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<tunent 'l,tterature. 

Report to the Local Goyernment Board· on Bacterial Food 
Poisoning and Food Infections, by W. W. G. Sayage.-In this 
very important report Savage states that the early conceptions 
of food poisoning were purely chemical in nature, and this without 
invoking bacterial action upon the meat to produce the chemical 
poisons. Ptomaines, bodies highly toxic to animals and obtained from 
putrefying meat, were at a later period supposed to be the cause of most 
cases of food poisoning. In 1876 Bollinger pointed out that many 
outbreaks of food poisoning were associated with pyremic and septi
ere mic conditions of the animals from which the food was obtained. 
The bacteriological proof of this relationship was not forthcoming until 
in 1888 Gaertner isolated the Bacillus enteritidis from a meat poisoning 
outbreak at Frankenhausen. Since that date this bacillus, or closely 
allied forms, has been isolated from a large number of outbreaks both in 
this country and abroad. For convenience the bacteria concerned in food 
poisoning are classified in three groups: (a) The Gaertner group of bacilli; 
(b) non-Gaertner aerobic bacilli, such as B. proteus and B. coli; 
(c) B. botulinus. 

Out of thirty-two outbreaks of food poisoning in England which were 
bacteriologically examined the Gaertner group of bacilli was shown to be 
the cause in twenty-five instances, a percentage of 78. In everyone 
of the forty-four Oontinental outbreaks the Gaertner group was isolated. 
As regards B. coli Savage states there is no clear evidence connecting 
retiologically B. coli with outbreaks of food poisoning, although it is 
not possible to exclude it as a potential cause. From a summary of 
outbreaks supposed to be due to B. proteus he arrives at the conclusion 
that the available evidence is insufficient to prove that this organism 
is ever a cause of extensive outbreaks of food poisoning. 

The B. botulinus was isolated in 1895 by Van Ermengem from a ham 
the consumption of which caused an outbreak of botulism at Ellezelles 
(Belgium). Botulism differs from ordinary food poisoning in that the 
symptoms are chiefly referable to the central nervous system.· The 
B. botttlinus is a large anaerobic spore-bearing bacillus, and produces 
toxins which are readily destroyed at 800 O. In none of the outbreaks 
have any of the foods been eaten in a fresh state, the toxic properties only 
developing after the food has been stored. The infected foods have 
usually been eaten in a raw condition, and Van Ermengem says that 
botulism is never caused when the food is properly cooked. He also 
recommends that in salting food, the brine should contain 15 per cent of 
sodium chloride as the B. botulinus will not develop in media containing 
more than 6 per cent of sodium chloride. 

Having shown that the majority of recorded outbreaks of food poison
ing are caused by bacberia of the Gaertner group, Savage then proceeds 
to show that these bacilli must be distinguished by serological and cultural 
tests from the pseudo.Gaertner bacilli which are not uncommon in the 
healthy animal and human intestines, but are not a cause of either human 
or animal disease. He divides the Gaertner· group into two sub-groups: 
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618 Ourrent Literature 

(a) The true Gaertner bacilli, and (b) the Para-Gaertner bacilli (or pseudo
Gaertner bacilli). The true Gaertner bacilli are culturally indistinguishable, 
but can be differentiated by means of agglutination and other serological 
tests into several organisms. True Gaertner bacilli are rarely found in the 
intestines of healthy human beings. They are also very rarely detected in 
the intestines of animals likely to be used for food, and are usually absent 
from prepared meat foods. 

They may, however, be met with in the intestinal contents of rats 
and mice showing no signs of disease. These animals also suffer from 
epidemics of disease due to true Gaertner bacilli. Some observers 
consider that these facts warrant the belief that the Gaertner bacilli 
are natural intestinal inhabitants of rats and mice; but Savage thinks that 
the bacilli are present in the internal organs and not in the intestines, the 
animals acting as " carriers." 

