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Ii\1PROVEME~TS IN MOrOn AMBULAKCE CONSTRUCTION. 

By BREYET 1'IfA,JOH R. ,V. D. LESLl~. 

noyal Army J'lcilil'u/ CotJ.IS. 
A::-\n 

CAI'TAH.' G. A. CIITIJD. 
Bo!!oZ Army .Medil'al COJ}JIi. 

1I..I,.XY designs and improvements in motor ambulance construction 
haye beon made during the present \\'[11', but there are several defects, 
some of which wc have endeavoured to remedy. 

Those to which we \'wulll call aUenUon ars:-
(et) Poor seating accommodation; the seats being yor}' low, very 

na1'l'OW, or insufficient1y padded. 

FIG. 1.- Showing upper tray lowered down vdth pa.tient in position ,to be 
lifted tlp. 

(b) The loading of the top stretcher tray, which, on account of its 
height, is no easy matter, and requires the ef'fods of sf!vcral orderlies. 

The difficulty of providing n. well-padded seat at a corufortahle height , 
itud at the same time keeping tlle under stretcher tray as low as possible 
has been overcome by means of a collapsible seat. 

This seat folds down compactly into the well 01 the car when not in 
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CLinical and other Notes 599 

use, buL, if required, rises automatically when the lower tra.y is lilted U}J 

a.s shown in photographs. This is accomplished by means of levers fixed 
to the seat, t·bo under side or the lower tray, and the fiool' of the 
ambulance. 

It will be noticed that room can be found for ample seat ana back 
padding \viLbouc necessitating a space bt!ing set apart for this between 
the lower tray a.nd the H overllnng" of the ambulance; thus enabling 
one to~ place the botLOW tray in its lowest possible position. 

FIG. 2.-Sho\viug upper Lray in COUI'i>C of being rah;ed up. 

The second defect mentionod has been overcome by supporting the 
upper tray on hinged stanchions which permit this tray to be lowered 
right down on to the lower trny and to project about two feet outside the 
rear of the Rmbuln.ncc. 

A patient ou a stretcher can thon be placed all it by two bearers and 
the whole raised up into position quite ea.sily by the same two mell. 

fl'his method of loa"ding the upper tray is a great. improvement, and 
involves far lass risk to tbe patient and cbe employment of fewer beare rs. 

It ha!::! oftetl been notioed that a stretcher is unavoiuably tilted at a 
somewhat dangerous angle when lifted up by bearers of different heights, 
but this risk cannot occur in the method of loading shown. 
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FIG. 3. -Showing upper tray" right up." On the lelL t.he trays have been 
folded up a.nd colbpsible seat brollght. into posit.ion. 

F IG. 4.-Shows ambulance with one side arranged for lying and the other 
for si tting. 
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The two, improvem~nts ,described hav~ been made wtthout interfering 
in any way with ·the. convertibility ?(theambulance from lying down to' 
sitting accommodation, or vice versa, as the supporting stanchions of the 
upper tray, are hinged on ,one side and, have detachable joints_ on the 
other. , .' .' . 

Byunfastening tbe latter the upP,er tray falls down arid the lower 
tray' cai:)then be folded up against it, bringing the seat into position. . 

Amoulances constructed on these lines have now been in constant use 
for nearly t~o years,; and have'proved in. every way successful, having 
c'arried-'several thoqsands :of cases. There are,' also" several minor 
improvements which-may be noticed, sJlch as the method of ventilation 
by means of hopper windows which can-be opened or closed as required., 
and a useful 10cke~ aridorderly's;e'at -combinedphi.ced below the door 
communicating between the driver and the interior. '. 

, The doqrs at the back of'- the ambulance ,consist of a framework of 
w~od or jron- which can oe lifted" off completely or folded right back 
against the outside of the car. They are provided with 'curtains which 
can be brailed up or down as desired., 

A NOTE ON' THE OCCURRENCE OF EXPERIMENTAL PARA· 
TYPHOID INFECTION' IN RABBITS WHICH PROVED 
FATA:LIN EACH CASE, WITH,·LESIONS. RESEMBLING 
THPSE FOUND IN MAN. ,_ " 

, BYCAPTAINH. G: GIBSON. 
R'oyal Army".Medical Corps., 

RAVING heen unable tofind,anypublished report on 'the infection of 
rabbits with JjacilZus parrityphos21s A in which a pathological picture was 
produced which so closely resembl~d that' fOl,1nd in, man :is in this' 
instance, it '-:Vas thought that a description of the infection might prove 
of some acade'mical interest. ' . 

i Altog~ther three rabbits were infected by inoculating 500 million 
living B. paratyphosus A into the posterior marginal vein ofthe ear. 

Of these rabbits those referred to' below _ as' A arid-- B - had, been 
inoculated one month previously with 0'5 and one cubic c~ntimetre of 
mixed typhoid and paratyphoid,vaccine with an interval of eight days 
between the doses.; ~he 'vaccine" containing 1,000 million- typhoid bacilli, 
and 750 million each"of paratyphoid bacillfA and,B in a cubic centimetre. 

'Rabbit 0 .was the contr61 rabbit which had' not received any vaccine· 
All the rabbits~ were inoculated 6n the same day, and recE,lived a 500 
million dose from an emulsion .ofthe same twenty-fo'ur hour agar slope 
of B. paratyphosus A. Foqr days later the control'rabbiti C w.as found to 
be suffering from diarrhrea,to be very weak, refusing food, and had lost 
120 grammes in weight .. On the morning of ~he fifth day it was found 
dead in its cage. " .. As it :Was i?lpossible to make a post·mor~em examina· 
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