
~lll'rent 1tterattire.:· 

Changes in the Field Medical Organisation of the German Army.
The German field regulations of March 22nd, 1908, and the instructions 
for baggage and ammunition columns and transport (Bag. Kol, Tr,) of 
August 22nd, 1908, have foreshadowed some important changes in· the 
field medical organisation. The army medical battalion of which there 
has hitherto been one to each army corps, and which consisted of a 
battalion staff, three bearer companies and twelve field hospitals, has 
been abolished, the bearer companies becoming divisional units, and the 
field hospitals, units of the army corps train battalions, under the 
command of the commanders of these battalions or of the transport 
column, in which the field hospitals may be included. Restrictions, 
however, are placed on the exercise of disciplinary command over medical 
officers senior to the column or train commanders, and the latter are not 
allowed to interfere in the medical or administrative arrangements of the 
field hospitals. ' 

Small-pox Epidemic in Kobe, Japan, in 1907-08.-Vaccination 
has been practised in Japan since 1848, but it was not until'1885 that 
a Vaccination Act was passed. Small-pox, however, was not eradicated 
and there were more or less extensive epidemics in 1886-87, 1892·93-94, 
an,d 1896-97, while every year cases of the disease were notified. In the 
epidemic years Kobe suffered to a very large extent, especially in 1893 
and 1896; although in the years 1902-06 no cases were notified there. 

The epidemic described by Dr. Amako, in the Archiv. f. Schiffs u. 
Tropen-Hygiene for July, 1909, commenced in April, 1907, and was intro
duced from China. It appears to have gradually assumed considerable 
proportions, 813 persons, 2'4 per 1,000 of the popUlation, being affected in 
1907; and 4,184, or 11'2 per 1;000, in 1908. 

Dr. Amako has taken the opportunity of publishing some 'interesting 
observations in connection with the cases; 46'4 per cent. had been 
vaccinated, 53'5 per cent. unvaccinated; but the deaths a'mongst the 
former were only 7·2 per cent. as compared with 45'8 per cent. amongs~ 
the latter. The mortality at different ages is especially noteworthy. 
It is as follows: ~ 

Age _ Vaccinated Unvaccinated 
Under 10 8'0 percent, 48'3 per cent. 
10 to 20 4'7 37'6 " 20 " 30 7'5 

" 
34'2 

30 " 40 6'0 35'7 
40 " 50 15'0 31'5 
50 " 60 8'3 

" 
47'6 

60 " 70 33'0 
" 

0'0 
70 " 80 0'0 

" 
20'0 

Those who had been vaccinated within ten years were attacked to 
It moderate extent only, those vaccinated within five years to a very small 
extent, as is shown in the following table :-
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Period since 
vaccination 

Over 10 yea.rs •. 
6 to 10 " 

5 
4 
3 

2' " 
1 

Current Literature 

Number 
of cases 
1,345 

161 
33 
22 
21 
18 
7 

Number 
of deaths 

98 
14 

2 
o 
2 
o 
o 

The mortality was less in patients with the largest number of 
vaccination marks. 

Infants could be vacCinated without bad effects as early as the fifth 
to tenth day aft,er birth. Newly-born infants were found to have acquired 
immunity from vaccination of the mothers before birth ; but the immunity 
was slight and lasted a short time only. 

Opsonin tests were made and led the author to the conclusion that 
streptococci played a part in the course of the disease; .and that Wright's 
vaccine therapy and anti-streptococcus serum were of value in treating 
complications and secondary infections. Treatment with atoxyl and 
"trypanrot" had no marked results. W. G. M. 

Amendments of Field Medioal Regulations and Stretoher-bearer 
Regulations of the German Army.-Amendments dated January 27th, 
1907, and May 15th, 1907, have been issued in consequence of the issue 
of new field service regulations, instructions for supply and transport, and 
other changes in organisation and equipment. 

In the Deutsche Militararztliche Zeitschrift of July 5, 1907, Stabsarzt 
Dr. G. Schmidt gives a summary of these amendments:-

Amongst other changes is a change in the composition of the bearer 
company .. The two buglers (see "Handbook of Medical Services of 
Foreign Armies," Part n., Appendix I., v. (2).), disappear. Two cooks 
and two mounted trumpeters are added. A field (travelling) kitchen, 
two-horsed vehicle, with driver, is also added to the bearer company 
transport. A mincing machine is included in this kitchen for mincing 
freshly killed meat; experiments having proved that by mincing freshly 
killed meat objectionable toughness is not noticed. 

