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tropical medicine 6 should be welcomed by the large class of
British medical men in the tropics who are unable to read the
work in the original. Dr. SCHEUBE'S book is divided into six
divisions. The first, on general infectious diseases, com-
mences with an excellent account of plague. The article is
concise, but includes all points of importance; its conclusions
are based on the accurate work of the German and other com-
missions. The chapter on yellow fever was written before
the publication of the American researches, which proved
that this disease was conveyed by moEquitos, but is brought
up to date by a summary of recent work on the subject by
Mr. CANTLIE, the editor of the English edition. Dr. Scheube
does not recognize typho-malaria as a separate disease. He
considers the term useful, however, if restricted to the class
of case in which both infections are present at the same time,
and gives a clear account of the result of this combined infec-
tion. There is, a full deEcription of Japanese river or flood
fever, but the author does not accept the view that it is caused
by an acarus. Several more or less irregular or ill-defined
forms of fever are briefly described in small print. Indian
nasha fever, which has a short chapter to itself, might have
been included in this list. The various views held as
to the causation of blackwater fever are. discussed in an
impartial manner, and a good descripticn of the clinical
aspects of the disease is given, and there is a critical
exposition of the views held by various authorities. Beri-
beri, a subject with which Dr. Scheube has made himself
familiar, is very fully described. He holds that the nature of
the virus is unknown, and relies in treatment on digitalis,
rest, and' diet. The article on leprosy is full and well repays
careful study. The accounts of yaws and verruca peruviana
are excellent summaries of our knowledge of these diseases.
The second division of the book deals with diseases caused
by intoxications, and includes pellagra, lathyrism, and snake
poisoning. The third division treats of the diseases caused
by animal parasites. The more important are fully con-
sidered, and the articles on the diseases caused by the dis-
tomum pulmonale and ankylostomiasis are of special value.
Organic diseases form the fourth division. The more im-
portant articles in this section are those on sprue and
dysentery. In the treatment of the latter the author
contrasts the effects of calomel and ipecacuanha. He con-
siders that both are of great value and have a specific effect.
A personal preference is expressed for calomel, but the
use and advantages of ipecacuanha are well described.
In the fifth section cutaneous and local diseases are con-
sidered. The accounts of madura foot, ulcerating granulomna
of the pudenda, and tinea imbricata are especially worthy of
study. The la3t section is a summary of the cosmopolitan
diseases met with in the tropics. Tne bibliography is a
special feature of this book. The illustrations are numerous
and well selected. We must, however, take exception to the
charts showing the geographical distribution of diseases.
They are misleading. The distribution of blackwater fever is
represented in Africa as limited to a comparatively small area
near the coast, instead of extending up to the great lakes and
right across Africa. Ankylostomiasis is met with in the British
as well as in German East Africa, and leprosy has a much more
extensive distribution in Africa than is represented in the
chart. It is important to mark in a different way countries
from which no reports have been received instead of as in
these charts, representing a disease as non-existent alike in
countries where it is known not to exist, and in those con-
cerning which there is no information. There are some mis-
prints, but the translation is clear, and the articles are easily
read. The work can be confidently recommended to the
notice of tlhose who are interested in tropical diseases.

A summary on the recenit work done in plague,6 by Mr. A.
MITRA, Chief Medical Officer of Kashmir, will be found useful
by medical men proceeding to India for the first time. The
symptoms and pathology are briefly mentioned. Under the
head of Mode of Infection fleas are mentioned, though the
latest researches seem to shoow that they have little to do with
ipreading the infection. A detailed description of inoculation
by Haffkine's method will be found useful. The diagram at

5 The Diseases of W'arm Cotuntries: A Handbook for Medical Meen. By Dr.
B. Scheube. Translated from the German by Pauline Falcke. Edited by
J. Cantlie, M.B., F.R.C S. With all the original coloured maps, charts,
illustrations etc., together with many additional plates from the Journal
of Tropical Medicine. Translated from the second revised edition.
London: John Bale, Sons, and Danielsson. I903. (Demy 8vo, pp. 604.
as )
The Pligute. By A. Mitra, L.R.C.P. L R.CS.Edin. Srinagar: Central

Jail Press. 2902. (Demily 8vo, pp. 21.

the beginning of the pamphlet is crude, and had better have
been left out.