After considering the sources and methods of infection in food
poisoning outbreaks Savage arrives at the conclusion that they "are 
due to the infection of the food with virulent Gaertner group organisms 
(or other special bacilli) derived from animals which are either at the time 
suffering from disease due to Gaertner group bacilli or acting as carriers of . 
th ese bacilli." 

From the preventive point of view food-poisoning cases must be looked 
upon as forming two groups: (a) Those due to the consumption of meat 
derived from diseased animals: an intra·vitam infection with food
poisoning bacilli, in most cases members of the Gaertner group, but 
probably occasionally with other varieties of bacteria; (b) those due to the 
contamination of healthy meat or other food with food-poisoning bacilli 
derived from other causes than the food itself. 

The second group is probably larger than the first. 
Under the system of isolated slaughter-houses in vogue in this country 

it is impossible to exert any adequate supervision on the slaughter of 
animals for food, and it is easy for diseased animals to be put on the 
market and sold as healthy. Even if slaughter were confined to public 
abattoirs it is plain that a bacteriological examination of the meat could 
not possibly be applied to routine work. Separation of the slaughter
house from the places where food is prepared is a practicable and most 
important measure. Strict cleanliness of these places should also be 
enforced. Limitation of the amount of Gaertner disease in animals would 
be difficult to secure. But it is for consideration whether it would not be 
advisable to limit the distribution of bacilli of the Gaertner group in the 
fOfm of the various rat and mice viruses. W. H. H. 

Local Government Board-Report on Venereal Diseases by Dr. 
R. W. Johnstone. - About a year ago the President of the Local 
Government Board gave instructions for an inquiry to be made into the 
existing control over venereal diseases, with special reference to the 
adequacy and general character of the arrangements for institutional 
treatment of these diseases now available in England and Wales .. 

Dr. Johnstone begins his report with a brief but interesting summary 
of our present knowledge of these diseases. In this account he acknow
ledges the good work done at the Military Hospital, Rochester Row. 

Dr. Arthur Newsholme, in summing up Dr. Johnstone's report, 

by copyright.
 on M

ay 22, 2023 by guest. P
rotected

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-21-05-17 on 1 N
ovem

ber 1913. D
ow

nloaded from
 

http://militaryhealth.bmj.com/


, Ourrent Literature 619 

remarks that the serious extent to which syphilis affects the national 
health is not generally realized; also that the amount and character of 
the institutional treatment available in England and Wales for syphilis 
is unsatisfactory. To combat the spread of venereal diseases, he recom
mends that nieans for early and accurate diagnosis, together with skilled 
advice and adequate treatment, should be provided for all infected 
persons by subsidizing accommodation in general hospitals, rather than 
by the erection of special hospitals. He thinks that compulsory 
notification would lead to concealment of the disease, and does not 
recommend its adoption. O. E. P. 

Sublimate and other Chemically Treated Dressings.-In Veroffent
lichungen aus dem Gebiete des MilitiircSanitiitswesens, Heft 54, 1913, 
is a report on the sterilization of bandages and dressings by means of 
mercuric chloride and other chemical agents; 0·3 per cent of corrosive 
Bublimate must be. present in gauze in order to kill pus organisms 
suspended in serum. Now on storing sublimate bandages and dressings 
for a year or more there is great loss of the mercuric salt. Material 
which originally contained 0·~5 per cent corrosive sublimate was found 
at the end of a year to yield 0·3 per cent only. Mercuric cyanide is 
somewhat more stable, but it is a weaker germicide than the chloride. 
Of the many substitutes tested, none was found as effective as these salts. 

The bandages and dressings supplied to the German Army are 
sterilized by heat alone. Ohemical disinfection has been discontinued. 

