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discovery, and also for perfecting the technique of the treatment, had 
a case under his care in the Detention Barracks, which made no progress 
in spite o'f the almost daily application of the balsam. He was much 
struck by the failure of the treatment, and on making an exhaustive 
enquiry found that the Ohief Warder had' ordered the man to have 
a bath daily. Thinking this was possibly the cause of the lack of success 
he ordered the baths fo be discontinued, and the man rapidly recovered. 
The same thing occurred in hospital when there has been a change of 
orderly, and when a man attending has had baths _ before his period 
of prohibition has expired. ' 

Further, in none of the thirty-seven cases treated has any subsequent 
dermatitis been observed. 

I may add here that the pure balsam as used in Germany was not 
found to be so satisfactory as the mixture described above. 

INOONTINENOE OF URINE IN THE SOLDIER. 
By LIEUTENANT-COLONEL C. C. REILLY. 

Royal Army Medical Corps. 

THE article by Lieutenant-Oolonel Glenn Allen, R.A.M.O., in the 
October number of the Journal for 1906, under the above heading, was 
of much interest to me. 

lt is possible that the station to which Lieutenant-Oolonel Allen 
refers is Malta. During a short period of service there, as far as my 
memory goes, more cases of "bed-wetting" came under my observation 
than have done so at any other station, and what is particularly note
worthy is that they sometimes seemed, to occur in groups. The admis
sion of one case would be followed by the admission of one or two more 
within a week. The opinion I formed was, that either there was some 
malingering, or, what was more likely, that cases of this sort at their 
duty were encouraged by the admission of one of their number to 
report" sick." 

I remember that, in the majority of cases, no pathological cause 
could be discovered for this conduct, nor were any remedial medical 
measures of benefit. Disciplinary and moral means seemed to be of 
most avail, as is the case in other bad habits. I must confess that 
the total output of urine was not measured, as Lieutenant-Oolo~el AlIen 
suggests, but if there were polyuria, it was not referred to by the 
patients, the complaint being generally that of "wetting the bed," and 
it seems to me that, unless the amount of fluid imbibed is also measured, 
it is a mistake to come to the conclusion that the apparent polyuria 
is truly such. 

To me it has appeared as a physiological rather than as a pathological 
act. The average soldier is a most thirsty individual-it seems to be 
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inherent in the class from which he is mostly recruited. I do not refer 
necessarily to alcoholic consumption; but that he imbibes an extra
ordinary amount of fluid, I think anyone who likes to investigate 
by a few questions will readily discover. Regimentally manufactured 
aerated waters are very cheap. From personal enquiries I have ascer
tained that with a very large proportion of the rank and file it is quite 
a common occurrence to rise once or twice for the purpose of micturating 
after retiring to bed, and this among young men presenting no symptoms 
of disease likely to cause such a habit and not reporting sick on this 
account. So common has been my experience in this respect, that it 
has ceased to be a matter of surprise, .. though, at the same time, from 
enquiries made among other than the rank and file, it has proved quite 
the exception. With these facts as our data it is not difficult to realise 
how, in the case of exceptionally lazy or heavily sleeping individuals, 
this so-called incontinence of urine may occur. 

The treatment I have found most successful with these cases was 
abstention from all drinking for the two hours preceding bedtime, 
and the rousing of them at midnight for the purpose of micturition. 
After a reasonable time, if the patient be willing to do his best to 
break .the habit, this rousing, if the necessity for it still continues, 
becomes automatic, and the nuisance and damage is obviated. 

A RECENT INVASION OF THE "CHIGGER" IN THE 
ANGLO-EGYPTIAN SUDAN. 

By CAPTAIN HOWARD ENSOR, D.S.O. 
Royal Army Medical Corps. 

THE" chigger," or sand-flea (Pulex penetrans), which has shown itself 
so energetic a colonist in Africa, having first been introduced from tropical 
America in the early seventies of the last century, is still rapidly cover
ing more ground, and will probably, before many years have elapsed, gain 
access to every part of the continent where the clImatic conditions are 
favourable to its existence. 

Until lately this pest was unknown in any part of the Anglo-Egyptian 
Sudan, but it has now firmly established itself in. the south of the Bahr
el-Ghazal Province along the line of the Anglo-Egyptian and Congo Free 
State frontier~ It has, in all probability, been introduced into the Bahr
el-Ghazal from the Congo Free State, where it is very prevalent, having 
first probably been carried there by this State's native troops, who are, or 
rather were, recruited in great part from the West Coast of Africa, where 
" chiggers" first made their entry into Africa, and where they have been 
abundant ever since. 

I have been informed that" chiggers" were first noticed among our 
Sudanese troops stationed on the frontier about eighteen months ago, and 
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