
484 Ourrent Literature 

A Canteen DisC1lssion. 
They were talking in the wet canteen, where soldiers quench their thirst, 
All sitting round at tables-the drinks were ordered first. 
Then Private Michael Smith held forth; he had a lot to say 
On the relative connection of proficiency and pay. 
Himself a third·class shot-the cause was evident and clear, 
From his workmanlike appearance when he faced a mug of beer. 
The bullets from his rifle went on most erratic trips, 
But arm him with a tankard, and he'd never miss his lips. 

Aerial Scouting. 
The party is fallen in, sir. I'd thought you'd inspect at flight. 
The petrol tanks are full, sir, and the compasses seem all right. 
At present we're in close order (just seventeen miles apart), 
Six thousand foot elevation; we'll open out when we start . 

• 
<turrent 'lLtteraturc. 

A Note on Elements resembling Spirochretes found in Blood 
Preparations from Man and Animal.-Major T. D. E. EoImes, 
Imperial Bacteriologist to the Government of India (Indian Oivil Veteri
nary Memoirs, No. 3, 273). On examining blood films from animals suffer
ing from diseases in which extensive blood alterations occur, forms like 
spirochretes are frequently found in the red corpuscles and also free 
in the plasma. The intra· corpuscular figure may resemble a loop of 
ribbon 0):' string, or may assume the form of a circle 1 to 2 mm. iu 
diameter. At times the rim of the circle is broken and the red corpuscle 
is crescent shaped. Occasionally deeply stained spindle-shaped bodies 
are found within the red cell. Many of the forms occupy a position 
partly in and partly outside the corpuscle. The extra-corpuscular bodies 
resemble a loop of ribbon or string folded irregularly on itself, sometimes 
as figures of eight, sometimes as spirals. The body is tapered at its 
ends and may be spindle-shaped. Many appear like two spirochretes 
lying closely together and joined at the ends. 

A plate is given showing these figures as they appeared in blood 
smears of two malarial patients; some bear a striking likenesf! to spiro
chretes. Similar forms are also depicted which were found in the blood 
of a guinea-pig which had been inoculated with these malarial bloods. 

The author refers to the observations of the Sergents published in 
the Annales de l'Institut Pasteur, 1905, concerning similar elements 
which they had discovered in the blood of ague patients and of anremic 
animals. Brumpt noted appearances not unlike the foregoing in the 
same year. Laveran (Soc. de Pathologie Exotique, April 8, 1905) was 
acquainted with these objects, but considered that they were artefacts, 
an opinion which Nicholle and Comte also shared. Holmes is convinced 
that the figures are produced by modifications in the red blood corpuscles 
in certain diseases, such as malaria, trypanosomiasis, and piroplasmosis. 
On two occasions he observed ribbon-like bodies floating in the plasma 
while examining blood in the fresh state. 

C.B. 
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Cancer in Rats and Cockl'oaches.-It has long been known that 
the irritation caused by certain parasites may set up malignant disease; 
for instance, cancer sometimes follows bilharzial infection of the bladder. 
The other I trematodes, Opistorchis felineus and Distoma japonicunt, have 
been the assigned cause of malignant tumours in a few instances. 
Cancer of the liver in cows has been associated with the presence of 
flukes. Borrel has been an exponent of such a hypothesis for several 
years; he thinks that the demodex, nematodes, and cysticerci are the 
transmitters of an unknown virus which excites malignant tumours. 

In the year 1907, J. Fibiger, Director of the Pathological Instit,ute of 
Copenhagen, found papillomatous tumours filling the stomachs of three 
rats. On microscopical examination ova of a nematode worm were 
discovered beneath the epithelium which had undergone proliferation 
and inward growth, though no definite carcinomatous infiltration was 
seen. Inoculation and feeding experiments on other rats were negative. 
Since that date he has undertaken laborious investigations on the subject, 
and has published his results in the Berliner klinische Wochenschrift for 
February 17 last:. 1,144 wild and tame rats which he examined wei'e 
free from nematodes and disease of the stomach; but of 61 wild rats 
which had been trapped in a locality where cockroaches, Periplaneta 
americana, were numerous, 40 harboured nematodes in. their stomachs, 
and in 18 of these there were morbid changes in the stomach or 
cesophagus, in 9 malignant proliferation having set in ; 57 laboratory-bred 
rats were fed with cockroaches caught in that place, 54 became infested 
with nematodes, of which 29 showed pre-cancerous alteration, and 7 

. malignant disease in the stomach. Hence he concluded that the 
malignant tumours were dependent on the presence of nematodes, and 
that the cockroach was the intermediate hOHt of the worm . 