O. B. 

The Importance of the Medical Services in War.-The following 
extracts have been taken from Mr. Frank Fox's lecture at the Royal 
United Service Institution, "Observations of a War Oorrespondentwitli 
the Bulgarian Army," published in the Journal of the Institution, 
June, 1913:-

Speaking of the plans which the Bulgarians had· made for the dis
posal of the Turkish territory in Europe after its conquest, Mr. Fox 
said:- -

"It needed great confidence and exact knowledge as to the position 
of the Turkish Army to allow plans of that sort to have been riot only 
formed, but to be generally talked about. At the outset of ,the war the 
Bulgarian people thought that programme would be carried through; 
and, personally, I think that, if their medical service had not broken 
down so utterly, they might have got through to Oonstantinople. 

" To emphasize this point I will digress to say that after the Battle of 
Chatalja, on the second night of the battle, Oolonel Jostoff came to us 
and told us we need not get our horses ready for,to-morrow, as . there 
would be no more fighting. And he gave as the reason that the cholera 
-not the real Asiatic cholera, but a kind of choleraic dysentery which 
had raged in the Turkish Army-had passed into the Bulgll'rian lines. 
He said that for every man who was wounded that day, ten had come 
to the hospital saying, ' I am ill.' The wounded on that day must have 
been 3,000, and that meant 30,000 cases of sickness, causing a very grave 
deterioration of the courage of the Bulgarian Army.. The soldiers. stood 
.wounds with wonderful patience and virtue, but when smitten with this 

,'" 
V 
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620 Ourrent Literature 

disease the poor fellows howled out in their agony; and the effect of that 
on their comrades was terrible. If that cholera had not broken out 
in the Bulgarian camp, I think it is just possible that the Bulgarian 
Army would have broken through the lines of Ohatalja. They had done 
a little of the work when the battle ceased, and it was possible they 
would have completed the work, as they had done almost as great things 
before. And if the Bulgarian medical service had been as good as other 
branches of their service, I do not think that cholera would have broken 
out in their lines. In that one respect the Bulgarian Army was not 
prepared; it was the one thing in which they had not been trained; 
it was the department in which the war broke down in the final outcome. 
Their successful invasion of Turkey broke down owing practically to the 
entire absence of ordinary sanitary precautions." 

* * * * 
Again referring to the medical service, Mr. Fox said:-
"Now about the Bulgarian medical service. I think that is a point 

of interest to the British Army, because, since the Japanese War, there 
has been much thought given to the perfection of the sanitary and 
medical services. If you want me to tell' you what I consider are the 
lessons of the Bulgarian medical and sanitary services, I must say 
frankly that those services did not exist. But we can learn the lessons 
of the shocKing consequences of neglecting that part of the organiza
tion. There was not at any stage of the campaign up to the Battle 
of Ohatalja - that is, until after the outbreak of cholera - any pre
caution, to my knowledge, taken to secure a clean water supply, 
or clean camping grounds, or to take the most elementary precautions 
against the. outbreak of disease in the Army. The medical service 
was almost as bad. I saw much of the hospital work at Kirk Kilisse 
after the, armistice, and it was deplorable to see the fine fellows whose 
lives were sacrificed, or whose limbs were sacrificed through neglect of 
medical knowledge. I am sure the Bulgarians would have saved many 
hundJ;'eds of lives if there had been anything like a proper medical service 
at the front. 

" After Chatalja, a very great movement for reform was instituted, and 
I think the medical condition of the Bulgarian Army now is a great deal 
better than. it was at the outbreak of the war; and it will probably be 
very much better in the next war, in regard to the precautions against 
disease. But the Bulgarian campaign undoubtedly broke down, partly 
because of the bad medical service, and of the complete absence of 
sanitary precautions. The natural health of the troops was excellent. 
The Bulgarian peasant, with his simple diet and completely virtuous life, 
was a good subject. In the hospitals I saw no cases of illness arising 
from vice. The Bulgarian lives a very simple life' on a very simple diet, 
and so he was naturally an 'extraordinarily healthy man. The way in 
which wounds healed, if they had anything like a chance, was wonderful; 
but, as I have said, the mortality from wounds was much greater than 
it should have been." 

