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<Current 1Ltterature. 

Physiological Studies in Anaphylaxis.~W. H. Schultz (Public 
Health and Marine Hospital Service of the United States Hygiene 
Laboratory, Bulletin, No. 80), in considering the physiological aspect 
qf anaphylaxis, notes the following facts:-

The injection of a small dose of protein into an animal renders it 
sensitive to a second dose, when a condition of anaphylactic shock is 
produced and immediate death may ensue. .. 

The death of a guinea-pig during anaphylactic shock is due, in the first 
place, to asphyxia. 

The asphyxia is the result of occlusion of the bronchioles, produced by 
contraction of the smooth muscles in the bronchioles, combined with 
some oodema of the mucous membrane. 

Other symptoms of anaphylactic shock are; Fall of blood-pressure and 
subnormal temperature. These are the result of the contraction of the 
smooth muscle of the arteries and arterioles, causing an engorgement of 
the venous circulation. 

Schultz considers that these statements are of considerable im
portance from a therapeutic point of view, and he has set himself the 
task of elucidating some of the problems that arise. 

He points out that many substances containing proteins (sera, vaccines, 
gland extracts) are now used for therapeutic inoculations, which may 
serve the immediate purpose for which they are intended. But, he asks, 
what effect do they have on the various tissues? Do they leave the 
tissues in the same condition as before, or have they altered the protective 
mechanism of the tissues for other emergencies? 

Everyone knows the extraordinary and severe symptoms present in 
anaphylactic shock, but Schultz points out that many tissues are greatly 
altered in their reaction, even when no immediate and visible reaction 
of the body is evident. 

What influence has this hyperirritability upon the animal's resistance 
to disease; how does it influence the body's reactions towards ingested 
food protein, towards the action of certain drugs, and how does it handicap 
or aid the various organs in meeting an unusual condition? These are 
the problems that the author has set himself to work out. 

'fhis volume is the first report and is preliminary to the research 
paper. It makes interesting reading, as it contains an historical survey 
of work done on the physiology of anaphylaxis, and in particular of that 
dealing with blood-pressure, respiratory volume and reaction of muscle 
and nerve. The remainder of the report records and summarizes his own 
experiments in the reaction of animal tissues to different proteins, and 
forms the ground work for future reports. 

When strips of smooth muscle are placed in oxygenated Ringer's 
solution peristaltic movements are set up, which can be recorded on a· 
revolving drum. When serum or other protein is added to the solution 
the muscle quickly responds by a more vigorous contraction. This is 
found to hold good for segments of intestine from frogs, mice, cats; dogs, 
and guinea-pigs. The guinea-pig was the animal selected for the experi
ment, the results of which-so far-may be briefly summarized. 

by copyright.
 on M

ay 22, 2023 by guest. P
rotected

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-20-01-15 on 1 January 1913. D
ow

nloaded from
 

http://militaryhealth.bmj.com/


Ourrent Literatu1'e 119 

The smooth musole of the uterus, bladder, aorta, vena cava, pulmonary 
arteries, systemio and possibly mesenterio arteries reacts in a similar 
manner to that of intestine. 

The intestinal muscle of an animal sensitized to horse serum reacts to 
horse serum more vigorously than that of an intact animal. 

Guinea pigs rendered tolerant to large doses of serum by repeated 
injections of serum (anti-anaphylaxis) yield muscle that reacts like that 
from a sensitized animal. Sohultz points out that this would seem to 
indioate that while the tissue cells may be sensitized there is some 
meohanism whereby the animal is, as a whole, protected from the toxic 
action of the final dose of serum. 

Guinea-pigs sensitized by a single dose of horse serum and after 
twenty or more days, desensitized by sublethal doses, yield muscle that 
shows a varying degree of irritability. 

Schultz states that whoever has watched the reaction of highly sensi
tized guinea-pigs to serum, the bronchial spasm, intestinal movements 
and the emptying of the bladder cannot but be impressed with the idea 
that smooth muscle plays an important part in producing the visible 
symptoms of immediate anaphylaxis; and if it be his good fortune to test 
a sample of smooth muscle from some one organ the results emphasize 
more and more the importance of this tissue in serum anaphylaxis. 