. The initial stages of the disease consist in hyperplasia of the squamous 
epithelium of the stomach ending in the production of large papillomatous 
growths; carcinomatous degeneration follows with typical epithelial 
llests infiltrating the wall of the viscus. Metastases were noted twice, 
neither nematodes nor their ova were found in them. 

In the year 1878, Galeb described a nematode infesting the stomach 
of rats which he had fed with cockroaches (P. orientalis). Fibiger, 
however, thinks his is a new species, and names it Spiroptera sp. n. 
The adult worm lives in the squamous epithelium of the cesophageal 
and gastric mucous membrane of the rat, in the falces of which the ova 
are distributed. He~ infected 26 of 27 cockroaches by feeding them with 
the ova,or the ova-containing excrement of rats. After ingestion the 
embryos are set free and migrate to the muscle of the pro-thorax and 
of the extremities of the cockroach, where they form trichina-like bodies. 
In 3 out of 12 rats which partook of these infected beetles, nematodes 
were found, and in one of these malignant proliferation was present; 
101 cockroaches which were obtained from another locality were free 
from parasites; 43 laboratory-bred rats which were fed on these remained 
healthy. • 

C. B. 

Rocky Mountain Spotted Fever.--W. B. Rucker (Reprint from 
Public Health Reports, No. 96, 1912, U.S.A. Public Health Service) 
gives a full account of Rocky Mountain fever, and appends a bibliography 
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of seventy-seven references. This fever is an acute endemic disease which 
Occurs chiefly during the summer months in the States of Alaska, 
California, Colorado, Idaho, Montano, Nevada, Oregon, Utah, Washington, 
and Wyoming. It is characterized by a continuous moderately high 
temperature, severe joint and muscular pains, and a profuse petechial 
or purpuric rash which appears first on the ankles, wrists and forehead, 
but rapidly spreads to all parts of the body. The incubation period 
is from .three to ten days, usually seven. The onset is marked by 
chilliness, nausea, and malaise. Pains are complained of in the muscles, 
bones, and joints, especially at the back of the head and in tbe loins. 
The face· is flushed and the features are swollen; photophobia, epistaxis, 
and constipation are frequent; the conjunctiVal are congested, and are 
tinted with yellow; the tongue is covered in the centre with a heavy 
white fur, and its tip and edges are bright red. The temperature rapidly 
rises and continues high with only slight morning remissions till the 
eighth to the twelfth day, when it falls by lysis in favourable cases. 
The pulse is very rapid and thready; leucocytosis with mononuclear 
increase and diminution in halmoglobin and erythrocytes is marked. 
Usually, on the third day, a macular rash appears on the wrists and 
ankles, and spreads consecutively to the arms, legs, forehead, back, chest, 
and abdomen. It becomes papular, petechial, or may result in large 
ecchymotic patches, hence the malady used to be named" black measles" 
or the" blue disease." The eruption fades with the fall of the pyrexia; 
desquamation comes on late in the convalescence. Gangrene of the ears, 
fauces, fingers, toes, or pudenda may follow. Jaundice and albuminuria 
are noted in half the cases; the· spleen and liver are enlarged. The 
mortality varies from 4 per cent in Idaho, to 75 per cent in Montana. 
On post-mortem examination the spleen and liver are enlarged, the former 
to three or four times its normal size; hremorrhages are seen beneath the 
pericardium, in the submucous coat of the iutestines, and· beneath the 
capsules of the kidneys. The lymphatic glands may be swollen. 

When 0'5 to 5 C.c. of infected blood, serum, or washed corpuscles are 
inoculated beneath the skin of guinea-pigs, a rise of temperature take" 
place in twp to five days, reaching its highest point on the fifth to seventh 
day, when it may be 1070 F.; the scrotum and testes become red and 
CBdematous; subcutaneous hremorrhages occur; the soles of the feet and 
the ears are congested; emaciation is rapid, and the animal dies on the 
seventh to the eleventh day. If it recovers, the ears become dry and 
drop off, and desquamation of the soles of· the feet is noted. 

In monkeys the disease produces a cyanosis of the face and ears; an 
erythematous or petechial eruption appears on the back and limbs; the 
scrotum and penis are enlarged and halmorrhagic. 

The virus is less pathogenic to rabbits; a mild pyrexial attack appears 
on the fourth day or thereabouts. The scrotum becomes congested. 

The wood tick, Dermacentor andersoni, is the transmitting agent. 
McCalla removed a tick from a man suffering from the disease, an-l 
infected a man and a woman by its bite. King and Ricketts conveyed 
the infection from guinea-pig to guinea-pig by means of ticks. 

The virus cannot pass through a porcelain filter; it is destroyed in 
thirty, minutes by a temperature of 500 C., but not till sixteen days 
at 0" C. 

