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the necessity, in cases of heat stroke, of observing both the internal and 
external temperatures of the body as a guide to treatment. 

The author draws our attention to many facts that are not generally 
known, such as the rise in the internal temperature consequent on 
exposure of the body to cold when in "the neutral condition," and the 
subsequent fall when the exposure is discontinued. The observations on 
the alterations in the blood-pressure should prove of great value in 
directing the lines of treatment of aneurism and of many affections of the 
heart and kidneys. 

It would be impossible in a short review to touch on the many 
interesting points brought out by these experiments. We can confidently 
recommend the book as likely to prove of great value to those interested 
in the study of }:leat retention. 

W.W.O.B . 

• 

<rurrent 'JLiterature . 

. Strains of Syphilitic Yirus.-Pick (Wien. "med. Woch., September f3, 
1913, p. 2390) discusses tbe effect on the prognosis of the source of 
the syphilitic infection. Malignant syphilis, which is characterized by 
the early appearance of what are usually late symptoms, and by the 
tendency of the lesions to ulcerate, is comparatively rare. Gennerich 
reports the case of two sailors who contracted the disease from the same 
woman, in which the malady pursued a malignant course in both. On 
the other hand, there are many observations of a pernicious infection 
arising from a benign or ordinary case, more especially in persons 
debilitated by alcohol, malaria, tubercle, diabetes or starvation. 

There is a considerable amount of evidence that there is a syphilitic 
virus which has a special affinity for the cerebrospinal system. Brosius 
records the case of a glass-blower who infected seven of his fellow
workers. Two developed general paralysis, and two tabes. 

Mendel quotes the instance of a man dying of general paralysis. His 
widow and her second husband became ataxic. According to N onne, of 
three men who were infected by the same woman on the same night, two 
died of general paralysis, and one of locomotor ataxy; a child infected its 
mother who transmitted the disease to her husband. All three succumbed 
to tabes. Erb narrates how five men fell victims to general paralysis or 
ataxy, after exposure to the same source of infection. Pick observed 
the occurrence of general paralysis and tabes in two brothers who were 
infected on the same night by the same woman. Regis relates how a 
man i.nfected his wife and sister-in-law. All died of general pll-ralysis. 
According to J unius and Arndt, a man lost his wife from tabes; his 
second wife also developed this disease. He, himself, and his daughter 
died of general paralysis. Morel-Lavallee quotes the case of five men 
who died of general paralysis; all contracted syphilis from the same 
woman. 

51 
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The Prague statistics for the years 1879-1899 show that metasyphilis 
attacked 3,7 per cent of infected men; 10'5 per cent of the husbands 
of women who died of general paralysis succumbed to this form of 
cerebral syphilis. Hence this also suggests that there is a neurophile 
luetic virus. 

C. B. 

Outbreak of Food Poisoning.-Three hundred and forty-nine soldiers 
out of a total strength of 883 were attacked with colic, vomiting and 
diarrhooa, after partaking of food which probably had been infected with 
Bacillus paratyphosus B. In some cases there was mild pyre xi a for two 
or three days. Recovery ensued in every instance. Otto (Berl. klin. 
Woch., October 6, 1913, p. 1859) thinks that the food was contaminated 
after cooking. The B. paratyphosus B was isolated from the falces of 
some of those affected. The serum reaction with this micro-organism -
was positive in 90 per cent of the cases. 

C. B. 

The Etiology of Relapse in Malarial Infections.-W. M. James, 
writing in the Journal of Infectzous Diseases, vol. xii, No. 3, May, 1913, 
discusses the etiology of relapse in malarial infections and comes to the 
following conclusions: If the hypothesis be accepted that the asexual 
cycle alone is the cause of relapse and under certain conditions takes 
on a relative immunity against quinine, an explanation is afforded of 
all the factors concerned. The factors in relation to the asexual cycle 
are:-

(1) Relapse is one of the most common factors in malaria infection, 
and the asexual cycle is that phase in the life-history of the malaria 
parasites most frequently associated with the primary infection and 
with the relapse, and with one relapse and the succeeding one. 

(2) Relapse frequently follows the so-called spontal!eous cure of 
malaria, because the asexual cycle in . such a case often persists in 
numbers that can be detected by the thick film method in the intervals 
of apyrexia. 