J. O. K. 
Detection of Tubercle Bacilli in the Blood and Foci of Surgical 

Tuberculosis.-Duchinoff (Beitr. zur klin. Chir., June, 1912, p. 1) 
gives a good summary of the work of former observers, whioh should 
be consulted by those interested in this subject. He employs the 
antiformin method of detecting tubercle bacilli. Antiformin is a mixture 
of equal parts of a 30 per cent watery solution of sodium hydrate, and 
liquor sodre chlorinatre B. P. Fluids, such as pus, blood, or urine, are 
digested with a 20 per cent dilution of antiformin in water. For freces 
and tissues the strength is raised to 30 or 35 per cent. By means of 
antiformin, which emulsifies tissues, cells, &c., the tubercle bacillus can 
be distinguished from the smegma bacillus, for the latter is destroyed. 
Duchinoff thus summarizes his results :-

(1) The pus of chronic abscesses of serous membranes and joints in 
tubercular disease, contains tubercle bacilli, which can be demon
strated in every case by the antiformin method. 

(2) The pus is not sterilized by iodoform injections, even jf these are 
repeated several times. 

(3) Tubercle bacilli can always be found in the serous effusions of 
tubercular joints and serous cavities. 

(4) Tubercle bacilli in the dejecta arise either from a local focus, or 
from mixture with sputum or blood. 

(5) The antiformin method is of great diagnostic value. 
(6) Much perseverance is necessary to secure the detection of tubercle 

baoilli in glands. Inoculation of animals with the detritus left after 
antiformin treatment of the glands induces tubercle in them. 

(7) The microscopical examination of the blood for tubercle bacilli 
was successful in 78 per cent of ninety-eight cases of surgical tuber
culosis. If the phthisical patients were excluded, the percentage was 75. 

(8) After operation tubercle bacilli were present in the blood of a 
large proportion of oases. 

by copyright.
 on M

ay 22, 2023 by guest. P
rotected

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-20-01-15 on 1 January 1913. D
ow

nloaded from
 

http://militaryhealth.bmj.com/


120 Ourrent Literature 

(9) The microscopical finding was confirmed by animal inoculation. 
(10) The almost constant occurrence of the tubercle bacillus in the 

blood of those suffering from tubercular joint affections shows that the 
term "polyarthritis tuberculosus" may be correct. 

(11) Tubercle bacilli exist in the blood of almost all cases of surgical 
tuberculosis. This infection of the blood-stream is not necessarily 
dangerous. A case is quoted which recovered after operation, though 
bactenemia had been present before. 

(12) By special staining processes tubercle bacilli can be discovered 
in the normal tissues of tubercular men and animals. 

(13) The latent existence of tubercle bacilli in healthy tissues 
explains the frequency of surgical tuberculosis after injury. 

C. B. 
The House-fly as a Carrier of Typhoid Infection.-Lieutenant

Colonel F. W. Thomson (Journal of Tropical Medicine and Hygiene, 
September 16, 1912) has published a series of important experiments 
undertaken to investigate the role of the house-fly as a carrier of typhoid 
infection. His conclusions are summed up as follows :-

(1) The ingestion of typhoid germs in large numbers has no bad 
effect on the health of flies. 

(2) Flies can retain living typhoid bacilli within their bodies, and 
transmit infection thereby for a period of twenty-four hours after 
ingestion. 

(3) They can carry the living germs on the exterior of their feet or 
bodies for a period of six hours, and so transmit infection. 

(4) As research tends to show that the Bacillus typhosus possesses 
no great saprophytic vitality, the presence of the germ in any substance 
or locality indicates its comparatively recent derivation from man, in 
whose excreta it emerges. 

(5) Given the acute typhoid case, the convalescent, or the carrier, 
as a focus of infection, there may be many channels by which it is 
spread; but, as far as our knowledge takes us at present, it is quite 
possible that the common fly is a very important factor in the trans
mission of the disease through the contamination of food. 

(6) It is advisable, therefore, to endeavour to reduce the number 
of flies by preventing their having good breeding places, and to keep 
food supplies, especially milk, under suitable protection from contamina
tion by them. This is particularly important in regard to barracks of 
British troops in India, where the method of filth disposal by shallow 
trenches seems most undesirable from the fly reduction point of view, 
as it not only increases the number of flies in the vicinity of canton
ments, but also turns them out ready filled with human excreta. 