The Medical Department of the United States Army in the Civil 
War. Pope's Yirginia.Campaign.-Oaptain Louis O. Duncan, Medical 
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I Ourrent Literature 621 

Corps, D.S. Army, has contributed to the Military Surgeon a series of 
most interesting articles on the medical arrangements of the principal 
battles of the Civil War. The following extracts are from his description' 
of the Battle of Bull Run (The Military Surgeon, January, 1913), to show 
the extremities to which the medical service was then reduced, owing to 
its state of unpreparedness :-

" The number of men wounded at this battle was reported to be 8,452. 
Many wounded ,had, found their way to C~ntreville; all the buildings in 
the town and along the road were full of them." 

* * * * * 
"In the later editions of the Washington papers of Saturday. this 

notice appeared:-

'" SURGEONS AND NURSES WANTED. 

" 'There is pressing need for the services of surgeons and nurses (male) 
to attend to the wounded of the great battles that have taken place 
recently. We are requested by the War Department to call for such 
volunteers from this point to repair at once to Alexandria, prepared to 
stay near the scene of action for some days' at least. On reaching 
Alex~ndria they will find at the railroad depot provision made for their 
prompt transmission to points where their services may be needed.' 

"This notice was given out by the Secretary of War, but probably on 
request of the Surgeon-General. 

"There was a general response to the call, and about a thousand 
clerks and other civilians were at Alexandria for the train that evening. 
They were packed in box cars, and the train did not leave until nine. 
Then the engine was weak and had to take the train up every grade by 
sections, so that Fairfax was not reached until six on Sunday morning. 
When this motley crew (Haupt reported that many were drunk) reached 
Fairfax they found that, no provision had been made for transporting 
them to the field, twelve to fifteen miles away. Some started forward 
on foot, but were stopped by the guard. They telegraphed to Washing
ton, asking what to do, and were advised to return, which they did. 
A few stayed and soon had plenty of work, for that day the wounded 
were' removed. from Bull Run to Fairfax, where some of the volunteers' 
rendered real aid. 

"This party should at least have been placed in charge of a reliable 
officer, with passes and transportation from Fairfax." 

* * * * 
"The Surgeon-General's force was working until midnight on 

Saturday getting another force of surgeons, with wagons and vehicles 
for bringing in the wounded. 

" As all available ambulances had already been sent out, the Surgeon
General called on the Provost Marshal to gather up vehicles wherever 
he could find them on the streets. Monday'S Star described this action 
as follows :-

" , Saturday night the military authorities commenced to impress all 
the public hacks, wagons, &c., into service, to be used under the direction 
of the medical director, in moving the wounded to the hospitals, and 
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yesterday large numbers of them were in service near' Oentreville bringing 
in the sick and wounded. Many of the drivers, when night came on, 
came back to the city, and this morning, with others who had escaped 
being impressed previously, made their appearance on their stands on 
the avenue. As soon, however, as one made its appearance, a soldier 
took possession of the vehicle, drivers and all, and escorted them to the 
medical director's office, where their numbers and the names of the 
drivers were taken, and they were organized into trains. This morning 
all the omnibuses (the old Georgetown line and the present Navy Yard 
line) were taken possession of, and are now employed in the service of 
the Government. The Western Market was the scene of some fun when 
the seizure, was made there Saturday uight, the first intimation the 
butchers and hucksters had of it being a strong guard' who surrounded 
the market house, and then made the wishes of Uncle Samuel known. 
Some with a good 'grace acceded to the demand; put others, who had 
their pots and kettles and unsold merchandise to take home, kicked 
against it, but it was of no use, for go they must.' 

"The absence of so many vehicles from Washington on MondltY made 
it necessary to impress other hacks and wagons for use in removing 
patients from the incoming boats and trains to the various hospitals in 
the city. The story of this train of hacks is worth telling. 

