
Olinical and other Notes 

WATER DIFFICULTIES IN ENGLAND. 

By MAJOR C. W. HEALEY, M.C., T.D., 

Royal Army Medical Corps. 
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WHILST the danger of the presence of coliform bacilli in water is generally 
known, the possibility of the increase of that danger under military conditions 
must always be borne in mind. Although the civil population may have 
escaped the risks of epidemics over a series of years, the movement of troops 
into rural areas may involve the introduction of carriers of intestinal infection 
with consequent dangers which do not exist under ordinary peace conditions. 

Soon after the outbreak of war, the T.A. artillery unit to which I am 
attached was ordered into billets, consisting mainly of derelict country houses 
in a district in which no water-carriage system exists. 

One anxiety that I had was, naturally, about the water supply, especially 
as it is general knowledge in the county in which we are that, although the 
town supplies are excellent, the country districts rely largely upon rather 
suspicious superficial wells. This anxiety heightened as the troops were 
urban in origin and there had been cases of paratyphoid B in their district 
in the previous twelve months, and of undulant fever in the billeting area. 

On a preliminary reconnaissance of the new billets I got in touch with the 
medical officer of health for the district, the county sanitary inspector, and 
later the distinguished bacteriologist who works in association with them. 
The county sanitary inspector and myself took specimens from the three 
water points and later I received the following reports from the bacterio
logist :-

(1) 160 presumptive B. coli per 100 C.c., (2) 1 presumptive B. coli per 
100 C.c., (3) 35 presumptive B. coli per 100 c.c., after forty-eight hours' 
incubation at 37° C. 

The organisms proved to be Intermediate Type II of the coliform group. 
The Ministry of Health, Report No. 71, suggests that when a public 

water supply contains not more than two presumptive B. coli per 100 c.c. 
the sample may be regarded as satisfactory. 

The bacteriologist reported therefore that in (1) and (3) there was evidence 
of remote sewage pollution and that the supplies should not be used for 
drinking purposes unless treated. The chemical examinations supported 
these findings. 

The move into billets was completed the day before the reports were 
received, but orders had been given that all water for drinking, the cleaning 
of teeth, etc., must first have been boiled. 

On receipt of the reports three water carts were indented for and received 
within a few days. One of these, filled from the second supply, was kept at 
each ofthe other billets, and the third was kept ready to replace any becoming 
empty. The men had considerable difficulty in lashing the old horse-drawn 
type of regimental water-cart behind the lorries (the unit is completely 
mechanized), but there were no mishaps. 
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. The task of improving the first and third supplies had then to be under
taken, which meant cleaning out a well in the first instance and storage 
tanks in the third, which was an intermittent supply. This, however, 
could not be undertaken until one had ascertained that the water orderlies 
were not infected with typhoid or other similar organisms. The bacterio
logist reported all cases negative to: B. typhosus Hand 0; B. paratyphosus, 
A, B, and C; Brucella abortus; B. dysenterim (various types); B. aertrycke, 
Hand 0; B. newport; B. enteritidis (Gaertner), and B. suipestifer (various 
types). 

The infected sources were freely drawn on, the water running largely to 
waste, to cleanse the pipes and blind ends as far as possible, and fresh 
bacteriological examinations made a week after the cleansing operations. 
These showed great improvements, being as follows: (1) 25, (2) nil, (3) 3. 

At the same time as the first reports were received, application was made, 
and strongly supported by the A.D.M.S., for a supply of T.A.B. vaccine 
which, in the special circumstances, was granted, and inoculation of the troops 
commenced forthwith. 

No case of water-borne disease has occurred. 

I should like to acknowledge how great a debt I owe to the medical officer 
of health, the county sanitary inspector, and especially to the bacteriologist, 
for their unstinted and invaluable assistanre. 

A CASE OF SERUM SICKNESS. 

By CAPTAIN P. N. BARDHAN, LM.S., M.R.C.P.(EDIN.l, D.P.H.(ENG)., 

OtJicer in Charge Brigade Laboratory, J7uimsi, India. 

CASES of serum sickness are not uncommon, but the following case 
presented certain unusual features. 

A British soldier, aged 22, in India for about a year and generally healthy, 
was given a subcutaneous injection of 500 American units of a standard 
preparation of antitetanic serum on June 27, 1939. He did not have any 
A.T.S. injection before this. 

=On July 1 he developed malaise, stiffness of the neck, intense headache, 
fever of 102'8° F. and rigors, and he was generally very ill. The onset was 
sudden and he was brought to hospita,l in less than two hours from the 
onset of the illness. 

Examination showed the absence of Kernig's sign, a flush on the face, 
slightly enlarged axillary glands, markedly enlarged and tender occipital 
glands, and a total absence of sepsis anywhere. There was no delirium 
and the toxremia was moderate. The other systems were normal, except 
for tachycardia and hurried respirations, which were consonant with the 
temperature. 
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