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Part 1. deals with the antibacterial elements of the blood :6.uids
agglutinins, bactericidins and opsonins. 

Part n. deals with therapeutic immunisation in general and in 
relation to certain diseases in particular. The last chapters, written III 

the author's characteristic style, are intensely interesting reading. 
J. C. K. 

• 
(turrent 1tterature. 

Use of Serum-therapy in the Treatment of Cerebro-spinal 
Meningitis in the French Army.-A circular, dated April 5th, 1909, 
has been issued by the French War Office authorising the use of anti
meningococcus serum in the treatment of cerebro-spinal meningitis. The 
method of using it is as follows :-

(1) It will be injected into the arachnoid cavity, and not sub
cutaneously, under the strictest antiseptic precautions. 

(2) The puncture is made in the middle line of the spinal column 
in the lumbar region, at a point where the horizontal line between the 
crests of the ileum intersects it, corresponding to the space between the 
third and fourth lumbar vertebrffi. 

(3) A quantity of cerebro-spinal fluid, slightly in excess of the amount 
of serum to be injected, is withdrawn, and the serum injected from tubes 
kept in water at a temperature of 38° C. 

(4) After injection the patient's head is lowered and the hips raised; 
he is kept in this position for about two hours to enable the serum to be 
diffused. 

(5) The dose varies from 20 ccm. to 40 ccm. in an adult. 
(6) In severe cases the higher doses are injected daily for three or 

four days. Subsequent doses will be determined by the results. 
(7) In slighter cases the smaller doses (20 ccm. to 25 ccm.) will be 

sufficient to relieve the symptoms; but if they return afber twenty-four 
hours the injection will be repeated, and also on subsequent days if 
necessary. 

W.G. M. 
Stretchers of Saddle Blankets.-In· the De1ttsche militiiriirztliche 

Zeitschrift for January 5th, 1909, Dr. Hans Petzsche describes an 
interesting addition to the list of blanket stretchers. He has invented 
handles which look very like the handles on certain gymnastic extension 
apparatus, or the ordinary handle of a spade. These handles are fixed on 
to the blankets on which the patient has been placed, two at the head end, 
two at the feet end, each pair being held by a bearer; a handle is also 
fixed on either side of the patient and grasped by an attendant. The iron 
loop on thE) handle runs down to a rounded point, and about 4 inches 
from the end has a constriction of about 1~ inch broad. A portion of 
the blanket is stuffed through the constriction, and a wooden marble 
or stick or stone is thrust in, thus fixing the handle to the blanket. The 
inventor claims that these handles can be applied to any blanket, that 
they do no damage, and that they can readily be improvised by 
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a shoeing-smith.if he is given a pattern. The handles should not be 
applied near the border, but as near the patient's body as possible, 
thus leaving the free ends available for covering the patient. As 
described it is most comfortably carried by four bearers with six handles. 
If bearers are scarce it can be turned into a stretcher for two bearers 
by slipping two poles through the handles on either side of the patient. 

ONE-THIRD NATURAL SIZE. 

The writer then further applies this principle to stirrup-irons; these 
have open foot rests and are applied to blankets, three on each side; 
poles are now run through and a complete stretcher is formed. He 
shows a picture with four such stretchers loaded and fixed on to cross 
poles in a country cart. The whole arrangement looks very neat and 
ingenious, but would not be applicable to our equipment, as the foot 
piece of our stirrup-iron is solid and not hollow. The drawing is a 
sketch of the handle as described by Dr. Petzsche. The resemblance to 
a stirrup is readily recognised. 

W. G. M. 
The Technique of Chloroform Administration in Connection with 

Military Surgery.-In the Deutsche militiiriirztliche Zeitschrift for 
January 5th, 1909, Stabsarzt Dr. Merrem contributes an article on the 
technique of chloroform administration under service conditions. 

After discussing the physiological action of this drug, its dangers and 
the correct methods of administering it, he contends that the three 
following points are necessary for its successful use in the field :-

(1) The purity of the chloroform. 
(2) Sufficient air. 
(3) Preparation of the patient. 
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Chloroforin is deteriorated by sunlight and electric sparks. 
In· peace time the. residue left in the bottle after an operation, he 

says, should not be kept for operations on a subsequent date.· In the 
field equipment it is put up in brown bottles, and will keep fresh up 
to fifteen months if not exposed to sunlight. 