Peptone-free Culture Media.-C. Nicolle (Oomptes Rendus de la 
Societe de Biologie, November 1,1912) has tested the value of the peptone 
which tradition tells us to add to nutrient media. He finds that its 
addition is unnecessary and at times harmful. Pathogenic and sapro
phytic bacteria which thrive on peptonized gelatine, agar and broth, 
grow almost as luxuriantly when the peptone is omitted. The typhoid 
and paratyphoid bacilli give cultures on peptone-free agar which emulsify 
more easily than when peptone is present; hence it is deRirable to sub
culture these micro-organisms on peptone. free agar, when th'ey are 
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required for serum diagnosis. Nicolle thinks that peptone should be 
omitted in the preparation of vaccines. C. B. 

Tke Treatment of Locomotor Ataxy.-Leredde (Munch. med. 
Woch., September 17 and 24, 1912) reports fifteen cases of tabes which 
he has treated with salvarsan. He holds optimistic views on the cura
bility of tabes. In 1904 he published a work entitled, "La Nature 
Syphilitique et la Ourabilite du Tabes et de la Paralysie Generale." Of 
the fifteen cases no improvement was noted in one. In two the lightning 
pains disappeared, and the knee·jerk was restored, hence he looks upon 
them as cures, though the tabetic symptoms had been present for four 
and six years respectively. Considerable benefit was observed in all the 
rest. The pains were alleviated; the inca-ordination became less; gastric 
crises occurred less frequently; bladder symptoms were ameliorated; 
a perforating ulcer healed. Only one relapsed. Leredde asserts that 
locomotor ataxy can be cured by the energetic and prolonged use of 
salvarsan or neo-salvarsan, though the disease may have existed for years . 
. He administers a series of injections in the course of a month, consisting 
of 0'2, 0'4, 0'6, and 0'6 grm. of salvarsan, or corresponding doses of neo
salvarsan. After an interval of one or two months, he repeats the course. 
There may be aggravation of the pains as the immediate result of the 
injections, but this subsides after twenty-four hours. The first dose 
must be small, for Westphal, Orth, Ravaut, de Lapersonne, Leri, Martius, 
and Marcus have reported deaths of ataxic patients after one injection 
of salvarsan. Leredde continues the treatment until the positive Wasser
mann reaction and the clinical signs disappear. He states, however, that 
the conversion of a positive into a negative serum reacti<;)n is often difficult 
to secure. Moreover, the blood may become negative, while the sym
ptoms remain, hence the salvarsan should not be discontinued solely 
because the Wassermann reaction is no longer present. More recently 
he has used neo-salvarsan with similar good results. C. B. 

Treatment of Itch.-Stabsartz Dr. Has (Deut. Milittiriirzt. Zeit., 
October 20, 1912) speaks highly of the following treatment for itch, which 
has yielded most satisfactory results in his hands:- . 

(1) The patient is rubbed down with soft soap and given a hot bath 
for half an hour. 

(2) The following ointment is rubbed in: Precipitated sulphur 160 parts, 
menthol 4 parts, carbonate. of potassium 40 parts, lanolin to make 1,000 
parts. 

(3) The patient is then put to bed for two hours. 
(4) The ointment is again rubbed in. 
(5) The patient is put back to bed for another two hours. 
(6) A hot bath for half an hour. 
(7) The following lotion is painted on the affected areas: Oxide of 

zinc, talc, glycerine, distilled water, equal parts by weight. 
This finishes the treatment, but it is advisable to disinfect his clothes. 

C.E. P. 
Hydrocele in the German Army. - Oberstabsarzt Graf (Deut . 

. Militiiriirz. Zeit., October 20, 1910) has examined the German Army 
statistics with a view to determining the influence of injury in producing 
hydrocele. The incidence in the army is roughly 0'3 per 1,000 of 
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strength. During the last ten years, 1,034. cases were reported; of these 
790 were hydrocele of the testis alone, and in only 32 cases were both testes 
affected; hydrocele of the cord occurred in 231 cases and hydrocele of 
both the cord and testis in 13 cases. The right side was affected in 
62 per cent, the left side in 3'49 per cent, and both sides in 3'1 per cent 
of the cases. 

