
Oorrespondence 141 

where they had some really hefty men and these men were able to handle 
stretcher cases on these carriers without slings. I wonder if such carriers, if 
supplieq WITH slings,would help where stretcher cases have to be manhandled 
and labour is short handed. I feel certain it would help not only in carrying 
stretcher cases but any other baggagein jungle country or aloIlg bunds and 
paths where men have to travel in single file. 

, ' . 
The idea of the single wheel stretcher carrier was merely to save man-power 

in stretcher bearers of which one will always be short after a big engagement 
or in difficult country like the N.W.F.P. India now Pakistan or Burma or 
Korea .. The same carrier could be used for carting any other stores medical or 
otherwise and save porters where pack animals are not available or cannot be 
used. The slings were essential to balance the load, leaving the hands,to guide 
the carrier without being hampered by the weight, of the load which, if the 
slings were properly adjusted to the size of· the bearer, would be borne by the 
wheeLthroughout. We tried the carrier out first along narrow bunds in Pindi 
with the LA.M.C. Training Centre and then at Abbottabad at the Mountain 

" Warfare School. One was then sent to Med. Directorate G.H.Q., Delhi, with a 
demonstration squad when it was finally adopted. 

CRITICAL SUGGESTIONS FOR THE "JOURNAL OF THE ROYAL 
ARMY MEDICAL CORPS" 

SIR, , 
It had been my object to increase the circulation of the JOURNAL OF THE 

ROYAL ARMY M;EIHCAL CORPS in my Unit. However, after reading a specimen 
copy, I feeII cannot recommend it. I hope a few suggestions as to the composi
tion of the Jburnal will not be considered presumptuous. 

To maintain a' healthy Journal the largest circulation possible should be' 
the aim and if possible of subscribers who actually read the magazine throughout. 

The Journal should have an appeal to the young Officer; it has not. Its 
circulation should not depend on Charitable impulses; it does. 

May I suggest : 
(a) The leading articles be moved further back in the magazine.1 

(b) No Medical Leaders be included as these are.rarely of sufficient quality 
to attract the young Officer. . 

(c) 1st class civilian authorities should be invited to contribute articles on 
a particular topic as in the Practitioner. There are a wide range of 
suitable subjects: 

A-typical Pneumonia-Pulmonary Tuberculosis III Natives-
IThe'so-called "Leading Article," At Random, has only appeared once at the beginning 

of di'e monthly number and in that case was due to error. This serious defect was remedied 
before receipt of these letters. It may interest our critic to know that part of the inform
ation given and discussed in the offending "At Ritndom" was immediately seized on by a 
senior Training Officer and incorporated into his training lectures [ED.J. 
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(d) 
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Malaria-Salmonellosis-Glandula.r Fever-Tonsillitis-Septic Skin 
Disease-Headache-,---Dizzy Spells-Fits-Blackouts-Fungus Di-
sease~Encephalitis~Asthma. 

The inclusion of Medical Memoranda, e.g. a short account of an 
individual case. 

(e) Abstracts of articles in the 'Medical Specialist Journals by authorities 

(f) 

(not, a competitor of the B.M.J.s for it should deal with relevant 
subjects to Military practice). 
Facing the fact that if it is to run at a profit in the future it will have 
to run at a loss for a while, i.e. till circulation increases there will have 
to be an increased expenditure, e.g. on photographs and other)Ilustra
tions to make the Journal attractive. 

(g) A free six months' supply to all Officers becoming regulars. This 

(h) 

should eventually increase circulation· enormously as the Officers 
might contract the habit of reading it. 
With care a little in the way of Crosswords, Quizzes, Double Acrostics, 
Competitions, etc., with Book prizes . 

.(Sgd.) 
M ilitary Hospital 

Fort George, 
Inverness-shire. 

D. HAMILTON, 

Major, R.A.M.C., 
Cding. Mil. Hosp., Fort George. 

SPEOMEN ABSTRACT 

"Fish Poisoning Caused by Histamine in Indonesia~' (Doe. Neerl~nd. et Indon. de 
Motb. Trop.) A. G. Van Veen and H. 'E. Latuasan. . 

Tjaklang (a variety of Bonite) is eaten fresh, or dried and salted. In the latter form it 
may become poisonQus though not perceptibly spoiled. Th,e symptoms are described as 
"resembling shock." . 

Histamine was isolated in concentrations of 5 to 7 mg. per grain of tissue example; 
None or practically none isolated from non-toxic :Samples~ . 

Using unidentified organisms recovered from the sa~ted fish, the authors succeeded 
in the laboratory in producing Histamine from Histidine'added to glucose-herring media. 
The enzyme was considered to be Histidine Decarboxyase, found in some species of . 
B. coli. --

Tjaklang has a very high Histidine contents. 
No treatment is described: 

"JOURNAL OF THE ROYAL ARMY MEDICAL CORPS" 

Please thank Major .Hamilton for his suggestions regarding the Corps 
Journal. 

He should be informed that articles from first-class civilian authorities do 
appear in the Journal from time to time, but that naturally such authorities 
prefer that their articles should appear in Journals with a wider circulati~. 

However, it may be possible for the Editor to try a fresh approach to some 
authorities who maintain an intetest in Army matters. 

I am not quite clear what is meant by Medical Leaderfj. Any young doctor 
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