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Other articles wander from Morocco (R Ashmead-Bart~ett) to the 
West Indies (A. Aspinall) and from Ski-ing in the High Alps (Arnold 
Lunn) to the Veddes of Ceylon (Dr.Seligmann). All are illustrated, and' 
there are several sketch maps. 

At the end there are sections devoted to travel literature, exploring 
enterprise, and tourist traveL 

J. T. C. 

HANDBOOK OF THE MEDICAL SERVICES OF FOREIGN ARMIES. Part ll. 
Germany. Pp. 167. London: Harrison and Sons, 1908. Price 6d. 

Part n. of this series, prepared by Lieutenant-Colonel W. G. Mac
pherson, C.M.G., R.A.M.C., deals with Germany, and is issued in 
continuation of the plan recently adopted of publishing descriptions of 
these services in separate, and therefore more readily revisable, parts. 

The first portion of the book contains a historical sketch of the 
development of the medical service of the German Army from early times, 
and mentions the causes which underlay the various phases of its 
evolution. 

It then goes on to describe the medical organisation as it now exists 
in time of peace, dealing with the training, administration, distribution, 
and duties of the personnel, and the sources from which it is derived. 

Chapter Ill. deals with organisation for war, and gives a 'detailed 
account of the composition and functions of the various medical units, 
~nd describes the medical equipment, field stores and technical transport 
In use. 

The last chapter shows the extent to which voluntary aid to the sick 
and wounded is organised in Germany, and the preparations made for 
its employment on mobilisation. 

The appendices include tables of personnel and equipment, and a 
vocabulary giving the English equivalents of terms employed in regula. 
tions affecting the medical service. 

E. T. F. B . 

• 
(tunent jiiterature. 

The Vaccine Treatment of Ty.phoid Fever.--W. H. WaIters and 
C. A. Eatcin, of the Boston University, report thirty unselected cases of 
enteric fever treated with subcutaneous injections of a stock emulsion of 
Bacillus typhos1ls, sterilised at 600 C. for twenty minutes, and preserved 
with 0,3 per cent. lysol (JJledical Record, January Hitb, 1909, p. 93); 
15 to 70 minims of this were given in no case earlier that the sixth 
day. Five was the maximum number of injections, but two· thirds of the 
cases received one or two only. In nearly all a decline in the temperature 
was noted, confirming Fraenkel's original observations (JOURNAL OF THE 
ROYAL ARMY MEDICAL CORPS, September 1906, p. 271) on this method 
of treatment. The authors remark: "In the majority of these patients 
the effects have been so noticeable, both to the writers and to the 
attending physicians, that it seems wise to publish them, hoping thereby 
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that others may be .encouraged to apply the same method, and that we 
may the sooner obtain a more certain knowledge concerning its. benefits 
and limitations." 

Two deaths are recorded. In one, a single injection was administered 
on the thirty-fifth day of the fever. In the other 15 and 70 minims were 
given on the tenth and thirteenth days respectively. The number of 
bacteria per cent. of the vaccine is not mentioned. C. B. 

An International System of Wheeled Litters. (Archiv. de Med. et 
Ph. Mil., September, 1908, p. 234, by J~ Nord).-This writer proposes the 
institution of light wheeled litters which, if horses are not to be had, could 
be drawn by men. These would have the advantage of being cheaper 
than heavy vehicles, they would not require any special make of stretcher, 
they would only need one horse, and could be used over all kinds of country. 
Each would' accommodate three wounded lying down and two sitting up. 
The litter is on two wheels and is divided into two parts, namely, the wheels 
and· the body. 'I.'he whole body rests on springs and can be moved 
horizontally along two rails, on which it is mounted in order to get a 
proper balance. The arrangements for fixing the stretchers in place are 
so conceived that they always remain in a horizontal position. The 
shaking due to the movement of the litter is reduced to a minimum by 
placing the body of the vehicle on springs and by suspending the stretchers 
from hooks. The litter is held up when at rest by supports which can 
be let -down at will. 

The forepart of the frame is provided on each side with a seat for 
wounded sitting up, so that completely loaded the litter carries five 
wounded. 

The whole body of the vehicle is made of iron and covered with canvas 
which forms curtains at the sides. It is very easy to disinfect, and 
would be of use not only in the Army but at police stations. Jt has been 
tried with success over bad, uneven and sandy ground, and the five 
occupants found that they suffered no discomfort from shaking or jolting. 

W. G. M. 

Standards of Yision.in the French and other Armies. (Archiv. de 
Med. et Ph. Mil., September, 1908, p. 226).-A great number of diseases 
of the eye, especially those which produce errors in refraction, have little 
effect on the constitution of those who suffer from them, and are there
fore compatible with military service, or at least with auxiliary services. 
In this article the recruiting regulations of various countries with regard 
to eyesight have been studied and compared. 

The various methods of testing eyesight prescribed in the different 
armies all point to the importance of good colour vision for military 
service. The use of mydriatics with short duration of effect recommended 
in Sweden is an excellent measure and would be of use in the examina
tion of certain deep lesions of the eye. 

Acuteness of vision is the most important quality in a recruit's vision, 
and the standard of acuteness varies in different countries, as the following 
table shows :-

Country 

France .. 