During the summer of 1912, McClintic discovered an infected tick 
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on the body of a Rocky Mountain goat (Oreamnos montanus). Goats and 
spotted fever abound on the western side of the valley, but on the eastern 
slopes, where there are no goats, there is no fever. It is also stated 
that in valleys where formerly many Angora goats were pastured there 
was much fever, but since their removal the· disease has disa,ppeared. 

Ricketts immunized animals with the virus, and their serum exercised 
some preventive and curative action; therapeutically it had little effect 
on the human infection. 

C. B. 
Leprosy Bacilli in the Blood.-Marcus Rabinowitsch (BerZ. kli?L. 

Woch., February 10, 1913, p. 252) investigated the presence of tubercle 
bacilli in tbe blood of sufferers from tuberculosis, and published his results 
in 1906. In a few cases he succeeded in growing the tubercle bacillus 
directly from the blood, but more often he detected its presence by inocu
lating rabbits and guinea-pigs with the patient's blood. His observations 
have been confirmed by many experimenters, who have been aided by the 
use of the antiformin method. It is now known that tubercle bacilli 
circulate in the blood-stream of most tubercular people. These results led 
the author to a similar study of leprosy. Blood was withdrawn from the 
veins of the arms of lepers in a 10 c.c. syringe, mixed with an equal bulk 
of a 1 per cent sodium citrate and 1 per 1,000 sapotoxin solution, and 
after vigorous shaking was put in the centrifuge for fifteen minutes. The 
precipitate was washed with distilled water and again submitted to the 
centnfuge. The precipitate in each tube was then treated with 5 C.c. of 
a 10 per cent antiformin solution, and was placed in the 37° C. chamber 
for one hour, and then centrifuged for twenty minutes. .The res]lHing pre
cipitate was washed with water, and again thrown down by means of the. 
centrifuge. The final precipitate was stained with carbol fuchsin in the 
usual manner, decolorized in 3 per cent hydrochloric acid alcohol, and 
counterstained with methylene blue. . 

Leprosy bacilli were discovered in the blood of six out of eight lepers, 
and in the heart blood of a fcetus whose mother was one of the six. 
Hence there is hereditary transmission of the leprosy bacillus from 
mother to offspring by means of the blood-stream. 

C. B. 
Detection of Ova in the Freces.-Yaoita recommended the use of 

antiformin for the detection of ova in the fmcal dejecta. Wolff .(Berl. 
klin. Woch., February 17, 1913, p. 301) writes well of the method on' 
account of its simplicity. Five fragments of fmcal matter, each about the 
size of a pea, are put into a test tube which contains equal parts of ether 
and a 25 per cent watery solution of antiformin. P~re antiformin, which 
should give 4 to 6 per cent free chlorine, destroys the ov:a. After solu
tion of most. of the excremental matter has been effected, the fluid is 
filtered through a hair sieve to remove the coarser particles, and the 
filtrate is centrifuged for one minute. 

In 500 cases ova were discovered by this method 132 times, where the 
usulJ,l microscopical examination failed to reveal them. 

The best results are obtained by culture in the search for ankylostoma 
ova. Th.e dejecta are mixed with animal charcoal and are incubated at 
25° C. for four or five days. The dish is then filled with water, into which 
the laJ;'vm wriggle and can be readily seen. Wolff discovered these ova five 
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times by microscope, eight times by Yaoita's method, and sixteen times by 
culture in the 500 cases investigated. 

c. B. 

Report on Blackwater Fever in Southern Nigeria, 1899-1911.
By W. M. Graham, Director, Medical Research InstItute, Lagos, 1912. 
The total European population of Southern Nigeria has risen from 1,054 
in tbe year 1907 to 1,727 in 1911. The annual admission.rate for black
water fever has fallen from 48 per 1,000 in 1907, to 14 per 1,000 in 1911; 
and the death-rate for the same cause from 7·5 per 1,000 to 5 per 1,000. 
During tbe same period tbe incidence of malaria has ranged from 517 to 
763 per 1,000, with a death-rate of from 4 to 6 per 1,000. 