(3) Infections treated with small doses of quinine will in all pro
bability relapse, because the parasites of the asexual cycle in the spleen 

. and marrow are very slightly if at all affected thereby. 
(4) Relapse is less likely to occur when the infection is promptly 

and vigorously treated, because the older the asexual cycle the more 
resistant to quinine it becomes. 

(5) When a relapse occurs with the presence -of parasites in the 
peripheral blood during the administration of quinine by the mouth 
in sufficient doses; faulty absorption of the drug is sure to exist. 

(6) The asexual generation does not have an unlimited vitality. If 
death does not supervene in the course of a malaria infection the 
infection itself will die out in time, but often not until it has done 
irreparable damage. 

The hypothesis also explains the two factors in the life-cycle of the 
parasites, which are intimately connected with the etiology of relapse, 
because (a) quinine given by the mouth very often does not eradicate 
the asexual cycle in the spleen and bone marrow and the residual 
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parasites become immune, and (b) the longer the asexual cycle persists, 
the more easily it acquires immunity against the drug. 

The practical importance of the hypothesis lies in the value it has 
as a guide to the treatment of malaria. Small doses of quinine, even 
in the mildest infections, serve only to render the asexual cycle relatively 
immune, so that larger doses, which, if they had been given I early in 
the attack might have eradicated the parasites, are later without effect. 

J ames states the above hypothesis has' been found to be true by the 
clinical experience in the Ancon Hospital, Canal Zone, and that. now a 
routine treatment of 15 gr.' quinine sulphate three times daily has practi
callyeradicated recurrent malaria among the Americans, and to a large 
extent among the European labourers. The latter, however, treat mild 
infections with small doses and so produce an asexual cycle, relatively 
immune to quinine, that is more difficult to eradicate. 

O. L. R 

An Investigation of the Prevalence of Trachoma in the State of 
Minnesota, U.S.A.-"':Taliaferro Clark (" Reprint No. 134, Public Health 
Reports," June, 1913, Washington, U.S.A.)-The undue prevaltince of 
trachoma among Indians of Minnesota and other States was brought to 
notice in 1912. The United States Public Health Service made three 
very extensive surveys which embraced all elements of the population 
at points widely separated and also included au examination of school 
children, public and parochial, at various points within the State, students 
of agricultural schools, and inmates of various State penal and reforma-
tory institutions. . 

Within the last twelve months the author examined 52,847 persons of 
all classes, including Indians, and found 610 cases of active trachoma, 
1'14 per cent. There were seventy-seven cases among 99,305 white 
people in comparison with 533 cases among 3,542 Indians. 

The consensus of opinion expressed by older Indians was to the 
effect that trachoma is a disease of comparatively recent introduction 
among them; and that the disease was introduced among the. Chippewas 
by trappers and lum berm en and that it did not exist among them prior to 
the advent of the white man. 

The Indian appears to be peculiarly susceptible to the disease, and the 
principal causes of the spread among them are their habits, their dwel
lings and indifference to treatment. 

The late effects of trachoma are grave visual defects which may 
eventually end in blindness. Out of 2,582 Reservation Indians, nineteen 
were blind from trachoma, and forty-one had marked injury to vision. 
The percentage of trachoma, 2'37, among the miners of the Mesaba range 
was found to be second to that among Indians, 15'04 per cent. Nearly 
all the cases of trachoma found among miners were of recent origin, 
which indicates the existence of widely scattered foci of infection in the 
mining region, rather than the recent· importation of cases. 

The report concludes with many recommendations, such as notification 
and quarantine, exclusion of actual cases from schools, medical treatment, 
separate schools, and many more, which serve to show that the disease is 
looked upon as a considerable source of danger to the State. 

W. W.O.B. 
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Extract from Report of the Department of Sanitation of the 
Isthmian Canal Commission for the Month of June, 1913:-

Sanitation.-Canal Zone. 

"In accordance with previousiy considered plans, many miles of 
natural streams and ditches have been lined with concrete during the 
past dry season. More recently the plan adopted was to make this lining 
only about an inch thick, reinforced at the centre with poultry wire. 
Such construction has given satisfactory service and the smaller cross 
section, reducing the cost per linear foot, has enabled more work of this 
character to be accomplished." 

