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fruit-growing estates, the names of which are well-known to dwellers in 
the hot, dusty plains of the Punjab. Kulu fruit is famous; but the industry 
is heavily handicapped by the accidents and expenses incidental to lengthy 
and difficult transit to paying markets. 

We reached Katrain at 4.30 p.m., having covered about 106 miles from 
Baijnath. 

(To be continued.) 

• 

<.turrent l,tterature. 

FERRABOUC, L. Essai de revue generale sur la syphilis da)ls les armees et 
sa prophylaxie. [General Review of Syphilis in Armies and its 
Prevention]. At'ohMed et Phann. Milit. 1935, v. 102, 531·601. 
[10 pages of refs J. 

In this long and interesting review the author shows how syphilis tends 
to be more prelevant in the professional soldier than in the conscript, in 
the army at home than in that serving abroad, and in war than in peace. 
In support of the last of these statements he gives evidence from the 
history of various campaigns from the siege of Naples by Charles VIII in 
1495 to the end of the last European war. In this he gives numbers of the 
cases of primary syphilis in the different countries' armies. Thus French, 
1916 to 1919 inclusive, 59,687. German, from August, 1914, to July, 1917, 
100,125. U.S.A., in France, 44,213 in 1918. These figures he considers 
to be far below the actual and quotes Touraine's estimate that the syphilis 
contracted in the French Army during the War amonnted to 500,000, that 
the total for the allies was 1,800,000 and that for the Germans and 
Austrians 1,200,000. As measures of prevention he stresses: (1) Co
operation with civil authorities in anti-venereal measures; (2) suitahle 
distraction (games and so forth) for troops; (3) education of troops by all 
methods likely to make them aware of the nature of the disease, its 
prevention and treatment; (4) very strict regUlation of prostitution with 
suppression of clandestine prostitutes, compulsory treatment of the 
infected, and insistence on prostitutes giving to their clients means of 
disinfection; (5) chemical prophylaxis, in which he favours the packet 
rather than the prophylactic station; (6) treatment of the infected. All 
these measures are discussed in great detail, especially those dealing with 
prostitutes and with education of the troops. He is opposed to punitive 
measures considering that they stimulate concealment. 

In a number of tables at the end of the article are shown the syphilis 
incidence rates per thousand per annum. of a number of armies over a 
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number of years. In some cases the tables distinguish cases of primary 
syphilis from the total; in others this distinction is not made. The 
following rates are the last for total syphilis in the case of each of the 
armIes :-

Nationality 

French 
Italian 
Spanish 
Belgian 
British (at Home) .. 
Polish 
German 
U.S.A. 

Year 

1933 
1931 
1930 
1928 
1932 
1931 
1932 
1932 

Total cases of syphilis 
per 1,000 per annum 

S·71 
4·09 

11·56 
1·23 
1·80 
9·40 
6·51 

13·85 
Japanese 1933 5·00 

[From the table it does not appear that the non-regulation of 
prostitution in Britain has had any disastrous effect on the incidence of 
syphilis in the troops.] L. W. HARRISo.N. 

Reprinted from" Bulletin of Hygiene," Vol. 10, No. 10. 

CHAMBERS, H. F., and DE SOISSONS, L. Working-Class Housing in 
Europe. Archt. and Build. 19135, v. 142, 130-32. [Summary taken 
from Dept. Scient. and Indust. Res. Building Sci. Abstr. 1935, v. 8. 
173-4.] 