" This train numbered 200 vehicles, and carried volunteer surgeons 
and nurses; a gentleman who accompanied it ,has related its story. 
Some of the hacks were such miserable old vehicles that they would 
certainly break down on those terrible roads; the horses had been in 
use all day, and were in no condition to go fifty miles without food. In 
one hack some good Samaritan had placed a quantity of liquor for the 
wounded ;. it was soon found by the drivers. 

"The procession started at nine Saturday night, in charge of a 
lieutenant of the Provost guard, and escorted by some cavalry. The 
hacks. rattled along amid the shouts and imprecations of the .drivers; 
already feeling:the influence of stimulants. Proceeding by the Aqueduct 
Bridge.' and Falls Ohurch, the column soon broke up into fragments,and 
the cavalry disappeared in the darkness. 

"Many hacks got off the road and found their way around by 
Alexandria back. to the city. Some of .the volunteer nurses induced 
other drivers to return. 

"About daybreak on Sunday Fairfax Oourthouse was reached, in a 
heavy rain. The road from here on was filled with troops,artillery, 
wagons, ambulances, and stragglers. When the column struggled up 
the Oentreville hill there remained but sixteen of the vehicles that had 
started: Some had broken down, the horses of others had given out, 
many had escaped from the line and returned to Washington. It was 
decided not to go to the battlefield, there being no authority as yet.. So 
they went to the field hospital on Bull Run, loaded up with wounded 
there, and returned to Washington on Monday. 

" A number of surgeons and n,urses, who went with the party remained 
and were of real service. The train was a failure because it had no 
efficient management; 

"The supplies from· Washington, had been unloaded at Oentreville, 
but all the ambulances and wagons were busy,hauling patients; and as 
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the medical department had no separate transportation these supplies 
could only be taken to the field in. driblets. Besides, they were needed 
at Centreville, where there were wounded. 

"The ambulances caused endless trouble; they seem to have been 
under no control. Those sent to Fairfax Station did not return. Those 
cOI:Uingfrom Washington when once loaded returned to Washington. 
All went off with one load of wounded and disappeared, not to return." 

* * * * 
"After C~lOIiage's arrival he sent a telegram to the Surgeon-General, 

informing him of the situation and requesting that food, forage, and 300 
ambulances be sent at once. The Surgeon-General had no 300 ambu
lances to send. The Army was marching into Maryland for a new 
campaign Bind Letterman was calling loudly for hundreds of ambulances. 

" Supplies were made ready and the cab-drivers were again rounded 
up and sent to the field. It is interesting to learn just what such 
a measure actually accomplished. Here it is:-

'" REPORT OF ASSISTANT-SURGEON J. J. WOODWARD, U.S. ARMY. 

" 'On the afternoon of Thursday, September 4, I was requested by 
the Surgeon-General to collect and take charge of such hacks, omnibuses, 
and other vehicles as could be collected in the city of Washington, and 
to proceed with them to Centreville for the relief of the wounded. The 
vehicles having been collected by a company of cavalry, a few Army 
wagons loaded with cooked provisions and other supplies were added, 
and we set out about 11 o'clock, Thursday night; the train consisting of 
about one hundred, hacks; forty ambulances, wagons, and other vehicies. 
We arrived at Centreville about noon next day (Friday), and having been 
permitted to pass by the Confederate officer in command, reached the 
orchard (at the Dogan House, east of Groveton), where most of the 
wounded were congregated, the same afternoon. During the following 
day (Saturday, 6th) the train was loaded with wounded, some six or 
seven hundred in number, and reached Washington about daybreak 
Sunday morning.' 

" It appears that'a train like this could' be used to make one trip out 
and back, if properly managed, but could not be depended on for anything 
moreY 

* * * 
" Surgeon A. H. Smith, U.S. Army, of Rickett's Division, also went 

back to the field on Monday morning." 