The seasonal prevalence of 240 cases of blackwater fever is given. 
September is the lowest month with thirteen admissions, and August the 
highest with thirty. The incidence appears to be favoured during the dry 
months; and the months of maximum incidence become later in the year 
proceeding eastward: Western Province, July to August; Eastern Pro
vince, October to November. When blackwater fever appears in a 
station it usually recurs the next two years, after which it disappears for 
several years. The consecutive occurrence of cases in one place, e.g., 
a particular factory or among European associates, is well marked in all 
the available official returns. The onset of the fever comes on most 
frequently in the seventh and eighth months of colonial residence. A case 
is quoted of the disease arising four months after landing in England; but 
of sixty-seven newcomers to Southern Nigeria none was seized before the 
seventh month of residence. 'l'wenty-nine instances are mentioned in 
which there was a recurrence of blackwater fever from two months to 
nine years after the first attack. The case mortality among the Europeans 
was 22 per cent in the period 1907-11. Only six cases were reported 
among the natives, three of which ended fatally. The author thinks that 
blackwater fever is not of malarial origin, since malarialparasites cannot 
always be found in the blood, and, when present, their numbers bear no 
proportion to the severity of the attack; moreover, he has rarely observed 
them during the first day of the illness, but has discovered them in about 
one-third of his cases on the second or third day, when the severity of the 
attack was diminishing. When quinine has not been given, malarial 
parasites may persist in the blood of blackwater fever convalescents for 
three weeks or more without influencing the progress towards recovery. 
Salts of quinine exercise no specific effect on the disease; on the contrary, 
their administration increases the severity of the attack.. The monthly 
and annual incidence of the two ailments differ, that of malaria being 
greater in the wet months, and that of blackwater fever in the dry 
months. The West African coast towns are hot-beds of malaria, 100 per 
cent of the children are infected, yet blackwater fever does not occur. 

Though the author states that in all the cases of blackwater fever 
which he had seen, the onset of the hremoglobinuria had been preceded 
by a dose of quinine, yet no instance has been noted among the 200 to 
300 prisoners of Lagos Gaol, who take 10 grains of quinine once a week. 
In the West African colonies almost every European has suffered from 
ague, and has received large doses of quinine. No prognosis of the 

, issue of blackwater fever can be based on the number and severity of 
previous attacks of malaria~ He inclines to a belief in the opinion which 
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is current in the colonies, that blackwater fever is often caused by 
cohabitation with native women. 

C. Eo. 
The Light Ether Anoosthesia of the Mayo Clinic.-Mrs. Dickinson 

Berry describes the method of anresthesia (Proc, Ray. Soc. Med., Section 
of Anresthetics, January, 1913, p. 13) adopted at the world-renowned 
hospital of the MaY9s at Rochester, D.S.A. The open-ether plan of 
administration is that which is used exclusively. Nothing is given 
beforehand except -~- gr. of morphia in stomach cases. Before beginning 
the administration the patient is fixed in the position required for the 
operation, a piece of protective is laid across the ey~s, and above this 
a pad of wool. A modified Esmarch's mask covered with a double layer 
of stockinet is used. Ether is dropped slowly from a tin fitted with a 
skein of wool in the cork. In about a minute a long piece of gauze is 
folded over the inhaler and twisted round the handle; ether is then given 
more rapidly. During the second stage there are frequently coughing 
and excitement, but struggling is rare. In about three or four minutes 
breathing becomes regular, and the surgeon is called. The administra
tion goes on continuously at the rate of a drop every two seconds. 
Seven to eight minutes is the usual time between the commencement 
and the first incision. The surgeon disregards slight movements. Mrs. 
Berry states that the depth of auresthesia considered sufficient at the 
Mayo clinic would not satisfy British surgeons. There is not relaxation 
of the muscles in many abdominal operations, but the use of broad 
abdominal retractors overcomes this difficulty. In stomach cases ether 
is discontinued while the viscus is being manipulated. Irregular breath
ing, coughing, hiccoughing, retching often occur, but do not disturb the 
operator or the anresthetist. In two cases which she observed, respira
tion stopped, but was resumed on drawing forward the tongue, though 
she states that she saw many instances of slightly obstructed breathing 
to which no attention was paid. The eyes are covered and are not 
examined; respiration and pulse in the order of their importance are the 
guides to the depth of the anresthesia. 

In goitre operations the anresthesia is lighter than in abdominal; 
deep allresthesia is induced for operations in the perinreum or on the 
kidneys, and for adenoids Itnd cleft palates in children. The amount of 
ether used varies from 2 oz. in a goitre operation to 5 or 7 oz. in a 
cholecystectomy. After-sickness is generally slight and ether bronchitis 
unknown. There has never been a death from anresthetics in the Mayo'S 
clinic. Nurses are the anresthetists. 

C.B. 
A Stable Gram-staining Fluid.-Aniline gentian violet must be 

freshly prepared, since it undergoes decomposition in a few days. J ensen 
recently recommended half per cent watery solution of methyl violet as 
a substitute. Klausner (Berl. kl1;n, Woch., February 17, 1913, p. 310) 
advises the use of "Haltbarer Gramfarbstoff," prepared by Grubler. 
He has employed it in hundreds of cases for the detection of the 
Spirochceta pallida. The film is fixed with osmic acid vapour and is 
stained for a minute over the flame, washed with water and dried. 