In the first part of a paper embodying some of the conclusions drawn 
from an investigation of continental housing schemes, Chambers points out 
that climate, latitude, temperature, humidity and economic and social 
conditions and established habits vary so greatly in 'different countries that 
there can be no common solution to the problem involved in the provision 
of working-class houses. While in most countries during the last decade 
the tendency was to build working-class flats and not cottages, there is now 
in many a reversion to the cottage in preference to the flat and, where 
circumstances make the cottage impracticable, it is usual in some countries, 
including Germany, Sweden, Denmark and Holland, to restrict block 
dwellings to three or four storeys in height. Extensive purchase of land by 
the municipalities has been a feature in many continental towns for some 
years past. This method of dealing with one part· of the problem of the 
provision of housing is discussed, and consideration is. also given to the 
chann~ls through which housing has been provided in Austria and other 
European countries as well as to methods of rent collection, carrying out 
repairs and the provision and maintenance of social services. In the second 
part of the paper, Soissons reviews modern Continental practice in the lay
out, planning, construction, a~d equipment of cottage schemes and blocks 
of working-class flats. It is thought that the flat schemes in general gain 
by comparison with those in Great Britain, mainly owing to the imposing 
effect of their size and not from any intrinsic quality of design and arrange
ment. Lay-out varies widely as regards the distances between buildings 
and the spaces reserved for games and recreation. The balcony approach 
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from staircases spaced at fairly wide intervals is not much evident, but 
great use is made of balconies planned as integral parts of the flats. Usually 
the entrance hall is reduced to a minimum, and the subsidiary rooms open 
off the central living room. Standardization is not usual as regards the 
main constructional walls, but is fully utilized in the design of floors, 
staircases, windows, doors and sanitary fittings. With the exception of 
Rome, brick construction is preferred and usual, and in the Scandinavian 
countries the brickwork is frequently covered with an exterior rendering 
as a protection against frost. In floor construction, wood is· usual in 
Amsterdam, and more common in Stockholm and Copenhagen, but else
where some form of reinforced concrete or steel filler joists and concrete is 
generally found. Staircases, except in Amsterdam and the Scandinavian 
countries, are of concrete finished in a variety of ways. Joinery for windows, 
doors and skirtings is usual, except in a few cases in France and Germany 
where steel or iron is used. In Germany, a few working-class flats have 
linoleum floor coverings. ]1JIsewhere, floors· are covered with wood in the 
living rooms and bedrooms, and with terrazzo or tiles elsewhere .. With 
regard to equipment, the highest standard of quality, finish and number of 
facilities exists in Stockholm and Paris, and the lowest in Rome. Some of 
the most highly finished flats with marked standardization of equipment 
are to be found in Paris. The heating systems vary. They are practically 
non-existent in Rome, while in Sweden, Germany and France central hot
water-systems are employed, and in Holland and Denmark stoves are used. 
Cooking is usually done by gas. The .proportion of cottages or flats fitted 
with baths is very small. 

Reprinted from" Bnlletin of Hygiene," Vol. 10, No. 10. 

CAWSTON, :F. G. Mental and Renal Disorders due to Parasitic 
Worms. Sonth African Medical Journal. October, 1935. 

The author of this article draws attention to the prevalence of mental 
and renal disorders amongst individuals suffering from parasitic worm 
infections. 

Major-General W. P. Mac Arthur's discovery that many cases of 
epilepsy were found to be cysticercus infections awakened the authorities 
in South Africa to the danger of uncontrolled sale of meat (much of which 
was measly) and of contamination of farm land with night soil. 

Some years ago a census was taken of children with tape worm disease 
and it was found they amounted to 30 per cent. This being so, it was 
easy to imagine a corre~pondinglyhigh r.ate of cysticercus infections. 
Dr. Cawston suspects this to be true, but as many of the natives show few 
if any symptoms and no multiple lesions are found post-mortem in the 
brain, he can give no proof. 

Eosinophilia does not help in the diagnosis as it may be absent in 
subacute infectIons and complement-fixation results may require other 
confirmative tests. 
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Report on Anti-Malaria Work done at Dar es Salaam, January, 1932-
1934. London. Crown Agents for the Colonies. 

This Report is an account of work carried out under the Malaria 
Research Scheme instituted by the Colonial Development Fund, and is of 
special interest because at Dar es Salaam Koch in 1899 instituted an anti
malaria scheme relying solely on quinine medication. In 1901, Ollwig 
was sent from Germany to take charge, and he continued the work on the 
same lines until 1904, when it was handed over to the military authorities. 

Critics of the results obtained by Ollwig estimate that the measures he 
applied led to a reduction in the incidence of malaria by 50 percent. 

Under the present administration since 1919, the anti-malaria measures 
have been carried out on orthodox lines, the attack being mainly against the 
mosquito. 