* * * * * 
" He and 'Surgeon Shackelford, of the 94th New York, went to where their 
brigades had been engaged and collected sixty or seventy of their 
wounded. They spent the night in carrying rails to build fires and in 
distributing soups, brandy, and supplies. Next day ther'e was no food, 
hut they happened to have tea and managed to find a camp kettle. The 
greatest difficulty experienced by all medical men was to ,find food and 
blankets. 

"B. B. Emery, one of the volunteer nurses, says that on Wednesday 
they found a group cif twenty-five or thirty wounded, who had had no 
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food or drink since Saturday; the nurses could not get a bite to eat from 
Monday to Wednesday, and many of the wounded died from starvation. 
Another nurse says he lived four days 'on corn and apples, like the 
rebels.' " 

* * * * 
"A last glimpse of the road to the rear: On Monday morning the 

correspondent of the New York Tribune left Alexandria for the front. 
The army was falling back on Washington. .. 

" , For the next ten miles the road was filled with the trains of every 
corps, everywhere crowded, and frequently halting. . . . Mingled 
w~th the trains was a great number of ambulances and carriages filled 
wIth wounded and dying men. They had been all day long on the road, 
a day of confinement, privation, discomfort and torture. Many must 
have remained all night on the road; many also in wagons, which as 
carriages for the wounded are only one degree worse than ambulances.' " 

* * 
"On Saturday, August 30, Surgeon-General Hammond had the 

following notice published in the evening papers:-

" , AN ApPEAL. 

" 'To the ~oyal Women and Ohildren of the United States: The 
~upply of lint in the market is nearly exhausted. The brave men wounded 
III the defence of their country will soon be in need of it. I appeal to you 
to come to our aid; &c., &c. 

" , WILL lAM H. HAMMOND, 

" , Surgeon-General.' " 

Barrack Construction in France.-Ohapter cxxxv of the Report 
of the Senate Oommission on the French Army Budget for 1913 deals 
with the question of constructing new barracks. In 1908 an extensive 
scheme was drawn up; this was estimated to cost twenty-one million 
pounds. The Senate Oommission criticizes the scheme severely and 
suggests that the expenditure might be greatly reduced by remodelling 
old barracks instead of constructing new ones. The Oommission states 
that the health of the men in many of the older barracks is much.better 
than in some of the newer buildings, because the men are allowed 
a much greater cubic space in the older buildings. They therefore 
propose that all offices, workshops, and stores should be removed to new 
buildings, to be cheaply constructed alongside the barracks, and that the 
men should occupy the rooms thus set free. They also recommend that 
there should be a space of 5 ft. between each bed. O. E. P. 

Voluntary Aid Dressing and Refreshment Station (Dr. Baehr, 
Das Rote Kreuz, May 25, 1913).-The Voluntary Aid Detachments of 
Erfurt determined to organize a railway dressing and refreshment station 
exactly as it would be required in war. Permission was obtained to 
make use of the new cattle depot which was still under construction, but 
connected with the railway, municipal tramways, and water supply .. 

The existing buildings were allotted as follows: (1) A large hall as 
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kitchen; (2) a smaller adjoining room for storage of tables, benches, and 
cooking utensils; (3) a room for ablution; (4) a shed for the storage of 
cups, plates, bowls, knives, forks, &c., all packed in baskets. 

The following personnel was found to be the minimum for carrying 
out the work : For medical assistance: Two medical officers, four lady 
nurses, and four stretcher bearers. For feeding the patients: One Sister 
in charge, ten women assistants, ten male assistants, five women for 
domestic duties. 

In war time ambulance trains are not likely to be permitted to remain 
standing alongside the platforms of ordinary passenger stations on account 
of blocking the traffic, but will probably be shunted on to sidings, hence 
rest and refreshment detachments should be trained to work at sidings, 
making use of tents or temporary sheds. . . 