C. B. 
Recent Research on Cholera in India.-Major E. D. W. Greig, 

I.M.S. (Ind. Med. Gazette, January, 1913), has published some results 
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of his research work on cholera which should have a most important 
bearing on the prevention of cholera epidemics. From 271 fatal cases 
of cholera Greig was able to cultivate the cholera bacillus from the bile 
in eighty cases; twelve of these showed distinct pathological changes in 
the mucous membrane of the gall-bladder and the comma bacillus was 
found not only on the surface but in the deeper layers of the mucous 
membrane. 

A number of patients were bacteriologically examined on their dis
charge from the cholera hospital at Puri; 36 per cent of them were 
found to be excreting cholera bacilli in their stools. Two convalescents, 
from cholera were found to be excreting vibrios in their stools on the 
thirtieth and forty-fourth days respectively after recovery from an acute 
attack. Examination of twenty-seven apparently healthy persons who 
had been in close contact with cholera patients showed that six were 
excreting cholera vibrios in their stools. The blood of convalescent 
carriers gave a positive Widal reaction. An epidemic of cholera was set 
up in Puri jail by the admission of a cholera carrier. Flies caught during 
a cholera epidemic were bacteriologically examined, and cholera vibrios 
were recovered from their external appendages and from the contents of 
the alimentary canal. The epidemic in Puri jail speedily ceased when a 
solution of cyllin was placed in the latrine pal'l'S; this prevented the 
access of fiies. A fresh solution of chlorinated lime was used in the 
town latrines; following the adoption of this measure, the number of 
cholera cases rapidly diminished. C. E. P. 

Distance traversed by Anopheles Mosquitoes.-The following note, 
extracted from the Report of the Department of Sanitation, Isthmian 
Oanal Oommission, for the month of November, 1912, throws some 
further light on the distance which mosquitoes may fiy from their 
breeding place when in search of food;-

" An increase in the number of anophelinre caught in the northernmost 
barracks in Gatun occurred in the latter part of the month. A prolonged 
and careful inspection by the division inspector located the breeding in 
an area about a mile north of Gatun, in a swamp in the vicinity of Mindi 
station. Oonsiderable breeding was also found on the hydraulic fill about 
three-fourths of a mile north of the new Gatun. Steps will be taken 
immediately to control these areas." O. E. P. 

Wounds in the Balkan Campaign.-At a meeting of the k.k. 
Gesellschaft der Aerzte in Wien, Professor Fraenkel gave a sketch of his 
experience with the Bulgarians (Wien. med. Woch., No. 6, 1913). 

In generalth~ character of the wounds was much the same as those 
noted in recent campaigns. Wounds of soft parts frequently healed 
without any inflammation; many compound fractures due to bullet 
wounds united in much the same way, or even more quickly, than simple 
fractures. This favourable result is probably largely due to the 
periosteum being less damaged by a bullet wound fracture than by a 
simple fracture due to direct violence. Although the general conditions 
by no means favoured the rapid healing of wounds, the result did not 
appear to be much influenced by them, but depended more on the treat
ment adopted. Many of the wounded arrived in hospital without any 
dressing, in spite of v,vhich the wound healed up under a scab. The 
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worst cases were those in which the wound had originally been plugged. 
The new pointed bullet showed a great tendency to rotate on its trans
verse axis during its course, and so strike the man base first. S~)Ine of 
these wounds were characterized by extensive damage to the part struck. 
Many of the bullets which did not perforate, but remained in the body, 
were found lying free in a kind of cyst containing chocolate-coloured 
fluid. Hrematomata and traumatic aneurysms in many cases did not 
occur till some two or three weeks after the receipt of the injury, and 
were apparently caused by the yielding of the damaged vessel wall. At 
near ranges wounds of vessels .caused by the sharp-pointed bullet can 
barely be distinguished fJ;om those caused by the ogival bullet. In bullet 
wounds of bones strict conservative surgery should be practised. In only 
one case was resection of bone required, and only two amputations were 
performed by Fraenkel; in all three cases operative interference was 
necessitated by the occurrence of severe septic infection. Fraenkel did 
not see any septic wounds of joints. Tangential wounds of the head had 
frequently healed by the time they arrived in Sofia, although in many of 
the cases the bone was damaged; in none of the cases was a dressing 
applied for at least twenty-four hours after the wound was inflicted. 
Unless the field hospital is thoroughly equipped for the performance of 
operations it is wiser merely to apply a dressing to wounds of the skull, 
and not attempt any operative interference till the patient reaches a 
base hospital. 