Spontaneous Fractures in Soldiers.-Stabsarzt 1)r. W. Wolf (Deut. 
militdrdrzt. Zeit., July 20, 1913) discusses the occurrence of spontaneous 
fractures in soldiers. He quotes a number of cases to support his view 
1ihat these fractures occur as the result of periostitis, caused by excessive 
muscular action. Wolf thinks that the local periostitis interferes with 
the. blood supply of the part and so predisposes it to break under a 
relatively slight strain, e.g., a long march while carrying the full field 
service equipment. C. E. P. 

Thymol Alcohol as a Skin Disinfectant.-Stabsarzt Dr. Koehler 
(Deut. militiiriirzt. Zeit., August 20, 1913) advocates the use of thymol 
alcohol, prepared by dissolving 5 per cent of thymol in spirit containing 
60 per cent pure alcohol, in place of tincture of iodine, as a skin dis
infectant before performing an operation. '1'he solution should be used 
in the same way as tincture of iodine. He claims that thymol alcohol 
is quite as efficient as tincture of iodine and has the following advantages: 
It does not give rise to any irritation of the skin; it is colourless and 
does not therefore obscure the clinical picture; it does not soil linen; its 
cost is roughly half that of tincture of iodine; it can be kept in store for 
long periods without undergoing any change and need not therefore 
be freshly prepared for' use in the field; Thymol alcohol has been used 
as a skin disinfectant for the last three years in Professor Konig's 
surgical clinic in the University of Greifswald. C. E. P. 

. Mastisol in the Balkan Campaign.-Stierlin and Vischer (Corre
spondenz·Blatt f. Schweiz. Aerzte, No. 19,1913, p. 588) speak very highly 
of the use of mastisol in dressing wounds'. They first used it in the 
general hospital at Belgrade for non.suppurating wounds; later on they 
used it at Uskub and again when employed in a dressing station with the 
Morava Division during the fighting at Monastir. Their method of using 
mastisol was as follows: A number of 5-in. squares of stout cotton twill 
were prepared; these were not sterile. The skin round the wound was 
painted with mastisol and a small pad of sterile vioform gauze was placed 
on the wound; one of the cotton squares was then pressed firmly on to 
the painted area, where it was securely fixed by the mastisol. None of 
these dressings shifted during the long and rough journey, mainly by 
cart, to the base, and all the wounds healed without complications. The 
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composition of the mastisol was: Mastiche, 40 grm.; benzol, 100 grm. ; 
01. lini., 40 drops. They also used mastisol for fixing extension apparatus. 
Wounds dressed with balsam of Peru did not do well. C. E. P. 

Deterioration of Knapsacks owing to an Excess of Magnesium 
Salts in the Hide.-Oberstabsapotheker Dr. H. Strunk (Ve1'offent
lichungen aus dem Gebiete des Militiir-Sanitiitswesens, Heft 55). A number 
of knapsacks in store were found to be badly damaged; the iron buckles 
had become deeply corroded, brass parts were covered with a layer of 
verdigris and the cloth lining and leather straps had perished in places. 
Chemical analysis showed that the calf skin used in manufacturing the 
knapsacks contained an excess of mineral salts and free sulphuric acid. 
From this it appears probable that the fresh skins had been salted and 
that this salt had not been properly washed out before the skins were 
tanned. The high proportion of magnesium salts also suggests that 
a very inferior salt had been used in the first place. C. E. P. 

cross piece 
to carry 

stretchers 

plank springs 

Plan 

Scale Yz inch to I,foot 

A New Spring System for Transport of ,Wounded' (By Professor 
Dr.- Kimmle, from Dcts Bote Kteutz,.Ou~ober 12, 1913).-This contrivance, 
as will be seen from thediagl'am, consists of cross-bars and planks; the 
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planks are of such thickness that under shcck they will yield to the 
weight of the stretchers and patients, and their thickness and width must 
he suited to this purpose. 