In 437 (42'2 per cent) of the cases the hydrocele was due to injllry; 
of these 271 (= 62·1 per cent) were on the right side. The injuries were 
either direct, such as a kick, pressure on the saddle, &c., or indirect, due 
to lifting heavy weights, &c. The hydrocele in most cases began to form 
from the third to the tenth day after the injury. 

A radical cure was performed in 416 cases, of which 410 were com
pletely succeseful. Puncture with or without the injection of irritants 
was carried out in 177 cases, of which 115 were cured. 

C.E.P. 
Treatment of Snake-bite by Permanganate of ·Potassium.-The 

results of an investigation carried out by Surgeon-General Bannerman, 
LM.S., into the treatment of snake-bite by permanganate of potassium, 
have been published in the Indian Meilical Gazette of October, 1912. 

Surgeon-General Bannerman's conclusions are as follows :-
" The conclusions as to the action of potassium permanganate powder 

on small doses of cobra venom injected just under the skin appear to be 
that this treatment is of some little use under these highly artificial 
conditions. It must be remembered, however, that a snake does not 
deposit its venom under the skin, but striking as it does with its fangs at 
right angles to the skin, the poison must usually be placed well below 
the fascia of the part, and therefor61 further removed from the applica
tions of a chemical antidote." "With regard to daboia venom injected 
just under the skin, the results are very similar to those obtained with 
the venom of the cobra, i.e., that under such artificial conditions the 
treatment by free incision and rubbing with powder of potassium per
manganate is of some little use. As a practical measure for employment 
after actual snake-bite it appears to be of no use whatever.". ' 

C.E.P. 
Cooking Wagon.-During the recent militia manoouvres in America 

the 71st New York National Guard regiment provided itself with a 
luxurious type of travelling fie,ld kitchen. The wagon, when fully loaded 
with rations, &c., weighed some 2,600 lbs., and was drawn by four mules. 
The back portion of the wagon was arranged to carry two large cookers, 
which slid into their places on the top of a range. When the food they 
contained had been heated to sufficient temperature these cookers were 
further slid into asbestos casings. These were then securely closed, and 
the food would continue cooking for several hours. It was generally in 
the form of a stew. Four hundred rations were cooked at a time. 

The forepart of the wagon was fitted with an ice-box in which the 
uncooked rations were carried. It also contained sufficient space to 
'carry two cooks, and an arrangement by which they could cut up meat 
while the wagon was on the road, also a cupboard was provided in which 
to carry groceries, &c. 

The whole arrangement was very complete, and gave entire satis
faction, the men never being without a hot meal on arrival in bivouac. 

The regiment had three of these wagons, which cooked for the whole 
of the men. C. E. P. 
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Care of Teeth in the German Army.-Stabsarzt Dr. Tiishans 
(Deut. Militiiriirz. Zeit., October 20,1912), in charge of the dental division of 
tbe garrison hospital at Munich, has read a paper reviewing the present 
position of dentistry in the German Army. Among school children, from 
78 to 98 per cent were found to be suffering from some form of dental caries; 
a large number of soldiers were examined, of whom only 6 per cent were 
found to have perfect teeth. During the last ten years some 450 recruits 
have been examined ·annually in the dental division of the garrison 
hospital at Munich and the results show that, taking the average, each 
recruit had five carious and two missing teeth. 

All N.O.O.'s and men belonging to the army can now obtain dental 
treatment when ordered by a medical officer. When this treatment 
cannot be given by the specialist medical officer in the garrison hospital 
it is provided under contract by fully-qualified dental surgeons. At 
present there are twenty-five army medical officers specially qualified in 
dental surgery, and dental divisions bave been established in twenty-two 
of the large military hospitals. During the year 1910-11 there were 
25,300 attendances in the dental divisions, although some of the divisions 
were only opened late in the year. Artificial dentures are only supplied 
when teeth have been lost in and by military service, or in certain cir
cumstances to prevent a man from becoming inefficient through the loss 
of his teeth. C. E. P. 