Professor Colmers said that in cases of wounds of vessels which were 
not seen till some days had elapsed, there were frequently no indications 
that the vessel had been wounded, but that some days or weeks later an 
aneurysm or brematoma suddenly appeared owing to tbe vessel wall 
giving way. In a few cases he bad sewn up damaged arteries. Colmers's 
experience with bead wounds was not so favourable as Fraenkel's, and he 
thought that owing to the extensive damage to bone in tangential wounds, 
they ought to be operated on as soon as possible, provided that surgical 
facilities were available. Other head wounds might be left alone to await 
developments. 

The unfavourable results were in most cases due to the want of 
doctors. Bulgaria had only 648 surgeons, of wbom only some ten were 
surgical specialists. After providing for the lines of communication tbere 
were not enough surgeons for the front; some regiments had no medical 
officer at all. Con,sequently the first dressings were applied by the 
feldshers (dressers), who only receive a. very moderate training. 

The transport of wounded was carried out by means of ox-wagons; 
patients were huddled up on the floor on straw without blankets, and 
remained in the wagon day and night till the journey was completed. 
No trained attendants were sent with the convoys. Bread and water 
was the usual food supplied to patients while on the road. Many men 
must have died during transit to the base. C. E. P. 

Balkan War.-Le Caducee of February 1, 1913, contains an abstract 
of a lecture by Professor Lefort on his experiences among the wounded 
from the Balkan campaign. Leforb states that tbe proporoion of immedi
ately fatal wounds was very bigh, but that the percentage of complete 
recoveries among wounded evacuated to the hospitals in rear was also 

33 
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high. Wounds of the shafts of long bones produced a great deal of 
splintering, but the fragments remained in position, and good union 
ensued. Wounds of joints healed up like wounds of soft parts and left 
no interference with the functions of the joint. Wounds of lung usually 
healed without giving rise to any serious trouble. A noteworthy pro
portion of abdominal wounds resulted in recovery. ' The most unfavour
able class of wound was that of the skull. When hit, the men did not as 
a rule suffer much pain. Shrapnel bullets inflict a nasty contused wound 
which does not heal well, and has a great tendency to become septic. 
Lefort states that in the Servian and Bulgarian armies the rule was to 
evacuate all wounded to base hospitals as soon as possible, and that in 
spite of the poor roads and uncomfortable means of conveyance the 
results were satisfactory; very few died on the journey. 

C. E. P. 

Officers' Latrine.-During the American army manoouvres, 1912, 
It very satisfactory latrine was used. It consisted of a movable box which 
was placed Over a trench. Lids were provided for each aperture. A pole 

fixed along the back of the seat, at an angle of 80 degrees with the latter, 
ensured that the lids were closed when the seat was not in use. The 
trench was thus always completely closed, and flies were unable to 
reach the excreta. The sketch shows the general construction. 

O.E. P. 

Pignet's Index of Physical Fitness.-Franz (Militiirarzt, January 18, 
1913) read a paper in which he discllssed the results obtained by applying 
Pignet's il1dex to 2,870 re9r1:rits enlisted in the Russian Army. 
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Pignet's index was worked out for each recruit; the number in each 
group is shown in the Table as a percentage of the total number ex
amined :-

:Index: Negative 0-5 

Percentage.. 5'30 13'3 

6-10 

22'0 

11-1; 

26'96 

16-20 

21'39 

~------------------------

21-25 26-30 

8'82 1'85 

89 '02 10'98 . 

31-35 
and over 

0'31 

This shows that 89 per cent would, according to Pignet's index, be 
classed as of fair to very good physique. 

Of the above 2,870 recruits 499 were discharged the Service for dis
ability of one kind or another. Franz took the actual numbers discharged 
in each of the above groups and worked out the ratio this number bore 
to the number of men originally enlisted in the group. He found that in 
the group 31 to 35 the percentage of discharges was 88'8, while in the 
group 26 to 30 it was only 41'5, and in the remaining groups it varied 
from 11 to 20 per cent. Of the men belonging to the group having an 
index of 25 or over, and who remained in the Service a large proportion 
were constantly sick from some cause. Similarly nearly half the men in 
the group having an index over 30 were discharged for debility or 
tubercle. Franz concludes that a high Pignet's index should be regarded 
as a sufficient cause for the rejection of a recruit on account of poor 
physique. C. E. P. 

Tincture of Iodine in the Field.-Pharmacien Major A. Gautier 
(Aroh. Med. Pharm., No. 12, 1912) has been investigating the problem 
of supplying medical units in the field with tincture of iodine. 

