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A PAINLESS METHOD OF PERFORMING CIRCUMCISION 
UNDER LOCAL AN ALGESIA. 

By MAJOR F. J. W. PORTER, D.S.O. 
Royal Army Medical Corp8. 

FOR many years past I have never performed this operation under 
anything but local analgesia-but I could never rely on the tissues 
near the frrenum always being anresthetic. 

Some time. ago I hit upon the plan of injecting the fluid in a cirole 
around the root of the organ and massaging it right up to the prreputial 
orifioe. My precedure is as follows: The dorsal vessels are picked up 
and the needle passed under them. By rotating the soft parts to reach 
the point of the needle, half the circumference can be injected through 
this puncture, and by partly withdrawing the needle and pushing it in 
the opposite direction, the circle can be completed. About 15 or 20 c.c. 
of novocain solution is necessary, and analgesia is complete in about ten 
minutes. The single initial puncture is absolutely all that need be felt. 

This method is probably not original, but as it was new to several 
officers in this station, and as it is still customary with some to use 
general anresthesia for this trivial operation, I feel induced to send this 
communication to the Corps' Journal. 

REPORT ON WATER PURIFICATION BY CHLORIDE OF LIME 
AT BIR-ID-DEHIB CAMP, MALTA. 

By MAJOR A. H. MORRIS. 
Royal Army Medical Corp8. 

HAVING had considerable experience during the past months in treat
ing drinking-water in large quantities with chloride of lime, I asked per
mission to make a trial of this method at Bir-id-Dehib camp during 
mobilization. Permission being given it was arranged with the Royal 
Engineers to instal the tanks necessary for the experiment. From the 
sketch it will be seen that the tanks were arranged in two series. Each 
series consisting of a small and a large tank. 

The water was treated in the former, and when this was full it was 
allowed to flow into the latter where it rested, and was stored for use. 
The water was drawn directly from the large tank by means of taps 
either into water-bottles or water-carts. 

The method of treatment was as follows: The ohloride of lime was 
tested and found'to give 17'5 per cent of available chlorine. A one per 
cent solution of chloride of lime was made by dissolving 1 grm. in 
100 c.c.of water; this solution was made fresh and kept in the dark. 
One c.c. of this solution in 2 gallons of water approximately equals one 
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part per million of chloride of lime, for one million cubic centimetres 
equal 222 gallons. 

To treat the 100 gallon tank (in the first series) 50 C.c. of this 
1 per cent solution were taken and placed in a glass jar fitted with a tube 
and thumb-screw. The jar was then filled with water and the screw so 
adjusted that the solution flowed out in twenty minutes, which was just 
the time taken to fill the 100 gallon tank with water. This adjustment of 
the screw had been previously arrived at by experiment. The jar was 
placed on the top of the 100 gallon tank and the solution allowed to 
flow into the tank with the stream of water entering it. By this means 
the solution of chloride of lime was intimately mingled with the water 
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Sketch showing arrangements of Tanks for chemically treating water for drinking in 
the Mobilization Camp. Bir-id-Dehib, 1912. 

entering the tank. When the tank was full of water, all the solution 
from the jar had flowed into it and it therefore contained one part per 
million chloride of lime or 0,175 parts per million available chlorine. The 
flow of water into the small tank was then stopped and the tap connecting 
the two tanks opened, when the contents of the small tank entered the 
large one. This process was repeated until the large one was full. 

The procedure for the second series of tanks was similar, only 100 c.c. 
of the 1 per cent solution being used, as this tank was of 200 gallons 
capacity, and the solution was made to flow into the tank in forty minutes. 

There was at first a faint taste and smell of chlorine in the treated 
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water, but in an hour this had quite disappeared and could not again be 
detected. The water was cool and palatable, and the results of the 
bacteriological analysis show that it was practically free from any intes
tinal organisms. 

Remarks.-Wherethis method of treatment is successful its advantages 
over boiling are very great. It produces a cool, palatable water in a 
short time with little labour and, except for the installation of tanks, at 
innnitesimal cost. Moreover, the method is exceedingly simple and easily 
carried out by one man. 

In the experiment at Bir-id-dehib, Captain P. S. Stewart, R.A.M.C., 
carried out all the details of treatment for two days with the greatest ease. 
The real crux of the method is to use only such a small amount of chloride 
of lime that the slight taste and smell at first given to the water are 
quickly removed. 