Toxicity of Alcohols.-Maggiore Medico G. Conte (Annal. Med. 
Nav. e Col., vol. i, 1912, p. 514) has published a series of experiments 
undertaken to determine this question. The alcohols were injected into 
dogs intraperitoneally, subcutaneously, intravenously, and into the margin 
of the ear. His conclusions are as follows :-

(1) All alcohols and their derivatives have a toxic action. (2) The 
dose of each alcohol capable of producing acute intoxication varies 
according to the channel of introduction; all are less intoxicant if sub
cutaneously introduced; but some alcohols are more toxic if introduced 
intravenously, others if introduced intraperitoneally. (3) Dilution does 
not decrease toxicity, but, on the contrary, in the case of some alcohols 
(normal butyric) increases it. (4) In order of toxicity alcohols follow the 
law of Richardson; the same cannot be said of their derivatives, such as 
aldehyde, which, having a very low molecular weight, shows itself very 
toxic. (5) Higher alcohols produce a poisoning whose prevailing character 
is depressant and convulsive, as other authors have already pointed out. 
(6) The impurities existing in ethylic alcohol and spirituous beverages 
render these very toxic, especially .jf they are of the character of alde
hydes. (7) Iu chronic intoxication alcohols act deleteriously on the 
liver and kidneys, causing nephritis and parenchymatous hepatitis. 
These changes occur earlier with alcohols having a high atomic formula 
(amylic alcohol). (8) The injection of dilute ethylic alcohol into the 
vena porta produces characteristic toxic hepatitis and marked interstitial 
nephritis. (9) The essences generally to be found in commerce, even in 
doses which largely exceed those ordinarily used, have no toxic action. 

H. E. R. J. 
Water Sterilizing Cart.-Med.-Major Garret and Captain Balambois 

(Le Caducee, November 16, 1912) have designed a water-sterilizing cart 
for which they claim several advantages. The cart is a two-wheeled one, 
drawn by one horse; it carries a boiler and a water tank, the latter 
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contains a coarse filter. When a large quantity of water is required at 
short notice, it is sterilized in the tank by chemical means. When there 
is no great hurry, the water is filtered and boiled; water required for 
surgical operations can be sterilized at 133" F. The plant has a capacity 
of 500 litres per hour. The heat from the boiler can also be used for the 
dry sterilization of dressings. The apparatus is to be tried in Morocco. 

C. E. P. 
Notes on Wounds Observed at Derna.-Surgeon-Captain E. de Sarlo 

(Giorn. Med. M71it. Fasc., IV, 1912) wrote a lengthy report of his ex
periences extending over five months in N 0_ 2 field hospital at Derna, 
from which the following notes have been taken. 

The Turks and Arabs used a variety of rifles, but mainly Martini-Henry 
and Mauser of 1890 with a nickel steel bullet of 7,65 mm. calibre. The 
large lead bullets caused severe wounds with considerable deformity, 
which at first gave rise to the suspicion that the Turks were using some 
form of expanding bullet. Subsequent experience showed that this was 
not so. 'l'he large leaden bullets are very apt to carry fragments of 
clothing into the wound and so cause severe septic infection. On account 
of the large wound of exit severe hffimorrhage was frequently observed 
and hffimatomata were uncommon. 

Wounds by small-bore bullets were not usually septic. In one case 
a man was wounded in the left parietal region, and the bullet lodged 
within the skull. There was a circular wound of the skull with consider
able bruising and fragments were sticking into the brain substance; 
there was no hemiplegia. The area was disinfected with tincture of 
iodine, the wound enlarged, splinters removed and the wound partially 
closed. During convalescence there was marked ataxia pointing to injury 
of the cerebellum, this gradually disappeared and the man was finally 
discharged cured. 

In wounds of the chest caused by leaden bullets hffimoptysis was 
usually present, but was slight and of short duration; only a mild degree 
of hffimothorax was noted. Small-bore bullet wounds (Mauser 1890) of 
the chest were not accompanied by pneumothorax or subcutaneous 
emphysema. 