Great care should be taken in selectilJg an operation room on service, 
where sufficient ventilation can be guaranteed. . 

Under the third heading he discusses the usual preparation of the 
patient. Chloroform retains its advantage in the field over ether on 
account of the inflammability of the latter, and of the greater amount that 
would have to be carried. 

No fresh point appears to have been raised in this article. 
W. G. M. 

The Army Medical Organisation of Holland.-Oberstabsarzt . Dr. 
Neuburger spent two and a half weeks of his leave in Holland visiting 
a number of garrison towns in order to study the army medical arrange
ments, and gives many interesting details of this journey, in the Deutsche 
militiirii1·ztliche Zeitschrift, of January 20th, 1909. The hospitals, 
barracks, and other military institutions to be visited were specified in 
a permit from the Dutch Government. He gives a few introductory notes 
on the Dutch army in general. The army was reorganised in 1903. 
Universal service was introduced in 1898, but only about 35 per cent. of 
men liable were selected, on account of financial considerations. The 
standing army is made up of volunteers and conscripts: most of the volun
teers go into the cavalry, attracted by the more flashy uniform. The 
liability to service extends over eight years; infantry serve with the 
colours eight and a half months, and mounted troops eighteen to twenty
four months. By going through a winter course in drill, &c., at the age 
of 16, or taking out evening classes under N.C.O.'s on payment, recruits, 
on passing an examination, are a.llowed to materially curtail their period 
of service with the colours. A further advantage of passing this examina
tion is that a recruit can select thelinit and station in which to serve. 

Further service is required of a period of four weeks every other year 
in the infantry, the cavalry men only rE3quire to come out once for six 
weeks. Then follow seven years in the Landwehr, during which period 
infantry, artillery and engineers require to put .in six days training on 
two occasions; cavalry and field artillery are transferred direct to the 
Landsturm. 

Medical examinations are carried out at all military hospitals in March 
every year. Recruits who believe themselves unsound can be examined, 
beforehand by a mixed board conilisting of an army medical officer and 
a civil surgeon, whose findings ·are taken as final. Recruits for the 
infantry begin their training in M arch, while those for the cavalry are 
not called out WI Octobel'. An unpopular arrangement.is that a certain 
number of recruits are balloted for ·to servearioth~r four to six months' 
with. the colours to meet the requirements 0.£ ordi~ary fatigue's; an' 
exchange by purchase, however, is permissible. . ' . 

·1'he writer then gives briefly the composition of the Dutch armyan~ 
places their number at 30,000 on a peace footing and 210,000 on a wal' 
footing. The barracks are then described. He was favoura.bly impressed 
with the buildings and the general arrangeme~ts, and in p;trticular with 
the ample provision for bathing. 
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He enumeratds the punishments to which soldiers are liable, ,which 
rUR from being forbidden to carry arms for a certain period, up to being 
put in chains and fed On bread and water. In addition they can be trans
ported to the reformatory at Flushing. This institution, like the civil 
prisons, has a medical officer attached, usually an army surgeon who is 
a mental specialist, and whose duty it is to watch for any signs of 
insanity. . , 

The writer describes briefly the uniform and equipment of the soldiery 
and touches on the education of officers. Officers are, allowed to wear 
mufti after 4 p.m.; the doctors, however, are ,allowed to change after 
midday. 

After describing a parade which he witnessed, he states, that the 
country round about Amersfoort is used in particular for manoouvring 
purposes, and that about every other year medical units take part in 
operations. 

Dr. Neuburger visited an engineer camp in this neighbourhood. 
There also he was much impressed with the good arrangements for 
bathing; a good bath. house with about twenty cells had been erected 
with earth and boards and each bathing cell had a douche bath. The 
engineer officers, he mentions, build all the barracks in Holland. 

The head of. the Dutch Medical Service ranks as a major-general and 
is called" Inspecteur von den Geneeskundigen Dienst der Landmacht." 
The other ranks vary irom first lieutenant to full colonel. Surgeons are 
appointed as first lieutenants on their passing the State examination. 
They must be under 29 years of age and unmarried, and they bind them
selves for six years' service on the active list and for four in the reserve. 
They begin with a six months course at the military hospital at Utrecht, 
in the usual subjects of military ~urgery, hygiene, &c., and they also learn 
to ride. The older military medical schools at Utrecht and Amsterdam 
have been abolished. Promotion to the rank of captain takes place after 
eight years; and subsequent advancement as vacancies occur. 
, The army surgeons have the same rights and duties as other officers; 
their pay is generally higher. There are one-year courses for medical 
officers at the different university cliniques and at some of the larger 
hospitals. The study of mental diseases appears to be popular on account 
of the various lucrative prison appointments which naturally fall to men 
who specialise in this subject. 

