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Demonstration of Typhoid Bacilli in Drinking Water by a New 
Method. - (Hyg. R1J,nd., December 15th, 1906). Drs. Ditthorn and 
Gildemeister, of the Posen Hygienic Institute, describe a method of detect
ing enteric bacilli, even in small numbers, by treating the precipitate 
obtained by perchloride of iron (Miiller's method) with solution of ox-gall 
and plating out. 

W.G.M. 
Medical and Surgioal Bags for use with Camel Corps in the 

Sahara.-M. Aubert, lYIedecin-aide-Major, first class, has a practical and 
instructive article on this subject in the Archives de Medecine et de Phar
macie Militaires for December, 1906. The company of Sahara troops, to 
'which he is attached at Tuat, consists of about 600 men, organised in 
three sections of 135 men each, and several small independent detach
ments. The sections are employed hundreds of miles away from any of 
the established military posts, such as Beni Abbes, Adrar or Timinoun, 
and each section is composed of 75 mim mounted on camels (meharistes) 
and 60 infantry. The necessity of having them supplied, therefore, with 
sufficient medical and snrgical material on the spot needs no argument. 

Every ma,n is provided with a first field dressing, but this is not 
enough, and a difficulty arises in carrying the additional medicines and 
surgical material required. l'he regulation medical panniers (cantines 
medicales) are not suitable for transport in the Sahara. They are made 
of wood and the contents generally arrive at the end of a journey broken 
or damaged. The ambulance bags (sacoches d'ambulance) are also 
unsuitable. Although they have not the same drawbacks of weight and 
difficulty in loading, which the panniers possess, they are apt to cause 
sores, and when strapped on to a camel, already carrying a man, are 
likely to overload the animal. 

M. Aubert proposes using a kind of bag known under the name of 
mezoued or dabia in the Sahara. The bag is made of sheep or goat's skin, 
roughly but solidly prepared. The skin forms a large sack, with a wide, 
open mouth at the upper extremity, small, narrow and closed at the 
lower extremity. The usual dimensions are, depth 39 to 58 inches, 
circumference at mmlth 31 to 39 inches, at the middle 18 to 27 inches, at 
the lower end 4 to 10 inches. The natives sling these mezmwd from the 
saddle by a leather strap, and pack them with clothes, provisions, 
utensils, &c., for the journey. They are strong, easily carried, light and 
cheap. 

The author describes his method of modifying a mezoued £01' the 
carriage of medical and surgical material on camels. He divides the 
upper half into two tiers, the higher containing pouches, like the pouches 
on a bandolier, for holding the metal tubes with drugs, and the lower a 
pocket for an instrument case, with bandolier pouches on either side to 
carry tubes of serum and antiseptics. The lower part of the mezoued is 
filled with dressing material. The contents are arranged as follows :-
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(1) Drugs.-(In pouches in the upper part of the sack.) 

Name How Quantity Remarks Carrip,d 

Quinine .. .. 4 tubes .. 100 grammes .. .. In 0'25 gramme tabloids. 
Antipyrin .. .. 1 tnbe 10 

" 
.. .. In powders of 0'50 gramme. 

Ipecacuanha .. .. 2 tnbes .. 30 
" 

.. .. 
" 

1 gramme . 
Opinm .. .. .. 1 tube .. 100 pills .. .. In pills of 5 centigrammes. 
Soda bicarbonate .. 2 tnbes .. 20 grammes .. .. With 1 gramme measure. 
Mercury iodide .. 1 tube .. 200 pills .. .. In pills of 25 milligrammes . 
Potassinm iodide .. 2 tnbes .. 60 grammes .. .. In two packets. 

" 
chlorate .. 2 

" 
.. 60 

" 
.. .. In six packets. 

Bismuth .. .. 2 
" 

.. 70 
" 

.. .. With a 1 gramme measnre. 
Phials of ether .. 1 tube .. 0'50 gramme per cc . 4 phials for hypodermic use. 

" 
quinine .. 1 

" 
.. 0'50 

" " 
4 phials of hydrochlorate of 

quinine, hypoderm. sol. 