From the point of view of officers, many of whom have to carry out 
malaria surveys in the East, the chief interest of the Report will not lie 
in the condition as regards malaria shown to be existing in Dar es Salaam, 
but will be found rather in the methods of survey adopted, the collection of 
the n~cessary data, the care with which such data is analysed and, above 
aB, the application of sound statistical methods by which the most accurate 
information is obtained from the figures arrived at in course of the work. 

The broad outlines of the scheme as originally framed are shown in the 
accompanying diagram which has been extracted from the Report. 

Beginning with the history of the disease, sections of the Report are 
devoted to the topography of the area, an analysis of the population as 
regards age and sex distribution and length of residence and the morbidity 
and mortality from malaria and blackwater fever obtained from various 
records. 

To ascertain the parasitic incidence the quantitative method taught by 
the experts at Kasauli was employed, the numbers of parasites present in 
1 cubic millimetre of blood being estimated against the cells in an equal 
quantity of standardized fowl-cell suspension, the mixture being spread as 
thick films and stained with Giemsa. fJ'hin smears of the ordinary kind 
were used in the differentiation of the parasites in the sexual and asexual 
phases. 

The blood specimens were obtained by random samplings from a total 
number of 8,310 representative persons in five age-groups out of an estimated 
population of 22,700. To ensure that these samples represented the whole 
population they were collected as near as possible in equal numbers for 
each age-group from 368 sub~sections into whic~ the area was divided. 

The results of this investigation showed an existing malaria infection 
rate of 54'2 ± 1'23 per cent; 

The parasite index found in children up to the age of ten years was 
77'2 ± 0'8 per eent. fJ'hese figures indicate a state of hyper-endemicity. 
Investigation of the films from the higher age-groups showed a steady 
decline of infection until, in the age-group of 21 years and over, it has fallen 
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to 33'2 ± 0'56 per cent, the gametocyte index in all groups being low; 
these two facts add to the evidence of endemicity. 

P.falciparum was the parasite found most frequently, the percentage 
in a total of 6,071 positive films being 66'9. P. vivax, the next most 
common, occurring in 15'9 per cent and P. malm'ia; in 9'9, the remainder 
being undifferentiated. Examination of the complete information from 
the collected blood-films shows that P. malarice attains its maximum 
infestation in the second age-group (5 to 10) and P. vivax in the group from 
10 to 15 while the degree of infestation with P. falciparum increases with 
age. 

From the same scmrce evidence is obtained of a high degree of tolerance, 
due to repeated attacks of the disease, which is shown by the high average 
numbers of parasites present in one cubic millimetre of blood per person; a 
further evidence of the endemic status of malaria in the area .. 

The splenic index calculated on the percentage of children under ten 
years 6f age showing enlargement of the spleen gives a figure of 83'8, the 
average degree of enlargement as measured by hand being 2'6 times. 

Seasonal prevalence is next dealt with and the data available show a 
tendency to parallelism between the malaria curve and that of rainfall. 
It wlso has been noted that in the dry weather the time which normally 
elapses between the ingestion of a blood meal by the mosquito and the 
appearance of sporozoites in the salivary glands is from seventeen to 
twenty-one days, compared with ten to fourteen days in the wet season. 

The survey of the anophelines of the area includes systematic collection 
of larVal, their breeding out and identification, and also daily collections of 
adults to provide material for estimating the infection rat~ in the 
mosquito. 

The most common vector present is A. gambia; (costa lis) and this 
species has been found to be capable of breeding locally in watercontaining 
as much as 1,500 parts of chlorine per 100,000. A. funestu.s is also found. 

The investigations into the bionomics and infectivity of these carriers is 
not yet complete. 

One section of the Report discusses the results of the administration of 
atebrin 0'2 gramme and plasmoquine simplex 0'02 gramme concurrently for 
five days,after which the plasmoquine is discontinued, theatebrin beinggiven 
alone for a further period of eight days. It is stated that this treatment never 
failed to cause the disappeara.nce of parasites in subtertain and quartan 
infections but the action on the benign tertian parasite was variable. Two 
cases of hremoglobinuria resulted from this experiment. 

The report is well illustrated with maps, plans for drainage schemes and 
numero,us graphs and tables, all of which add to its value. 

Dr. MacKay, the officer in charge of the investigation, is to be con
gratulated on the production of such a valuable description of the steps he 
has taken to elucidate the local conditions and to prepare for their 
improvement. 
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