The apparatus is designed for carrying patients on stretchers, and 
may be used in farm wagons, motor lorries, or railway trucks. If the 
ends of the lower cross-pieces are placed on the edges of the sides of 
the vehicles additional spring is given, if the cross-pieces are laid on the 
tioor the spring of the lower cross-pieces is lost. In the former method 
there are three sources of resiliency, viz., stretcher-poles, planks, and 
lower cross-pieces. The apparatus is made from wood of ordinary 
scantling, such as will be found in builders' yards. The planks, if of fir 
wood should be 10 in. wide and between! in. and i in. thick; if of oak 
or ash, t in. planks may be used. They are nailed by not more than two 
nails (otherwise the wood is weakened) at each point where they lie on 
the lower cross-pieces. The upper cross-pieces which carry the stretchers 
are slotted to receive the stretcher-poles. They are nailed to the planks 
from below with long nails. The head-end upper cross-piece must be 
made so high that there is no possibility of the centre of the plank 
touching the loaded stretcher when the spring is in tension. The lower 
cross-pieces must be placed near enough together to give the ma'ximum 
amount of spring, with due regard to the equilibrium of the stretcher. 
If placed too close together the end of the stretcher might tip up. 
The tools required are a saw, a hammer or hatchet, and a bradawl or 
gimlet. H. E. R. J. 

In Bulletin No. 3 (Studies of Syphilis) issued by the Surgeon-General 
U.S. Army, Major H. F. Russel gives some interesting figures which 
illustrate the economic value of present-day methods of treating syphilis. 
Thus, although the admission rate for this disease in the U.S. Army had 
risen from 13'6 in 1893 to 24'5 in 1912, the constantly sick rate had risen 
only from 1'68 to 1'7, and the invaliding rate had fallen from 1'59 to 0'61. 
The reduction in the constantly sick rate was most marked in 1912, 
having varied from 2·17 to 2'88 during the years 1904 to 1911. The 
reduction in the invaliding rate was most marked in 1911, being 0·52 in 
that year as compared with a previously lowest of 1'13 in 1910. It 
should be mentioned that in the years 1911 and 1912 salvarsan was very 
widely employed in the U .S. Army, having been used by 224 officers for 
the treatment of 5,709 cases. 

The same Bulletin also contains papers by Captains Craig and Nichols 
on what may be termed the laboratory diagnosis and control of syphilis 
and on salvarsan treatment. The former contains a great amount of 
technical matter and embodies the results of much original research, for 
the details of which the original should be consulted. An interesting 
discovery by Craig and Nichols is the effect of ingestion of alcohol by the 
patient on his positively reacting serum. They carried out .a series of 
tests on the serum of nine patients, all of whom gave strongly positive 
reactions, and found in each case that on the day after the patient had 
taken 700 C.c. of Munich beer, 240 C.c. of whisky, or (in one case) 90 c.c. 
of 95 per cent alcohol, the reaction had become negative. In two cases 
the blood was tested two hours after the ingestion of alcohol and found 
to be already negative, while in three others tested half to one hour after, 
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it was already either negative or considerably weaker. In each case the 
reaction returned in a few days to its former strength. Craig, judging 
salvarsan from the point of view of the Wassermann test, found that a 
very high percentage (86'8) of the cases treated with salvarsan relapsed. 
The great majority of these had received only one or two intravenous 
injections, without apparently any mercurial treatment. He concludes that 
each patient should receive a minimum of three or four salvarsan injec
tions and an intensive mercurial treatment. In a concluding paper Nichols 
lays down a standard of cure and a plan of treatment. The standard 
of cure requires one year without clinical signs, several negative Wasser
mann reactions and no positive ones, as well as a negative Wassermann 
reaction after a provocative test, and a negative luetin test at the end of 
a year from the date of the last treatment. The plan of treatment dis
tinguishes between primary cases with a negative Wassermann reaction 
and those with a positive reaction, and, again, between primary and 
secondary. For the first of these he recommends two full doses of sal
varsan (or neosalvarsan) with an interval of one week, one month of 
intensive treatment with mercury by injection, or inunction, and excision 
of the chancre whenever possible. When the Wassermann reaction has 
already become positive three full doses of salvarsan at weekly intervals 
and six weeks' mercurial treatment should be given, and in' the secondary 
stage, four to six full doses of salvarsan in two months, with intensive 
mercurial treatment. 

Throughout the Bulletin frequent emphasis is laid on the necessity for 
early diagnosis and treatment. 

L. W. H. 

• 
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