The general idea of the day's practice was that an auxiliary ambulance 
train with fifty wounded would arrive about 11 a.m. The wounded and 
their attendants were presumed not to have had any warm meal for seven 
hours and the train was to proceed on its journey at 11.50 a.m. The 
special idea which was communicated to the Commandant of the 
Refreshment Party at 6.30 a.m. was as follows: - ' 

On November 17 an auxiliary ambulance train with fifty wounded 
will arrive at the cattle. st'ation and remain for not more than thirty 
minutes; during this time patients and attendants are to be provided 
with a hot meal. Please arrange accordingly. 

At 8 a.m. the refreshment detachment fell in at the cattle station. 
While water was being boiled in the kitchen some of the party were 
employed to fetch tables and utensils from the storerooms and to lay 
these out ready for use. (It may be noted that enamelled ware is 
inclined to become chipped and is not so satisfactory as white metal.) 
By 10.30 a.m. a good thick soup had been prepared; this was poured into 
the bowls and a roll of bread placed beside each. A cup of coffee with 
two biscuits was also ready for each person as well as a couple of sausages 
and a roll wrapped in paper, so that if pressed for time the man could 

, slip them into his pocket. 
In tbe meantime one of the rooms had been got ready as a dressing

room and another with basins of water, soap and towels for anyone who 
wanted a wash. Tables and benches sufficient to seat eighty persons had 
also been placed in readiness on the platform. 
. All preparations were completed by 10.45 a.m. Exactly. at 11.15 

the auxiliary ambulance train arrived; its S.M.O. reported as follows: 
The condition of four of the patients has become so serious that they 
must be transferred to a permanent hospital; four others require to be 
redressed; eight patients cannot leave the train; thirty-four are able to 
walk and, feed themselves. 

The Commandant of the Refreshment Detachment on receiving this 
report issued orders that: The four serious cases were to be given some 
refreshment and then carried to the ambulance wagon for transfer to the 
permanent hospital; the four cases requiring to be redressed were to be 
carried, one at a time, to the dressing-room, and after being redressed, 
were to be taken back to the train and fed; the eight cases unable to 
leave the train were to be fed by lady helpers; th~ remaining patients and 
train personnel were to be conducted to the tables where their meal 
awaited them. 
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626 Ourrent Literature 

These orders were carried out without confusion, but the time allowed 
was found to be somewhat short. C. E. P. 

Reorganization of the Imperial Russian Military-Medical 
Academy. (Militiir.-Wochenblatt, No. 30, 1913, p. 2,1l0).-An Imperial 
decree, published March 25, 1913, defines the new constitution and 
functions of the Academy. Formerly the pupils were regarded as civil 
students of medicine and not as military cadets, although they wore a 
semi-military uniform, and only those students who had received financial 
assistance from the State were obliged to join the Army Medical Service. 

Under its new constitution the Academy is defined as a military 
educational establishment for the purpose of (1) Training medical officers 
mainly for the Army and N.avy; (2) to give advanced instruction in 
medical subjects to the Army medical officers; (3) to train medical 
officers for the appointment of Professor. 

The number of students is to be raised to 850, of whom 523 are to be 
trained at the expense of the State. Students will be regarded as 
belonging to the standing army, those attending the first two courses as 
" Volunteers" and those belonging to the special course as "Sa-urjad" 
(equivalent to assistant surgeons). 

For disciplinary purposes the Academy is under the control of the 
Chief Army Medical Inspector. A director is placed in immediate com
mand. The Academy will be inspected by direction of the Minister for 
War. 

Students before being admitted must have passed the examination 
for matriculation in a University. Foreigners, Jews, men of bad 
character, and those not physically fit are not admitted into. the 
Academy. On joining every student must be attested for military 
service. Time spent in study will be counted as service in the Army, 
and will reckon for promotion, pension, &c., provided the course is 
completed. 

Students must conform strictly to the regUlations in force, and are not 
permitted to belong to any club or society which officers of the Army are 
not allowed to join. 