To show the endurance of the Arabs de Sarlo related the following 
instance: An Arab who had been wounded by a bursting shell was 
brought to the hospital. On admission he presented a large wound of the 
abdomen with a protruding mass of omentum and intestine, the latter 
wounded in several places; his right hand had also been blown off and 
there were a number of other minor injuries. Laparotomy was at once 
performed without an anffisthetic; the intestines were sewn up, washed 
and returned to the abdomen_ The laparotomy wound was partially 
closed and a drainage tube inserted. The right forearm was amputated 
in the lower third. The patieut watched the whole surgical work being 
carried out without uttering a groan and at the finish thanked the 
operator profusely. He then insisted on being carried to a neighbouring 
hut, where he at once began to eat dates. 

In practically all cases tincture of iodine was used as a disinfectant. 
The results were most satisfactory; when used alone it never gave rise to 
symptoms of irritation, but when used in conjunction with sublimate 
gauze it was found to cause severe irritation. 

De SarIo pointed out that the prognosis of a wound depends very 
largely on the treatment first applied to it. If soon after its infliction 
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the wound can be protected by an aseptic dressing, infective complications 
will almost certainly be avoided. In abdominal wounds there is always 
great shock. and as a rule laparotomy should be postponed. The only 
indication for early laparotomy is when internal hremorrhage is taking 
place, otherwise the routine treatment should be complete rest, morphia 
and starvation. 

De Sarlo from his experience gives the percentage of wounds of 
different regions as follows: Head, face and neck = 13'8, thorax = 14'4, 
abdomen = 12'2, pelvis = 8'9, upper extremities = 14'9, lower ex
tremities =35'1. 

O. E. p. 
A Report on the Work of No. 1 Field Hospital at Bengasi.

Maggiore Medico Santucci (Giorn. Med. Milit., Fasc. vii, July 31, 1912) 
has published a short account of this hospital, which contained 100 beds 
and was established in the buildings of the Italian Archffiological Mission 
in October, 1911. 

The first step was to form a dressing room, an operating room, a 
. reception room for sick. As the arrivals increased the accommodation 
had to be enlarged; four Baumann tents, a Guida tent and tents for 
the medical officers were pitched. Later two huts were constructed, 
each capable of holding fifty beds, and finally a large accessory hut of 
140 beds capacity on the Piazza del Sale near the main part of the 
hospital. As it stood the hospital could ordinarily receive 250 sick. At 
the same time the various general services of the hospital were 
instituted; these soon had to be increased owing to the growth in the 
size of the hospital. 

The average daily cost per case, exclusive of the medicines sent from 
Italy, was 2·66 lire (2s. 2~d.) per case treated. Though there was 
a considerable flow of sick the cost for the washing of linen, which 
was economically done by the hospital personnel, did not exceed 500 
lire (£20). 

The Medical Division at first occupied some rooms inside the 
building and two Baumann tents. Then, as the sick increased, it was 
subdivided into three sections, two accommodated in two distinct wards 
in the accessory hut, and one in the principal room in a separate hut, 
and in two tents. 

The Surgical, Venereal, Skin Division.-This division also, which at 
first occupied some rooms in the building and two tents, was afterwards 
allotted to one of the two huts of the main body of the hospital. It had 
at its disposal a good operation room, a room for aseptic dressings, and 
one for ordinary dressings. It was given two Schimmelbusch sterilizers, 
one for instruments and one for materials for dressings, and an auto
clave of the Abba model. Linen for use in operations was kept in bags 
of Olona cloth and sterilized in the Giannolli apparatus. . 

Lumbar anresthesia was used in fifty-nine cases of operation. 
Radiographic Installation.-The field model of Ferrero's apparatus 

. was located in the interior of the buildings and was found of great 
utility in clinical investigation. A small dark room for the development 
of the plates was established in the same p1ace. 

Officers' Ward.-The officers who were seriously ,ill were put in a 
separate division in the main hospital consisting of two large rooms 
separated by a wide passage; the less seriously ill were treated in an 
accessory hut, consisting of six rooms each containing one to two beds. 
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Out-'Patient Department.-An out-patient department for natives was 
instituted two days after the disembarkation, first in a Guida tent, then 
in a little hut near the centre of the hospital, finally in a room con
veniently situated and connected with the accessory hut. Medicines and 
food were distributed among the more needy of the natives gratuitously, 
and flour and surplus rations of the soldiers of the detachment and the 
sick were given to the poor. 