The Nurse in HLot Climates7 is the title of a very useful little
book on tropical nursing by Dr. HENDERSON, late of Shanghai.
The importance of the subject is very great, for many lives
are annually lost abroad from the abeence of good nursing.
Protection by prophylactic inoculation, outfit, the voyage,
and the question of climate are first dealt with. Hyper-
pyrexia is ably considered, and a good photograph of a
bamboo couch for the treatment of heat apoplexy is given.
Obstetrics, surgery, and infectious diseases are also discussed.
No nurse proceeding to the tropics should be without this
useful manual.

I 7 The Nutrse in Hot CUimntes. By Edward HenderWon, M.D., F.R.C.S.Edin.,
late Shanghai, China. London: The Qcientific Press, Limited. 1903.
(Cr. Svo, pp. 47. Is.)

REPORTS AND ANALYSES
AND

DESCRIPTIONS OF NEW INVENTIONS
IN MEDICINE, SURGERY, DIETETICS, AND THB

ALLIED SCIENCES.

MEDICAL AND SURGICAL APPLIANCES.
Ligature Forceys.-Mr. CHARLES P. CHILDE, B.A., F.R.C.S.,

Assistant Surgeon, Royal Portsmouth Hospital, has designed
the instrument figured here as a substitute for the aneurysm
needle or pedicle needle. He writes: It obviates the neces-
sity of threading and unthreading; it can be used with far
greater facility than the above-named instrument in all cases
in which their use is indicated, except, for instance, in tying
an artery in its continuity (where the flat and fully-curved

aneurysm needle is clearly best
E; ., suited), or in radical cure of

inguinal hernia (where specially
curved needles are required). It
is somewhat of the make of

X t Lister's sinus forceps, with
strong slender blades, curved as
in the figure, serrated at the
point, and with a Spencer Wells
catch behind, thus, as will be
seen, not laying claim to any
novelty in design, but making a
combination which is certainly
very handy in operating. If a

* pedicle such as the broad liga-
ment, or a piece of omentum, or
the mesentery of the appendix,x | i has to be tied in sections, the
ligature is laid across the pedicle
on the side furthest from the
surgeon's hand, the blades of
the forceps pushed through
closed from the near side,
opened, and the loop caught
and pulled through, when it can
be released at once by again

opening the blades, or fixed by closing the catch,
as required. If it is desired, on the other hand,
to pass the forceps threaded, as, for instance, in nephro-
pexy, all that is required is to place the thread in
the end of the forceps, close the catch, push the
blades through, then release the catch and withdraw the
blades again, an easier and moreover neater manoeuvre than
threading and unthreading a needle. I have used this little
instrument constantly in such cases as tying in sections pieces
of omentum, the mesentery of the appendix, the pedicle of an
ovarian tumour, the broad ligament in oophorectomy, in
nephropexy, fixing the stump in radical cure of hernia, under-
running vessels in various operations, etc., and I can recom-
mend it as a far handier instrument than any aneurysm or
pedicle needle. A trial of it, better than any description of
mine, will convince any surgeon of the facility with which it
can be used. It is made both sharp-pointed and blunt-pointed;
the latter is the pattern figured here, and is obviously the one
most commonly used. Thie makers are Messrs. Weiss and
Sons, of 287, Oxford Street, W.
A Modification of Richardson's Sphygmograph. - Dr. J.

FLETCHER LITTL,E (London. W.) writes: Having found that
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the Richardson's sphygmograph was so constructed that it
was not possible to apply a pressure of more than 4 oz, and
that a pressure of I oz. was not always to be depended upon,
I have suggested that certain alterations shall be carried out

by Messrs. Allen and Hanburys, Limited, 48, Wigmore Street,
London, W., which will remedy these cdefects. The steel
bridge A has been raised to permit the weight being pushed
home beneath it, where it does not interfere with -the
movement of the steelyard. The fiue dicating the
pressure are read off on the steelyard on the distal siide
of the weight, and not on the proximal as is cus-
tomary. A pressure of fromi to 6 oz. can be easily
seen and registered. The pressure indicated by each
figure has been separately tesBted by the makers and
found accurate.
A Cold Water Bottle.-We have been shown an ingenious ap-

paratus for providing ice-cold water,
wnich may, be of use in the sick
room. Its principle is quite
simple. The water, filtered or
boiled,. is placed in a reservoir
holding half a gallon, which is