In addition to the auxiliary ambulance trains. made up of empty goods 
vans and supplied with an indefinite personnel from the lines of communi
cation, permanent auxiliary trains are to be formed in the home territory, 

,the equipment for which is to be maintained during peace at certain 
suitable places. The number of cars and the establishment· of these 
trains are definitely fixed. 

A skilled dentist's assistant is to be included in the subordinate 
establishment of the clearing hospital detachment to help the dentist of 
the detachment (see Appendix I., vi., 4, of " Handbook of Medical Services 
of Foreign Armies," Part n.). Some of the medical officers, subordinate 
personnel of the medical corps, and sick attendants of this unit are to be 
trained in the care of patients suffering from mental disease. . 

A special veterinary section is added to the advanced depot of medical 
stores and base stores depot under a staff apothecary. 

In accordance with the requirements of the Geneva Convention of 
1906, instructions are introduced into the field medical regulations for 
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identifying the dead, for collection of articles belonging to them, and 
for sending information regarding wounded prisoners of war. 
~ With regard to the stretcher-bearer regulations, which are the equiva

lent of the British" Royal Army. Medical Corps Training," the men will 
amongst other exercises be practised not only in loading, but also in 
preparing ambulance trains. They will also do revolver practice. 

A certain number of the tentes abri of the stretcher-bearers will be 
used in the field as a first shelter for wounded. 

The non-commissioned officers of stretcher-bearers (as well as all 
non-commissioned officers and men of the medical corps on the field 
hospital establishment) are to be equipped with .infantry side-arms with 
saw back and to carry them during peace training. This is considered 
a valuable addition, as it will be of great help in improvisation. 

W. G. M. 

The Bacteriology of the Blood in Convalescence from Typhoid 
Feyer. (By Warren Coleman, M.D., and B. H. Buxton, M.D., Journal 
of Medical Research, July, 1909.) 

Summary.-With the addiBional facts which this study has placed at 
our disposal, we would suggest the following elaboration of our original 
theory-that the atrium' of infection is the lymphatic structures of the 
intestinal wall. Thence the bacilli invade the general lymphatic system 
and spleen, where they grow chiefly, and where relatively few bacilli are 
destroyed. A limited number of bacilli may filter through into the blood 
during the incubation period of the disease. When the development of 
the bacilli has reached a certain grade they overflow in quantity into the 
blood, where they are destroyed and their endotoxins set free, and the 
symptoms represent the reaction on the part of the host. As the disease 
advances, if the patient is making a successful fight, the growth of the 
bacilli in the organs is gradually brought under control by the immunity 
processes, fewer bacilli are discharged into the blood, and the symptoms 
lessen in severity. In fatal cases, when death is not due to an accident, 
as hlllmorrhage, the growth of bacilli in the organs proceeds unchecked 
and the symptoms remain of the same, or take on increased intensity. 

At or about the time of defervescence the bacilli practically disappear 
from the blood. Though a few may filter through into the blood, the 
symptoms come to an end and convalescence proceeds normally. In cases 
in which an intermittent temperature, which is not due to a complica
tion, continues after the original febrile movement is at an end, it is not 
unlikely that the growth of bacilli in the organs has not been completely 
checked, and that a limited number continue to be discharged into the 
blood. In some cases of typhoid fever the spleen remains enlarged after 
defervescence, and later a relapse occurs. This enlargement suggests 
that though the growth of bacilli, both here and in the lymph nodes, has 
temporarily been brought under control, complete immunity has not been 
established; and later, through agencies which are still unknown, rapid 
multiplication occurs, the bacilli are discharged into the blood, are 
destroyed, and the symptoms of the relapse become manifest. 

The late development of local suppurative processes, due to the 
typhoid ,bacillus, seems to indicate that recovery from an attack of typhoid 
fever does not confer local immunity to the bacillus. 
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Filtration Experiments with Bacillus Cholerm Suis. (By C. N. 
McBryde, M.D., United States Department of Agriculture. Bureau of 
Animal Industry-Bulletin 113, June, 1909.) . . 