" 
caffeine .. 1 

" 
.. 0'25 

" " 
4 phials of caffeine and ben-

zoate of soda of hypoderm. 
sol. 

" 
morphine .. 1 

" 
.. 0'01 

" " 
4 phials of hydrochlorate of 

morphine, hypoderm. sol. 
Paregoric elixir .. 1 

" 
.. 30 grammes .. .. In a yellow glass bottle. 

Sulphate of zinc (for 1 
" 

.. 30 
" 

.. .. In a stoppered bottle. 
eye cases). 

Nitrate of silver (for 1 
" 

.. 30 
" 

.. .. 
" " " eye cases). 

(2) Antiseptics.-(In pouches on one side of the instrument pocket.) 

Name How Quantity Remarks Carried 

Sublimate .. .. 2 tubes .. 10 grammes .. .. In 1 gramme packets. 
Permanganate .. 2 

" 
.. 80 

" 
.. .. With a 1 gramme measure. 

Sal ammoniac .. 1 tube .. 30 
" 

.. .. In stoppered bottle. 

The tubes are like those containing the 
red. The number of tubes and pouches 
according to the dimensions of the mezoued. 

drugs, but they are painted 
may be increased at will 

(3) Serum.-(In pouches on either side of the instrument pocket). 
1 Pravaz hypodermic syringe. 

(4) Instruments.-(In pocket.) 
(a) 2 Bistouries. 

1 Tooth forceps. 
1 Pair of scissors. 
2 Forceps, acupressure. 
1 Catch forceps. 
1 Hollow sound. 
1 Thermometer. 
1 Silver nitrate pencil. 

I 4 Tubes of antivenom serum. 

1 Metal box in three compartments, 
containing silk ligatures, pins, 
and suture needles. 

(b) 4 Sets of perforated metal splints, 
7 inches long, with tapes 
attached. 

(c) Iodoform duster. 

(5) Dressing material.-(In lower part of sack.) 
15 First field dressings. 
Rubber adhesive plaster, about 9 

inches wide, in tube. 
Body bandages, 2. 
Calico roller bandages, 10. 
Gauze roller bandages, I?, 

Sublimate gauze compresses, 4. 
Absorbent cotton wool, 4 packets of 

50 grammes each. 
Web straps with buckles, 10. 
Triangular bandage sling, 1. 
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The price of the empty mezoued is 5 to 10 francs, and 15 to 20 francs 
equipped, as compared with the regulation sacoche d'ambnlance, which 
costs 40 francs equipped. The weight of the me zoned is 0·600 kilogrammes 
empty and 6 kilogrammes full, compared with 5·400 and 11·700 kilo
grammes in the case of the sacoche d'ambnlance. 

M. Aubert has had these camel bags on trial for a year in the Sahara, 
and the above contents are what he finds most serviceable He draws 
special attention to the hypodermic solutions and antivenom serum, 
which have been of great use. He recommends a scale of two mezoneds 
for each section of 135 to 140 rifles. 

W.G.M. 