German text· books are chiefly used in the study of medicine. 
The army surgeqn is allowed to, do private practice, but no obstetrical 

work. 
The surgeons form a corps of their own and officers are detailed for 

the various duties in the garrison by the senior medical officer. Durit;lg 
manoouvres and on mobilisation, medical officers and personnel are attached 
to the various units. 

Officers on the reserve come up every other year for three weeks and 
do duty in the military hospitals. 

There are a few apothecaries who rank as officers. 
The rank and file of the medical service are grouped into four hospital 

~ompa.nies in· peace time, and each company has all infantry subaltern 
attached for administration of the interior economy of the company. , The 
men are mostly obtained from the .conscripts, and they do. their first SIX 

weeks training with the infantry before starting their hospital training. 0'0.· 
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completion of eight and a half months service many volunteer for another 
four months service. Volunteers are scarce in spite of double pay. Most 
of the volunteers are transfers from the" Miliz" and many are already 
N.C.O.'s. They re-engage for six years. After six months service, and 
on passing a successful examination, they are promoted Milizkorporal. 
One must distinguish between this kind of corporal,who is passed into 
the reserve after his training, and the "Korporal der Fre£willigen " who 
serve!! for at least six years. 

The company system of peace time disappears on mobilisation and the 
rank and file are drafted to medical units as " Zeikenverpleger," or sick 
attendants. 

In addition to those already mentioned there is a further staff of 
hospital employees; they are all older soldiers, who have attained to 
nothing in civil life, and who find a modest living in hospital employment. 
They sign on for a year at a time; they are only meant for use in peace 
hospitals and are often unfit for service. They rank as N.C.O.'s and are 
employed at first in the smaller hospitals as corporal-cook, corporal-porter, 
corporal ward supervisor, who performs the duties of a wardmaster. 
Later on they are employed in the larger hospitals in the rank of sergeant. 
The writer states that, although they are primarily sick attendants, they 
appear to have to do a great deal of scrubbing and washing. 

There are no nursing sisters .. 
Dental treatment at the public expense is only afforded for injury. 
A number of new hospitals have been built in recent years, but in the 

bigger towns they are very old. The equipment for the most part is old: 
wooden beds, wooden tables, many instruments still have wooden handles 
and there are very old-fashioned bullet forceps in the instrument cases. 
Everything is spotlessly clean and creates a pleasing impression. 

There are twenty. military hospitals with a total of 2,400 beds and 
about twenty "Ziekenkamer's" with 480 beds between them. These 
latter are non-dieted, and are in the smaller garrison towns. In some 
barracks there is also a special" Ziekenzaal" or medical inspection room, 
where only cases likely to be well in twenty-four hours are detained. 
All other cases are sent to hospital. 

The morning sick are seen at 6 a.m., usually in some room near the 
guard room. The inspecting officer does not appear to be provided with 
an orderly. 

On a war footing each infantry battalion has a heavy two-wheeled 
ambulance wagon for two lying or four sitting cases.: it also carries two 
panniers and ten stretchers. A new pattern wagon is to be introduced, 
which will carry large quantities of dressings. Each company has t!ome 
.sort of wheeled stretcher and a box with surgical material. 

Each artillery unit has a two-wheeled ambulance wagon and a box of 
dressings; each battery has a smaller case of dressings and medicines. 

The cavalry had formerly pack horses; but a new equipment is 
under consideration. 

Each medical officer carries attached to the saddle a surgical bag 
whi~h is provided with a sling for the shoulders, should he have to 
carry it after dismounting. In one wallet he carries an instrument case, 
and in the other personal articles. In addition, a few other instruments, 
&c., are carried for him in the ambulance. 
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The medical personnel attached· to the troops provides, during an 
engagement, a Hltlfverbandplaats, or auxiliary dressing station. 
. Each of the four divisions of the army on mobilisation has a Verband
plaatsafdeeling allotted to it, which prepares the chief dressing station, 
and which is pitched outside the zone of artillery fire. This dressing 
station unit is divisible into three sections, each with five doctors, and 
each section has an infantry subaltern attached for administrative 
purposes. They are under the orders of the senior medical officer. Each 
section, further, has a wagon for surgical material, one supply wagon, and 
five amhulance wagons. 