Summary of Results.-When bouillon cultures of B. cholerce suis were 
filtered through the smaller Berkefeld laboratory filters it was found that 
after.a time-that is, after a certain amount of culture had been filtered 
-the organisms appeared in the filtrates. With a vacuum of 20 to 
25 inches of mercury ncit more than 100 cc. of bacteria-free filtrate could 
be obtained with these filters. When bouillon cultures of B. cholerce suis 
were filtered through Pasteur-Chamberland filters (F and B), the organisms 
did not appear in the filtrates in a single instance, although as much as 
600 cc. of culture was filtered in one instance. With a vacuum of' 
20 to 255nches of mercury, the Pasteur-Chamberland filt~rs (F and B) 
can be depended on to furnish from 500 to 600 cc. of bacteria-free filtrate 
from bouillon cultures of B. cholerce suis when the time consumed in 
filtration does not occupy more than two hours. 

Beef broth or bouillon is apparently unaltered by passage through 
a Berkefeld or Pasteur-Chamberland filter, and the absence of growth 
in filtrates from bouillon cultures of B. cholerce S1lis cannot be explained 
on the supposition that filtration effects an alteration in the bouillon 
which renders it unfit for the growth of the organism. The addition of 
an equal volume of horse serum to a bouillon culture of B. cholerce suis 
did not facilitate the passage of the organisms through the Pasteur
Chamberland filter. 

Rabbits were injected subcutaneously with 10 cc. of filtered culture, 
and other rabbits were injected intravenously and intra peritoneally with 
5 cc. of filtered culture, but none of tbese animals showed any 
ill-effects from the injections. Hogs weighing from 30 to 40 lb. were 
injected subcutaneously with 20 cc. of filtered culture, but were not 
rendered sick thereby. Collodion sacs containing filtered culture were 
placed in the abdominal cavities of rabbits, but remained sterile. 

Granules were noted in cultures of B. cholerce suis and in the filtrates 
from these cultures, but these granules did not develop in the filtrates, 
nor in subcultures made from these filtrates. These granules were also 
shown to be incapable of development in the bodies of rabbits and hogs. 

The Bacterial Integrity of Celloidin and Parchment Membranes. 
(By David Duke Tod, Journal of Infectious Diseases, June, 1909.) 
. Concl1lsions.-The celloidin membrane, contrary to the accepted view 

of to-day, is not impervious to the passage of all bacteria. The group 
of intestinal bacteria, and also B. prodigiosus and B. pyocyaneus, readily 
pass through celloidin sacs either by growth or direct passage. The 
cocci - pneumococcus, staphylococcus, streptococcus - diphtheria and 
anthrax groups, and the spirilla cholerce and metschnikowi-do not pass 
through celloidin membrane. The bacterial permeability of the parch
ment sac is undoubtedly the same as that of the celloidin sac. The 
results of experiments relative to the longevity of the typhoid bacillus, 
as determined by the use of the celloidin or parchment sacs, require 
rete sting because of the partial escape of the bacilli from the sac. In 
animal experiments with B. typhosus, when introduced in celloidin sacs 
into the periton'eal cavity, the factor of passage of the bacilli through the 
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celloidin mem brane must be considered in interpreting results. This is 
very probably true for all members of the intestinal group. 

, Ein neues Vel'fahsen zum Nachweise und ZUI' Diffel'ential 
diagnose del' Typhus baktel'ien mittels Melaohitgl'un Safl'anin, 
Reinblau Nahl'bOden (A New Method for the Recognition and Differ
ential Diagnosis of Bacillus typhosus by means of the Malachite Green, 
Safranin, Pure Blue Culture Media). (By Loeffi.er, WaIter, Dibbett and 
Wehrolin. Deutsch med. Woch;, No. 30, July 29th, 1909.) 

In this article the authors describe new media for the isolation and 
differentiation of intestinal bacteria; For the isolation of B. typhosus and 
allied bacteria they describe two new agar media, differing only in the 
nature of the blue colouring ingredients. These media are made as 
follows :-

To make the agar they take 5 litres of broth, add 150 grammes of 
agar, dissolve and neutralise with sodium carbonate, using litmus paper 
as the indicator, and add 25 cc. of normal soda solution. They then add 
50 grammes of nutrose dissolved in 500 cc. of warm water. To 100 cc. 
of this agar they add: (1) In the azo-blue medium, 3 cc. sterilised and 
filtered ox-bile, 1 cc. of a 0·2 per cent. watery solution of safranin, 1 cc. 
of a 0'5 per cent. watery solution of azo-blue, 1'7 cc. of a 0'2 per cent. 
watery solution of malachite green. (2) In the pure-blue medium 3 cc. 
ox-bile, 1 cc. of a 2 per cent. solution of safranin, 3 cc. of a 1 per. cent. 
solution of pure blue,.,3 or 4 cc. of a 2 per cent. solution of malachite green. 
The second medium with the greater concentration of blue and of mala
ohite green is the better when the typhoid bacilli are scarce in the freces. 