Recent Work on the Etiology of Hog-Cholera.-Apart from the 
general interest of the subject, the fact that the reputed causal organism 
of this disease-Bacilltts snipestis-occasionally gives rise to disease in 
man, the symptoms, in some cases, closely approaching those of typhoid 
fever, makes this. a subject of interest from the point of view of human 
medicine. In the Zeitschrift fur Infectionskrankheiten parasitare Krank
heiten tmd Hygiene der Hanstiere, Zweiter Band, 2-3 Heft, 1907, Ostertag 
and Stadie confirm the results recently obtained by Dorset and Schweinitz, 
Bolton and McBryde in America (Bn lle tin, No. 72, D.S. Bureau of 
Animal Industry, Washington, 1905). The important conclusions, which 
they arrive at as a result of a long series of experiments are: (1) that 
the German Schweinpest, like the American hog-cholera, is caused by 
a virus which is capable of passing through a fine filter; (2) that the 
B. stLipestis only secondarily invades the body of the sick animal. The 
authors state "that in most countries for years-in America for over 
fifteen years-hog-cholera has been investigated; and that the B. snipestis 
should have been made the starting-point for bacteriological campaigns 
against it is a deplorable error. The B. snipestis had fulfilled Koch's 
three postulates, and was, therefore, generally recognised as the cause 
of hog-cholera." The question as to whether the B. snipestis can pro
duce disease in the human body will have to be reconsidered in the light 
of this fresh addition to our knowledge. The history of the etiology 
of disease repeats itself in this work on hog-cholera. The cause of 
yellow fever was formerly thought to be the bacillus of Sanarelli, and 
now, as is well known, it is recognised as having nothing to do with 
the etiology of the disease at all. So, also, the Streptococcus of Castellani 
was regarded by its discoverer as being the cause of sleeping sickness, 
and that likewise has had to give place to the true causal agent .of this 
disease. It further illustrates the extreme importance of accurate 
investigation into the etiology of disease, as otherwise an enormous 
and fruitless expenditure of money, time and labour may be made on 
preventive measures based on inaccurate work. 

E. D. W. GREIG. 

The Cultivation of Spirillum obermeieri.-In a recent note in the 
Jotlrnal of the American Medical Association, December 29th, 1906, 
vol. xlvii., Navy and Knapp give the results of some very interesting 
and important experiments on the cultivation of Spirillnm obermeieri. 
In the introductory remarks they fall into an error: They say" On the 
other hand, the African relapsing fever, known also as tick fever, has 
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been shown conclusively to be due to a different organism, the S. duttoni. 
As far as we know the first observation on this organism was made by 
Dr. D. Nabarro, of the Sleeping Sickness Commission, who noted the 
presence of spirilla in the blood of a patient in Uganda as early as August, 
1903, but this fact was not published until 1905." Navy and Knapp are 
correct in stating that the spirillum of African tick fever was first dis
covered by the Sleeping Sickness Commission of the Royal Society in 
Uganda, but are wrong in ascribing it to Nabarro alone. The Report 
referred to as published in 1905 was a joint one by Nabarro and Greig 
(Report V. of Royal Society's Sleeping Sickness Commission). 'fhe 
observation, however, was made by the Commission prior to Colonel 
Bruce's departure for England, so that the discovery was made by the 
Commission as then constituted (Bruce, Greig and Nabarro). '1'he work 
of the Commission was the starting-point for subsequent work on this 
subject in Uganda. The method employed by Navy and Knapp for the 
cultivation of the spirilla is to grow them in collodion sacs filled with 
rats' blood placed in the peritoneal cavity of a white rat. The sacs were 
removed from the peritoneal cavity three days later, and were found 
to contain active spirilla and in increased numbers. From the sacs, 
transplants were made to new ones, and the result was equally satis
factory. '1'he spirilla were found to be in an extremely active condition 
and were undoubtedly multiplying. From this time on the transplanta
tions were made regularly, every three or four days, from sac to sac. 
Each sac had a capacity of 2·5 to 3 cc., and was sealed, to leave within 
as little air as possible. Since October 13th the spirilla have been 
carried through twenty consecutive passages in sixty-eight days. The 
spirilla in the sac are never as numerous as in the blood of rats. The 
inoculation of the sac contents (blood or serum) into rats, it is interesting 
to note, is followed by a mild infection in which the spirilla are not much 
more numerous than in the sacs. Moreover, in such infection they per
sist for a day or two longer than is the case with active virus. 'fhe 
spirilla have preserved their form unchanged. The division, as in the 
case of the blood, is transverse. In sac cultures in rat serum they have 
effected seven consecutive passages in such serum in the space of twenty
four days. The serum cultures, although totally devoid of corpuscles, 
were in every respect as rich in spirilla as the blood cultures. The 
conclusion to be deduced from these experiments is that multiplication 
of spirilla may take place without any intracellular stage. The occasional 
presence of spirilla in a cell is to be regarded as an accident rather than 
as an expression of an unrecognised cycle. 

E. D. W. GREIG . 

• 
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