circumstances, otherwise when 
crowds of wounded arrive at a station there is bound to be hopeless 
confusion. At Mukden, v. Oettingen classified the wounded into four 
groups, viz.: (a) Slightly wounded, not requiring hospital treatment; 
these were sent back to their unit. (b) Cases likely to require a long 
period for recovery; these were sent to what may be described as base 
hospitals. (c) Severe cases, requiring early hospital treatment; these 
were sent to the nearest lines of communication hospital. (d) Cases unfit 
for transport. . 

He also used a red label pasted on to the diagnosis tally to denote 
cases which should be transported in a permanent ambulance train. Dr. 
Reder criticized the use of a red label to dEmote a severe injury, as the 
patients soon learnt its significance and this exercised a very depressing 
influence on them. C. E. P. 

Transport of Wounded in Hill Warfare.-Das Rote K1'euz (No. 2, 
Wien, March 16, 1912). At the meeting on December 15, 1911, of the 
"Bundesleitung" (central committee) of the Austrian Red Cross Society, 
Oberstabsarzt Dr. Steiner reported that the mountain transport carts 
supplied by the Red Cross Society had proved most successful during the 
disembarkation practices in Dalmatia. The D.D.M.S. of the 15th Army 
Corps also reported that the sick were most. comfortably transported in 
these carts and that in spite of the severe test to which they were put 
there was no breakdown. The Austrian War Office considers the design 
of the carts to be quite satisfactory and has asked the Red Cross Society 
to provide a further supply. 

C.E. P. 
Notes fromthe Red Crescent Society at the Turkish Headquarters, 

Asisia, Tripoli.-Das Rote Kreuz (No. 2, March 16, 1912). At the out
break of war the medical arrangements were most defective. On the 
arrival of the Red Crescent Society's expedition, the senior surgeon, 
Rerim Bey, who had studied medicine in Germany for several years, 
undertook the organization of the medical arrangements. The base 
hospital was located at Grigan, with lines of communication hospitals at 
Jiffren and Asisia. Only patients who are unfit to be moved or who 
require immediate operation are treated in the hospital at Asisia ;t.he 
others are evacuated to Jiffren or Grigan. At Asisia a school house has 
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been converted into a hospital with accommodation for some twenty-five 
patients; a number of Arab houses have also been taken over for the 
sick. Nearly all the medical officers are volunteers. The Arabs do not, 
as a rule, present themselves for treatment until they have exhausted all 
local remedies, e.g., an Arab only applied for treatment after crawling 
about for thirty-five days with a double fracture of the femur. Anffis
thetics are rarely required as the Arabs do not appear to feel pain and 
watch stolidly while they are being operated on. The Italian ritle bullet, 
as a rule, inflicts a trifling wound which speedily heals and permits the 
man to return to duty. 

C. E. P. 

Notes on the Military Medical Service of Turkey.-By Dr. 
Vollbrecht Bey, Lieutenant-Colonel in the Prussian Army Medical 
Service (Deutsch. MilitMCirzt. Zeit., February 20, 1912). This officer was 
sent to Turkey to reorganize its army medical service; on arrival he 
found everything in a state of chaos. Previous attempts had been made 
to reorganize the service but these had ended in failure, one of the old 
Pashas deciding that" it is much simpler and cheaper to adhere to our 
former custom and let the wounded die." A depot medical company was 
in existence. In this unit men received theoretical instruction and 
detachments were drafted off to any required locality. This company has 
now been disbanded. 

Shortly after his arrival, Vollbrecht was called on to organize the 
medical service for the manoeuvres of 1910. There was no existing 
organization and the whole service had to be hurriedly created. He 
succeeded in raising two bearer companies in Constantinople and in 
providing field hospitals and rest stations for the treatment and evacua
tion of the sick. Fortunately, the Turk is a past master of improvisation, 
and hence all deficiencies were made good somehow. Although cholera 
appeared among the troops, the arrangements proved quite satisfactory. 