Germany 

Regular seryice 
( il- for the best eye 
i on for the other 

Better than n for the best eye 

A uxillary services 
il- to :if; for the best eye. 
.'0 for the other. 
Better than t for the best eye. 
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Country 

Austria .. ~ 
l 

Italy f 
'\ 

Sweden •. { 
\ 

Switzerland ( 

1 
Belgium .. { 
England .. { 
Japan 

U.S.A. 

,C'lt1Tent Literature 

Regular service Auxiliary seryices 

Better than '!! and other eye = t, ~ for the best eye 
for both eyes fitness for service I T'll for the other . I 

If one eye = ~ l 
is modified } 

Binocular vision = ~. 
Not less tban h for the worst eye. 

k for the best eye, 

) 0'3 for the best eye, 
l 1'3 for the other; or 0'6 for 

J 
the best, and no limit of 
error for the other eye. 

1- to ~ for the worst if the right eye = 1. 

il- for the right eye. 
T'D for the left eye. 
~ for the best eye (?). 
~ for the other. 

Binocular vision = ~. 

Visual acuteness = 1. 

This table shows that in most of the large armies of Europe the 
acuteness of vision of the regular soldier is fixed at about half for the 
best eye. 

The German regulations say nothing about the value of the other eye, 
while the French require a minimum acuteness of -la. Those for Switzer
'land and Belgium specify that the best eye must be tbe right. In other 
countries no importance is attached to this point, as the soldier is allowed 
to shoot from whichever side his sight is best. One-sided sight is 
favourable to correct shooting, so it seems unnecessary to fix upon the 
right eye (which is most often the worst) as the best and reject recruits 
,who do not reach the standard prescribed. Such men might at least be 
enrolled in the auxiliary services, and this would permit a large number 
of men who are rejected every year for defective eyesight to be enrolled 
in the ranks. 

Among the defects of vision which owe their existence to refraction, 
myopia is generally allowed, and correction of it is prescribed in all 
armies except the English and American. It is permitted to a degree of 
6 dioptrics in France, 6'5 in Germany, 5 to 6 in Austria, and 7 in Italy, 
provided that the visual acuteness comes up to the standard. All 
regulations except the Italian. recommend the use of corrective lenses. 

Hypermetropia is permitted in the French, German, Austrian and 
Swedish armies, but the recruit is made to wear glasses to correct the 
error. In Italy the use of convex glasses is forbidden. In the Swiss 
Army hypermetropia up to 4 dioptrics after correction is permitted. 

The correction of astigmatism among the men by use of cylindrical 
glasses is only permitted in Germany. In the Swiss Army it is allowed 
for officers, but only if the acuteness of the best eye reaches i. In all 
the other countries cylindrical glasses are not permitted, and astigmatic 
recruits are only accepted when the error is not great. 
. Strabismus is treated in various ways. In France, only the acuteness 
of vision of the two eyes separately is taken into account; in Germany 
a moderate deviation of the eye is permitted. As a matter of fact, in the 
greater number of cases strabismus is caused by amblyopia of one eye, 
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and it should be considered as belonging to the category of blindness of 
one eye. . 

The conclusion to be drawn from all these facts is that the acuteness 
of the best eye only should be taken into account. Men: even when 'they 
are incapable of seeing with both eyes are perfectly capable of performing 
their military duties, or they cau at least be employed as drivers for 
Artillery or Army Service Corps wagons. 

The regulations concerning other diseases of the eye are, with the 
exception of a few details, the same for all armies. W. G. M . 

• 
<torresponbence. 

THE USE OF IODINE AS A SKIN DISINFECTANT. 
TO THE EDITOR OF THE "JOURNAL OF THE ROYAL ARMY MEDICAL CORPS." 

SIR,-May I place on record the perfectly satisfactory results which 
have followed the use of iodine as a skin disinfectant at Colchester, and 
also suggest that those of us who practise surgery should try this method, 
and record their experience in our Journal? Up to the date of my 
leaving that hospital about thirty major operations had been performed 
and union by first intention ,had invariably resulted. The only prepara
tion which the cases received was a shave on the previous evening and 
the protection of a piece of dry lint afterwards. 

The 10 per cent. spirituous solution of iodine (practically the liniment) 
is freely painted over the operation area before the administration of the 
amesthetic and again before the incision, and the sutures are also painted. 

The amount of labour and material saved is enormous. One of the 
last operations I performed was for dislocation of semilunar cartilage, and 
no other preparation was made. 

If it be found uniformly satisfactory, it would seem worth while to 
place some of the iodine solution in the field equipment. 

I am, &c., 
F. J. W. PORTER, 

$ierra Leone. JJlajor, R.A.M.C. 

THE TREATMENT OF ACUTE GONORRHCEA BY A MODIFICA
TION OF BIER'S METHOD. 

TO THE EDITOR OF THE "JOURNAL OF THE ROYAL ARMY MEDICAL CORPS," 

SIR,-The treatment of acute gonorrhcea by means of Professor 
Bier's specially adapted exhaust glass is well known, and its efficiency 
established, but the apparatus is fragile and expensive, and not easily to 
be obtained in a foreign station or in the depths of the country. 
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