In the curriculum military medical subjects have been includeq. At 
the end of each course an examination is held. After completing the 
first two courses students have to serve as privates for four months at a 
camp of exercise. During the vacation following the completion of the 
third and fourth courses students are sent to military hospitals for 
~nstruction. To stimulate interest in their work a number of gold and 
silver medals will be awarded as prizes for essays. 

For each year spent at the Academy at the expense of the State the 
student must serve one and a half years as a medical officer in the Army. 

On joining the Army each student will receive a grant of £22 10s. for 
outfit and also the regulation surgeon's instruments. 

The Director of the Academy is to be an Army medical officer appointed 
by the Minister of War. 

The collar of the uniform coat, shoulder straps, and band of the cap 
will in future be dark blue with red piping. Junior students will wear a 
military cadet's uniform, senior students that of a junior Army medical 
officer. C. E. P. 

by copyright.
 on M

ay 22, 2023 by guest. P
rotected

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-21-05-17 on 1 N
ovem

ber 1913. D
ow

nloaded from
 

http://militaryhealth.bmj.com/
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German Ar'my Medical Report for the Year October 1,1911, to 
September 30, 1912 (excluding Bavaria).-The Deut. Militiiriirzt. Zeit. 
of March 20, 1913, gives an advance notice of the above report, from 
which the following notes are taken:-

The average annual strength of the army was 553,345. 
Admissions to garrison hospitals .• 

" barrack 

" " " 
and transferred to garrison hospitals " 

Total admissions for treatment· 
Ratio of all admissions per 1,000 of strength = 546'3. 

114,279 
165,471 
22,550 

302,300 

The ratio has fallen below that of the preceding year by 42'8. The 
admissions have fallen in all gronps of diseases except the venereal' and 
urinary system, each of which show an increase of 0'4. 

The total nnmber of deaths in and out of hospital was 1,081, the ratio 
being 2'0 per 1,000 of strength. Of the total deaths 688 were due to 
disease, 171 to accidents, and 220 to suicide; the latter two categories 
show slight decreases on the numbers for the preceding year. The 
principal causes of death were tuberculosis, pneumonia, and appen
dicitis. 

The total number of men invalided out of the Army during the year 
was 22,153= 40·0 per 1,000 of strength; more than half the invalidirig 
was the result of some disability existing prior to enlistment. 

O. E. P. 
Nicolle and Blaizot's Gonococcic Yaccine.-The anthors state that 

they have been experimenting on the vaccine treatment of gonorrhooa 
and its complications for seven years. (Oomptes Rendus de l'Acad. des 
Sczences, October 13, 1913, p. 551.) The toxicity of killed cultures of the 
gon.ococcus is so great that large injections of such a vaccine are pro
hibited, and small doses are without therapeutic effect. Moreover, sensi
tized vaccines cause local and constitutional symptoms when administered 
hypodermically; given intravenously, they sometimes excite a violent 
and dangerous general reaction. Inoculations of living gonococci are 
devoid of these evil consequences. The authors claim that they have 
succeeded in preparing a vaccine which is free from toxicity, and can be 
preserved indefinitely. The method ef preparation, which is also applic
able to other vaccines, is not disclosed. 

Twenty-four cases of gonorrhooal ophthalmia were treated with 
inoculations of this vaccine every day or every other day. Recovery 
ensued in all in three to ten days. On the day following the first injec
tion, improvement was so marked that the eye could be opened. 

Four,to six injections at two-day intervals were administered to twenty 
cases of gonorrhooal epididymitis. Pain ceased twenty-four hours after 
the first inoculation, and 'the patients returned to work. 

A man who had suffered from gonorrhooalrheumatism for eight months 
was cured by four injections. Two other similar cases recovered after 
two and eight doses respectively, 

One hundred, and seventy-eight cases. of acute and chronic urethritis 
were treated with seven to eight injections combined with local remedies. 
The discharge 'oftenceases after the third inoculation. A gleet of eighteen 
months standing was cured. O. B. 
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