The Pharmacy was first placed inside the building of the Mission; 
as the needs of the hospital increased and the pharmaceutical work for 
officers Of the cantonment had to be undertaken, the pharmacy was 
transferred to the place previously occupied by the native out-patient 
department near the hospHal itself. It was furnished with shelves, 
counter and necessary apparatus for carrying on its work; it has a 
distributing room, a preparation room, a store for ordinary materials, 
a room for poisons and alcoholic substances, and an inner court. In 
addition to performing the work of the hospital and cantonment it has 
done a great deal for the native poor. 

Kitchens.-Two kitchens were established, one for sick and personnel 
of the hospital corps and one for the mess of the medical officers and the 
sick officers. The troop kitchen, at first constructed in an inner court, 
has now found its place in a large room where the necessary fittings and 
alterations have been made. Next to the kitchen an issuing room has 
been arranged. A kitchen already existing in the Mission building was 
used for the officers' kitchen. 

Water.-The drinking water supply is carried out by means of casks, 
which are daily brought up on carts from the wells at Foiat to the 
hospital. The water is transferred by means of a pump directly from 
the casks on the carts into a system of covered reservoirs placed in the 
interior of the building, arranged in series and consisting of three large 
casks lined with cement; the first reservoir is furnished with a filter 
made of layers of gravel, sand, charcoal, and wood. A supply of sterilized 
water has since been arranged for. Also, two Norton wells of about 
six metres depth have been made, one in the middle of the principal 
court-yard and the other in the yard of the hutment on the Piazza del 
Sale. They yield brackish, but clear water, which is used for common 
purposes, including laundry work. 

Laundry.-A hospital laundry with a drying ground was established 
from the, first, on the north side of the principal open space. It is 
provided with a copper and several tubs. Four stretcher bearers of the 
detachment are employed there. 

Ablution Place jor Sick.-On the east side of the open space near the 
laundry is a wooden ablution bench with five waste water pipes for the 
use of the sick; water from the nearest Norton tube well is used there. 
Two other lavatories of wood have been constructed in the courtyard of 
the hutment on the Piazza del Sale. 

Disinfection is carried on by means of a mobile apparatus of the 
Giannolli model, and vacuum pumps of Gatteschi type. The Giannolli 
apparatus deprived of its wheels is fixed in .a but near the laundry. The 
hut is divided into two compartments, one for infected materials, the 
other {or the disinfected. A corporal major mechanic is in charge of the 
apparatus. 

Mortuary.-This is made of wood; it is situated away from other 
buildings near the disinfection apparatus. 
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Latrines.-For the sick officers a latrine already existing on the first 
floor of the building is used. For sick soldiers under treatment in the 
interior of the building a portable receptacle of galvanized zinc plate 
contained in a wooden case and provided with a cover is used. For the 
sick in thc tents, and durin~ the daytime for those in the huts in the 
principal part of the hospital, a £rench of a capacity of about six cubic 
metres has been dug, with an absorbent bottom, and covered by a seat 
with four openings. This latrine is located in a place near the hospital 
compound, from which it is separated by a surrounding wall in which a 
doorway has been made. In one corner of every hut, moreover, a portable 
'latrine (commode) is placed for night use in a small compartment; it is 
lined with zinc plate, and can be removed for emptying from outside the 
hut. Latrines on the same system are fixed in the accessory wards for 
sick officers for the two sections of the Medical Division and for the men 
of the detachment. The regnlar emptying of such latrines is carried out 
by two natives, who are paid. 

The Olothing Store.-At first this was established in a room near the 
entrance; it quickly became too small, and was transferred to a large 
store-room near the main building, which communicated by means of a 
door with the interior of the hospital. To avoid scattering, and to keep 
the kits of the sick from dust, the store was fitted with a series of 
numbered bags corresponding to the number of the beds, into which the 
kits of the individual sick were put. 