He points out that when tincture of iodine is stored it becomes 
decomposed, hydriodic acid being formed; this change goes on for eight 
months, when each litre of tincture of iodine (10 per cent strength P.F.) 
is found to contain 15 grm. of hydriodic acid, which causes great irritation 
when applied to the skin. Courtot, as a result of his researches, found 
that by adding 35 grm. of iodide of sodium to each litre of the tincture 
decomposition of the latter was prevented. The alternative is to make 
a fresh solution of iodine when required. The volatilized crystalline 
iodine usually sold requires several hours shaking to dissolve it in 95 per 
cent alcohol unless iodide of soda is added. Iodine can be obtained in 
the form of a powder by adding distilled water to a saturated solution 
of iodine in alcohol. This powder, dried over sulphuric acid, dissolves 
at onile in 95 per cent alcohol. In place of the 200 gnu. of tincture at 
present carried by each ambulanoe, a large supply of powdered iodine 
could be carried in ampoules each containing either 5 or 10 grm. to make 
50 or 100 grm. of the tincture (P.F.). This would largely increase the 
available supply of tincture, as alcohol is obtainable without any great 
difficulty. C. E. P. 

Loading Wounded into Barges.-H. de Groot, Officier van Gezond
heid 2te Kt (Mit. geneesk. Tijdsohr., 1912), in discussing the transport 
of wounded by water, describes two ingenious ways of loading a canal 
barge where the surface of the water is lower than that of the bank. 

In one method the stretcher is slid into the barge by means of a slide 
a.nd fulcrum, in the other the stretcher is lowered by means of an extem
porized derrick. These methods might be found useful should canals be 
used for the conveyance of the sick and wounded. 
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(1) Method of Loading with the Slide.-The lighter is prepared by 
covering the space to be occupied by the patients with canvas (a tarpaulin 
or sail). This is advisable in the case of lighters used for dirty cargoes. 
The lighter is swung out across the canal and secured fore and aft to the 
opposite banks. The patient is taken in over the bows of the lighter. 
The <mechanism used consists of a slide or }rame made of two long 

L"ad;n~ WCllndedlnfo lig-hfer 
DJ' me/ins ()'; seesaw slide 

i-. I ~, , 

,-« 
L 
,~ 

nofdrawnfoscale 

~
srrf!~Cl>er 

~ Z pole 

tJufch I-slio'<, 

leK of' strefcher 

-.::::::~~~~~s"'re"'Cher '1'1 pole 
runner 

necessary 0 slide 
Torm S'roove 

square pieces of wood joined together at their ends by cross pieces to keep 
them parallel, and a wooden stand or fulcrum to rest On the ground,with 
two uprights, bored to receive bolts, fastened through the sides of the slide, 
on which the slide can move up and down as on trunnions. The slide 
a.ppears to be about 20 ft. long, and two-thirds of its length are on land, 
the remainder over water, overhanging the boat. 

In the sketch the boat is not at right angles to the bank, and the 
fulcrum stand is turned accordingly. 
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The width of the slide frame is such as to support both poles of the 
stretcher, and the legs of the stretcher (which in this pattern are fastened 
to the inner sides of the poles) come between the sides of the slide and 
serve to guide the stretcher when it is released. 

The loading is carried out by five men: two on shore, three on board 
the boat. . 

The patient on his stretcher is placed on the inshore end of the slide, 
feet towards the boat. Two men on board the boat keep their end of the 
slide raised. 

When it is desired to pass the patient into the boat, the boat end of 
the slide is lowered, and the stretcher slides down the incline and, with 
the aid of the third man in the boat, is received and lifted into its place 
in the boat. 

The following appear to be the dimensions and materials of the 
pads:-

Slide.-Two pieces of larch squared and planed smooth 20 ft. X 4 in. 
X 3 in. joined at their ends by two pieces of fir 23 in. X 10 in. X 1 in. 
nailed to their under surfaces. Perforated at 6 ft. 6 in. from one end for 
the passage of iron bolts (one in each) of ~-in. diameter. 

The Fulcrum Stand.-Two pieces of fir or oak 2 ft. X I H. by It in. 
(shaped as in sketch) for uprights. Oonnected and supported as in 
sketch. Perforated 3 in. from their tops for the passage of i-in. iron 
bol~s. Two 6i-in. X ! inch iron bolts or nuts. . 

Note.-As the runners of the British stretcher are placed directly 
beneath the poles, a special modification of the slide would be necessary 
(see sketch). . 

This modification would consist in the fastening of i-in. X 5-in. strips 
of firwood on each side of the slide frames to form a gutter in which the 
runners would be guided. 

(2) Method by .Extemporized Derrick.-In this case the lighter is 
brought alongside the bank. 

The mechanism consists of an upright post driven into the ground with 
its larger end uppermost, near (2 ft. from) the bank, which in this case has 
a retaining wall. 

A spar about 20 ft. long, which is lashed to the upper end of the post 
in such a way as to allow it to be traversed round a quadrant of a circle 
and to permit of some vertical rocking movement. A pair of double 
blocks each with a hook, and a tackle of 2t-in. rope-the upper block to 
be fastened by a lashing to the shorter end of the spar. 