To be able to do this it seems to me essential that the water to be 
treated must contain very little organic matter, as organic matter appears 
to take up the available chlorine. In this experiment we were lucky, as 
the water treated was the Farwara supply, which is organically pure. 

Further, it is of the utmost importance to put in the chloride of lime 
in solution and to add the solution slowly to the water entering the tank . 
.ll'his insures an intimate mixture of the solution with all the water in the 
tank, and a much smaller quantity of chloride of lime will give practical 
sterility to a water, while the taste an~ smell will disappear from it more 
quickly than if the crude chloride of lime is added to the water in bulk. 
It is better still if the solution and the water entering the tank are allowed 
to drop from a height, as reration undoubtedly helps to eliminate the 
taste and smell from the water. 

RESULTS OF BACTERIOLOGICAL EXAMINATIONS. 

Various quantities of both the untreated and treated water were placed 
in MacConkey's bile salt lactose medium, and incubated for twenty-four 
hours at 37° O. 

Results ;-
(1) May 7. Untreated Water. 

1 tube, 50 c.c. 

1 " 10 
1 " 10" 
5 tubes, 5 " 
1 tube, 5 " 

(2) May 8. Untreated water. 

Acid and gas 

" No change 
Acid and gas 
No change 

1 tube, 50 c.c. Acid and gas 
2 tubes, 10 " " 

4" 5" " 
2 5 " No change 

(3) Water in tanks after treatment for 1 hour. 
1 tube, 50 c.c. No change 
3 tubes, 10 " 

4 " 5" 

1 
Lactose fermenters 

present in 10 c. c. 

I Lactose fermenters 
present in 10 C.c. 

} Lactose fermenters 
absent in 100 C.c. 
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(4) Water in tanks after treatment for 4 hours. 
1 tube, 50 C.c. Acid and gas _ 
1 " 50" No change 
2 tubes, 10 " 

6 " 5" I 
Lactose fermenters 

present in 150c.c. 
and absent in 

100 c.c. 
(5) Untreated water, May 9. 

1 tube, 10 C.c. Acid and gas 
1 " 10" No change 
5 tubes, 5 " Acid itnd gas 
1 tube, 5 " No change r 

Lactose fermenters 
present in 10 c.c. 

(6) Water in tanks after treatment for 24 hours. 
2 tubes, 50 c.c. No change 
4 10 " 

12 5 " 
} Lactose fermenters 

absent in 200 c.c. 

(7) _Water in tanks after treatment for 1 hour. 
1 tube, 50 c.c. No change 
2 tubes, 10 " 

6 5 " 

l Lactose fermenters 

) absent in 100 C.c. 

TRE CURE OF TUBEROLE. 
By LIEUTENANT-COLONEL C. BIRT. 

Royal Army Medical Corps. 

SOMEWHAT sensational articles have appeared recently in the daily 
press on a new cure for consumption. Thus it is stated in one news
paper :-" It should be clearly understood that Dr. Friedmann and the 
authorities who support him claim that they have an absolute specific 
against all forms of tuberculosis." In the Berliner Klinische Wochen
schrift for November 18, 1912, there is a report of Friedmann's announce
ment to the Berlin Medical Association at their meeting held on 
November 6. He stated that he had treated 1,182 tubercular cases with 
injections of living cultures of a tubercle bacillus which he had rendered 
avirulent by passage, and by other means which he did not disclose. 
Re first tested the preparation on himself, and found it harmless. 
For the treatment to be successful, a nodule, which remains for weeks, 
must form at the site of the inoculation. So long as the infiltration 
persists, the healing processes proceed. The remedy fails if an abscess 
forms at the spot. To obviate this he begins with an intravenous injec
tion of the emulsion. Re claims to have astonishing results. Bone 
and joint tubercular diseases heal in a few months; although they may 
have existed for years. Sinuses close and pulpy swellings subside. 
Relapses do not occur. Early tubercular lung affections recover. He 
stated that he had lost only six of 250 phthisical patients. The inocula
tions do not cause any local pulmonary reaction. Night sweats disappear 
and local and constitutional symptoms improve. Tubercular ulceration 
of the intestine is cured. He has administered prophylactic inoculations 
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