Lighting.-A Pozzi acetylene generating apparatus was instituted in 
the inner court for the lighting of the court itself and the operating 
room. Afterwards a larger acetylene apparatus was set up which was 
capable of illuminating the whole of the hospital. H. E. R. J. 

Red Cross Societies and the Balkan War.-The German Red 
Cross Society (Das Rote Kreuz, November 10,1912) has despatched the 
following units to the War, the first of these started on October, 1912. 
To Bulgaria.- One detachment consisting of 2 medical officers, 2 sick 
attendants and 4 sisters. To Turkey.- Two detachments-the first com
prised 2 medical officers, 4 sick attendants and 2 sisters; the second 
had 3 medical officers, 4 attendants, but no sisters. To Greece.- One 
detachment composed of 2 medical officers, 2 attendants, and 8 sisters. 
To Servia.- One detachment made up of 3 medical officers, 4 attendants, 
and 6 sisters. 

Each detachment took with it the complete outfit for an operating 
room and a large supply of dressings. The Bulgarian detachment took 
in addition, at the request of Queen Eleonora, 500 blankets and 600 
mattress cases. The detachments were received in audience by Her 
Majesty the Empress, who wished them God-speed. 

The Austrian Red Cross Society has despatched a field hospital of 
50 beds to Cetinje, Montenegro, with a staff of 2 doctors, 15 attendants, 
and 6 sisters. The Society has also sent a field ambulance with a staff 
of 2 doctors and 6 attendants to Podgoritza, and another with 2 doctors 
and 10 nurses to Bulgaria; Dressings to the value of £250 have also 
been sent to the Ottoman Red Crescent Society. 

The Russian Red Cross Society has sent two hospitals of 50 beds 
each to Montenegro; it has also in readiness 2 hospitals of 200 beds 
each and 7 field hospitals for other parts of the theatre of war. The 
Society has expended £10,000 on these preparations. 

The Italian Red Cross Society has sent a large supply of dressings 
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to Greece and Montenegro; it has also decided to fit out several field 
hospitals. 

The Swedish Red Oross Society has sent a fully equipped ambulance 
to Greece. C. E. P . 

• 
<torreaponbence. 

THE SPIDER'S WEB IN MALARIA. 
TO THE EDITOR OF "THE JOURNAL OF THE ROYAL AR1[Y MEDICAL CORPS." 

SIR,-The Spider's Web treatment has a strong advocate in Thomas 
J. Graham, M.D. CH Modern Domestic Medicine," 7th edition, 1837, 
pages 78, 240-241). 

After warning the medical man against the fashion of prescribing 
poisons he states he would like to introduce one "simple" remedy to 
the confidence of his readers: "The cobweb of cellars, barns and 
stables is a valuable remedy for ague," &c .... 

"Some American physicians, who have taken it, say it produces a 
calm and delightful state of feeling, succeeded by a disposition to sleep." 

On p. 240 on Ague: "Dr. J ackson was for fifty years in the medical 
department of the Army, &c .... 

" He was well known to the profession as one of the most attentive 
and accurate observers, as well as one of the most judicious and success
ful practitioners." 

Dr. J ackson is quoted as follows :-
" I think I may venture to say that 'the cobweb prevents the 

recurrence of febrile paroxysms more abruptly and more effectually than 
bark or arsenic or any other remedy employed for that purpose with 
whichl I am acquainted," &c. 

This is indeed remarkable testimony of a now discarded form of 
treatment. 

Was this empirical treatment a foreshadowing of our present day 
organo-therapy, or was it some form of antitoxin treatment? 

Was it the secretions of the spider or the excretions of his parlour 
visitor that acted like a charm on the malarial parasite? 

Apropos of the spider's web we had a Gunner Major in West Africa 
who encouraged and cultivated the spider and his web in the barrack 
rooms, as he considered they kept away the mosquitoes. 

Such was his faith in the spider's web that he had one tattooed on 
his bald head to frighten the dreaded anopheles away, and he looked 
on himself as quite immune on that account. 

As our author's frontispiece says:-
" The subject of man's body is of all things the most susceptible of 

remedy, but then that remedy is the most susceptible of error" (Bacon). 

Tralee, 
December 16, 1912. 

I am, &c. 
F. P. LAUDER, 

Major B.A.M.O. 
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