The media are poured in plates, and the pathological material is plated 
on them in the ordinary way. On these plates the typhoid colonies are 
of a blue colour, flat and pyramidal, with undulating edges. The agar 
round the colony is also bluish. After twenty-four to thirty-six hours 
the colonies show a singular, highly characteristic, metallic lustre. The 
coli colonies are of ared colour, round, moist and opaque, and the agar 
round about the colony has a reddish tinge. 

The paratyphoid colonies are very similar to the typhoid colonies. 
The second method for the differentiation of tbe intestinal bacteria is 

by means of two solutions, called by the authors the typhoid solution and 
the paratyphoid solution. The typhoid solution. contains 2 per cent. 
peptone, 1 per cent. dextrose, 1 per cent. neutrose, 5 per cent. lactose, 
1·5 per cent. normal alkali, and l' per cent. of a 0'2 per cent. solution of 
malachite green. In the preparation of this take 800' cc. of distilled 
water and add 40 grammes of peptone and 20 grammes of glucose, dis
solve in steriliser, then add 30 cc. of a normal alkaline solution, tben 
200 cc. of hot water containing 20 grammes of neutrose. Then add 100 
grammes of lactose, put in flasks and sterilise. To 100 cc. of this solution 
add 1 cc. of a 0'2 per cent. sterilised solution of malachite green and tube 
in sterile test-tubes. 

The paratyphoid solution is similar, but contains no glucose. 
In the typhoid solution the typhoid bacillus clots the medium-like 

milk, and over the coagulum stands a clear green fluid. Bacillus coli, 
Paratyphoid A and paratyphoid B, and all organisms associated with food 
poisoning, produce in this medium, in twenty-four hours, _ an. active 

34 
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fermentation, the neutrose is precipitated in dirty flakes, and there is a 
green froth on the surface of the liquid. All the substances in the 
solution are necessary for a characteristic reaction. 

In the paratyphoid solution. the B. typhosus and the. paratyphoid A 
produce no change. Paratyphoid B and the food-poisoning organisms 
decolorize it slowly. B. coli produces the same fermentation as in the 
typhoid solution. 

Two other micro-organisms WElre found to produce the same change in 
the typhoid solution as that produced by the typhoid bacillus. One, 
called the B. typho similus, turned the paratyphoid solution into a milky 
green. The other, B. typhosus duplex, which is allied to, if not identical 
with, the paracolon bacillus precipitates the neutrose in the paratyphoid 
solution without fermentation of the medium. 

Further differentation of these intestinal bacilli is rendered possible 
by the addition of safranin and pure blue (Rein blau) to these solutions. 

W.E. M . 

• 

(torresponbence. 

DISPOSAL OF PATIENTS SUFFERING FROM MALARIA. 
TO THE EDITOR OF THE "JOCRNAL OF THE ROYAL ARMY MEDICAL CORPS." 

SIR,-Colonel And~rson, in the Journal for August, propounds a peculiar 
problem for solution by his brother officers with Indian experience. I 
have that experience, and if it will help bim at all I should say that" it 
would be nothing short of manslaughter" to send a patient with the 
gruesome train of symptoms he details "to the bills, in the winter 
months," or anywhere else for that matter. Personally, in such a case, 
I should take a back seat and send for the chaplain. 

But if he means to imply-as he does-that to send a bad malaria 
case to the hills instead of to England will, irrespective of ultimate military 
efficiency, discount the man's chances of recovery, I totally disagree with 
him. Your rich man in England flies from the fogs and all the climatic 
horrors of the motherland to the bracing uplands of Switzerland. He is 
quite right, and it is high time that we doctors in India recognise tbe 
fact that we have the equal of Switzerland, in climatic conditions, on the 
lower slopes of the Himalayas, from October to March, and that except for 
some forms of heart disease, the conditions are suitable for diseases such 
as malaria, dysentery, enteric fever, rheumatism, and tuberculosis. The 
fact is that Switzerland is a fashionable health resort, th~ Himalayas. 
are not; both of them are infinitely preferable to England" in the winter 
months." 

I am, &c., 
Bombay, R. H. FORMAN, Colonel. 

August 20th, 1909. 
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