The personnel consists of twenty-two N.C.O.'s and men taken from 
the "hospital companies," and 156 stretcher-bearers. The stretcher
bearers are infantry men who have been through a two months course 
of drill and first aid at the hospitals. There are also assistant stretcher
bearers, attached to different units, five to a battalion of infantry and one 
to each of the other units, who, when so employed, wear a red brassard 
on the left upper arm. In the field each stretcher-bearer carries a water
bottle, smelling salts, and several tourniquets and dressings. They 
replenish from the surgical haversacks of tbe hospital corps men. 

Each section of the dressing station unit is subdivided, when opened 
for work, in five departments, each of which is distinguished by large sign
boards of different colours. They are marked as follows :-

(1) Reception; (2) Fit for transport; (3) Dressing place; (4) Operation 
place; (5) Unfit for transport. 

Each wounded man is given a different coloured identification tally: 
White = capable of transport, yellow = dressing place, blue = operation 
place, green = mortally wounded . 

. To each division belongs a field hospital of 100 beds with five medical 
officers. They have a surgical material wagon, a baggage wagon, and 
an ambulance wagon. The dressing station unit and the field hospital 
are under the orders of the divisional principal medical officer. 

Only a proportion of medical officers are mounted, the remainder 
would ride bicycles. In peace manreuvres chargers are provided from 
the cavalry troop horses. 

The Red Cross Society in Holland is not yet affiliated to the regular 
service. New Army Medical Regulations are being drawn up. 

The writer gives a few notes on, the equipment, dressings, splints, &c., 
and dilates on the general use in Holland of balsam of Peru in treating 
wounds_ It is considered very valuable in the treatment of gunshot 
wounds, as it is not necessary to clean up the parts, nor do the attendants' 
hands require to be sterile; the balsam is put up in soft metal tubes for 
easy transport. 

He describes a method of treating fractured thighs in use in Rotter
dam, which is on the lines of a double-inclined plane. 

The first field dressing has a cloth covering with printed instructions 
for use, and has a further covering of wax paper bound with thread. 
It consists of two double-headE;ld bandages, each with a folded compress 
sewn to the middle. They are also experimenting with a dressing 
invented by Dr. Nord, which is contained in a damp-proof paper box, 
from which the dressing is pulled out by means of a ring sewn to the 
end, and is thus bound round the limb; the dresser touches the box only, 
and does not require to finger the dressing. 

25 
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"Tabloid" medicines are not much used in peace time, but are used in 
tbe field equipment. 

There are no prophylactic measures for the protection of individuals 
against venereal disease. 

The colonial army is quite separate from the home army, and 
apparently recruits from volunteers from the home army. 

The colonial medical equipment is stored at Batavia. Medical 
officers can volunteer for colonial service, and they bind themselves 
for a period of five years. 

At Arnheim, in eastern Holland, there is a home for invalids of the 
Indian army. It was originally a royal palace, has a large park, and 
the wards are occupied by about 100 invalids, mostly old men. In the 
corridors there is an interesting collection of arms, paintings, and other 
objects from the East Indies. 

W. G. 1\1. 

• 
<torl'eapon~ence. 

MAKING LANTERN SLIDES FROM DIAGRAMS. 
TO THE EDITOR OF THE "JOUIINAL OF THE ROYAL ARMY MEDICAL CORPS." 

SIR,-With reference to the letter from Major Wanhill on the above 
subject in the July number of the R.A.M.C. Journal, it is unnecessary to 
go to the trouble of preparing plates in the manner described, if one 
has access to a photographic dark room. The ordinary commercial 
lantern dry plate fixed out in hyposulphite of soda solution without 
previous exposure to light, washed and dried, provides a practically 
transparent film which is an eminetly suitable surface to take writing or 
drawings in ordinary or Indian ink. It may be added that such drawings 
can be conveniently coloured, if desired, with washes of the aniline dyes 
used in microscopic work. 

Karachi, 
July 29th, 1909. 

I am, Sir, &c., 
R. L. R MAcLEoD, 

Lie1Ltenant-ColoQzel, B.A.M.C. 
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