The Turkish army medical service is based on the German model, but 
the number of medical officers is insufficient and there is no reserve, while 
the nature of the countries in which active operations are usually con
ducted precludes the employment of heavy vehicles or equipment. The 
administration is on the same lines as in the German army. 

The sanitary officers at headquarters of the army will be provided 
with a microscope, a bacteriological case and a box of chemical reagents. 

Each officer and soldier has a first field dressing consisting of a 
rolled bandage 5 metres long by 7 cm. broad; stitched to this is a 
compress with a second one attached by a thread. It is enclosed in 
waterproof wrappings. The compress is sterilized by steam and no 
antiseptic is employed. The dressings are prepared in the Government 
factory attached to the Army Medical School, Gulhane, under the 
direction of Professor Wieting Pasha. 

Personal equiprnent.-(l) Every medical officer has a pocket instru
ment case, a case containing dressings and some drugs to be worn on 
the sword belt, and a block note-book for making reports. 

(2) Each man of the medical corps carries dressings in two pouches 
on the belt for unmounted men (a single one on the saddle for mounted 
men), water-bottle with cup, and a shelter tent. 

(3) Each stretcher-bearer has two pOUChES on his belt containing 
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first field dressings and triangular bandages, a water-bottle with cup 
and a shelter tent. 

These three categories wear a white brassard with a ~ed crescent. 
(4) Each sick attendant has a red crescent stitched on to the left 

arm of his coat; he carries the same equipment as an infantry soldier, 
but instead of a bayonet he has a spade, saw or hatchet. 

Each infantry regiment of three battalions has three battalion 
surgeons, three pharmacists, and three feldshers. No more feldshers 
are to be enrolled and their places will in future be filled by junior 
surgeons. 

The subordinate medical personnel with a regiment is 12 men of 
the medical corps and 48 stretcher bearers. Musicians are employed 
as auxiliary stretcher-bearers. 

The medical equipment of a regiment is:-
(1) With regimental headquarters, one infantry medical wagon. The 

contents are packed in cases adapted for pack transport, weight per 
animal 196 lb. 

(2) With each battalion: 2 medical panniers containing medicines 
and dressings, 4 stretchers, 4 medical companions, 10 blankets, and 
10 flannel belts. This equipment is carried on two pack animals. The 
drugs are mostly in tabloid form. The stretcher can be folded lengthwise 
and the canvas is removable. The medical wagon is to carry some tent 
poles to enable the shelter tents to be used for the accommodation of 
wounded. 

At the battalion dressing station splints and dressingfl when necessary 
are to be applied and hc:emorrhage controlled. At the regimental 
dressing station urgent operations are to be performed and plaster of 
Paris supports applied, and temporary accommodation provided. 

The medical service with the cavalry is the same as in the German 
army. 

The bearer company is modelled on the German one, but has only 
half the strength, viz. :-

Oommandant 
Section Oommanders 

1 Captain from the train. 
1 Lieutenant and 1 feldwebel. 
2 Vice-feldwebels. 
9 Under officers. 

108 Bearers. 
5 Men of the medical corps. 

12 Sick attendants. 
1 Cook. 

A detachment from the train for transport duties. 
1 Senior surgeon. 
4 Surgeons. 

Transport 4 Ambulance wagons 
32 stretchers) 

1 Medical wagon 
1 Baggage 
1 Ration 

(carrying ) 

.. .. J 2 horsed. 

1 Field kitchen 1 horse. 

There is also a dressing tent. Each wagon carries one or two 
water-tanks. 
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The bearers are taught to take every advantage of cover and to bring 
back the wounded man as soon as possible and not to waste time in 
trying to apply dressings. 

Each army corps has six field hospitals, each accommodating 200 
patients. Each field hospital has two tents for patients: each tent can 
shelter 25 patients. Shelter tents are to be used to complete the 
accommodation. Each field hospital can be divided into two mountain 
field hospitals, the equipment being carried on pack animals. 

The mountain field hospitals are to form a double echelon, one half 
of them marching with the fighting troops, the other half with the 
supply columns. 

On the Lines of Communication the medical service has been modelled 
on that of the German army. At present 'both personnel and materiel 
is deficient. 
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