A single block with a ring or hook to be lashed to the lower end of 
the upright post close to the ground. Two pieces of small rope (It in.) 
knotted, as in the sketch, to form a sling for the stretcher, four looped ends 
of equal length radiating from a double loop. 

'1'he double loop to be attached to the lower double block, and the 
four radiating ropes to be passed to the four stretcher handles, and their 
loops placed over the handles. 

Some four pieces of small rope to be passed over the handles of the 
stretcher to guide it while it is suspended. 

Method of Loading.-Six men are depicted,three ashore and three 
in t.he lighter. 

The spar is traversed so as to be parallel with the bank. 
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The wounded man on the stretcher is placed beneath its shorter 
limb, the ends of the rope sling are passed over the handles, and the lower 
block is hooked through the central loop and the tackle hauled tight; 
the rope guides are fixed to the stretcher handles, One man takes 
charge of the tackle, which is rove through the single block (see sketch), 

loop r" receiYe hook on block L"adin~ w"unded inf"o 
-----.~. . l;jThfer by means of' ~ Oefal/ of' $lm.f f'or $fref(."her e.rf"emporIGed derrkk 

nof" drawn to scale ......... ~ 
o loop ro pass 

oyer handle (4) 

:.r--r 
Oef"a// of" lashing

boom "fopoSf 

One man stands to the long limb of the spar and sees to the traversing 
and its steadiness. 

One man stands to the stretcher and gives directions and assists in 
guiding the stretcher from the shore into the boat. 

When all is ready to load the tackle-man hauls on the tackle till the 
stretcher is raised from the ground, the traverser in the meantime 
keeping the spar down. The traverser, on the direction of the third 
shore man, brings the long end of the spar round till the stretcher over
hangs the boat and then keeps the spar steady on the ground. 

Guide ropes are handed to the men in the boat and the order is ,given 
to lower, when the tackle-man pays out, and the stretcher is received and 
put into its place. 

The parts and the dimensions are approximately :-
One larch or other wood stake, 6 ft. 6 in. X 6 in., to be driven 1 ft. 6 in. 

into the ground. 
One larch spar 20 ft. X 5 in. tapering to 3i in. (a barge sprit 

would do). 
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Two double blocks to take 2i--in. rope, with hooks. 
One single do. 
60 ft. of 2t-in. hemp rope for tackle. 
60 ft. of l~-in. hemp rope for guide ropes and slings. 
30 ft. of small preferably tarred lanyard for lashings. 
4 in. nail to fix in head of post. 

497 

The apparatus is prepared thus :-
The stake is planted in the ground, smaller end downwards; 5 ft. 6 in. 

appear above ground. 
The small single block is fastened to it by lashing, where it emerges 

from the ground. A lashing is fastened to the smaller end of the long 
spar to receive the hook of the upper double block. 

The longer spar is lashed by means of a diagonal lashing to the up· 
right and slung by taking turns over the head of the stake which must 
be left square. 

A 4-in. nail should be driven 2 in. into the centre of the stake to keep 
the turns from slipping. The lashing should permit of some movement. 
At least four turns of lanyard should be used to each supporting loop. 

The blocks are hooked on and the tackle is rove and carried through 
the single block. 

The sling for the stretcher is prepared by cutting two pieces of the 
It-in. rope into two equal lengths, each of about 12 ft. These are laid 
together, doubled, and the loop-ends tied in a knot so as to leave a 
double loop; the four free ends are each tied in a loop, great care being 
taken to make them of equal length. The loops must be large enough to 
go over the stretcher handles. 

H. E. R. J. 

<tonesponbence. 

MARKING OF HOSPITAL UTENSILS. 
TO THE EDITOR OF ,,'THE JOURNAL OF THE ROYAL ARMY MEDICAL CORPS." 

Sm,-I was reading an interesting article in the British Medical 
Journal of February 1, 1913, on John Haygarth. On p. 240, Rule VIII. 
for H. Fever Wards," occurs the rule". . . pots, cups, and other utensils 
are to be of a peculiar colour, lest they be inadvertently taken amongst 
other patients." This sentence, it seems to me, applies mainly to us 
in India. At the present time the rule is for enteric, infectious and the 
various forms of venereal patients to have their utensils marked in a 
sealing-wax compound with their respective letters, E., 1., G., S., &c. ; 
this marking invariably washes off in a very short time and has con
stantly to be renewed, and it is continually a matter of annoyance to find 
that utensils in use are devoid, or half devoid, of proper lettering. A 
trivial matter, no doubt, yet I think that if Haygarth's idea of different 
coloured china,s were introduced, which would cost the authorities very 
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