FILTER20 enclosied in a larger vessel, the
interval between the two being
packed with ice and salt. A long
tube provided with a tap screws
into the lid, and the whole be-
comes airtight. The tube is in two
partsi. The upper is retained in
place by a spring sliding over the
lower; when the top is depressed
and the tap turned, sufficient
pressure is produced to expel the

-.. . ~~water; four or five movements will
* fill a tumbler. The apparatus has

- -- - the further advantage of preserving
the water from contaminatioti by

-dust., The mechanism is simple,
- - A~~nd can be easily taken to p'ieces.
- - ~~We are not sure that the maker is
-well advised in recommending it to

-. be ueed for milk, as, without
special means for cleaning and
steaming, the tube would be apt

to get out of order. The general construction is shown in the
accompanying sectional drawing. Further particularsi can be
obtained from the patentee, Mr. CJlapham, 4, Wesit Parade,
Springbank, Hull.
A Coverlet.-Tbhe Sanitary, and Economic Association,

Limited (Station Road, Gloucester), has sent us a specimen
of what they call a euthermic coverlet. It looks like an eider
coverlet, but instead of being filled with down is lined with
pinool, a fibrous vegetable material composed of a graded
combination of vegetable -fibres, of which pine wool is the
baisis, designed by Dr. Francis Bond of Gloucester. Trial'
shows that the claims that it is light, elastic, porous, and yet
warm, are justified. The coverlet also keeps its shape well
after being rolled up. It is cheap, and may therefore be re-
commended where thiis consideration is of importance.
A Serviette Cylinder for Cons8umptive P&enet8.-In sanatoria especially the

table napkin question has been a source of difficulty. Paper serviettes
are not liked by all, and linen napkins being used for more t&an one meal

are liable to come in contact wi',h others in the drawer. To obviate this
Dr. Charles Reinhardt has devised a cylinder made of celluloid witlh
smooth surfaces which is easily cleaned and which entirely envelops tIe
serviette. It is made by Messrs. Allen and Hanburys, and Is inexpensive.
These cylinders, beside being useful for consumptive patients, whetlher iu
a sanatoria or at home, would be a decided advantage to visitors in board-
ing houses.

POCKET VACCINATION LAMP.
DR. E. S. WORRALL (Crouclh End, N ), wi-ites to say that for many years
he has been in the nabit of using for vaccination a darning needle; the
point is sterilized by heat in the flame of a small spirit lanp, and is
allowed to cool Immediately before scratching the site' previously
cleaned for vaccination. He states that the Association for the Supply
*.f Pure Vaccine Lymph, IAA. Great Marlborough Street, Rege-nt Street,
W., have made a small lamp for the purpose. he lamp is a smuall metal
cylinder of little over I in. long. and less than A in. in diameter, and is
filled with cotton wool soaked in spirit. Dr. Worrall states thet it has
proved sufficient for several vaccinations.

ON

THE MILK SUPPLY OF LARGE TOWNS:
ITS DEFECTS AND THEIR REMEDY.

II.
SOURCE AND DISTRIBUTION OF THE MILK OF

TOWNS.
(Continued from page 680.)

NEARLY all the milk consumed in London and in other large
towns comes from country farms. It is landed by railway
companies at special arrival platforms whence it is removed
by the dealers.
The farmer generally sends only one consignment a day,

and this is the mixed milk of the early morning and mid-
day or early afternoon milking. The milking is usually, if
not invariably, done in the byres where the cows are stalled,
and with such absence of precautions against dirt and excre-
mentitious contamination as will presently be indicated. In
the better managed farms the milk is cooled by a water
cooler immediately after milking, and run into large milk
cans or "churns " holding from fifteen to seventeen imperial
gallons, which have been scalded out. The temperature to
which the milk is reduced depends on the temperature of the
water supply of the farm. As a rule it will be higher in
summer than in winter.
Once in the transport-churns circumstances as a rule

combin'9 to cause a steady rise of the temperature of the milk.
The farmer sends it to the nearest railway station at such
time as may be most convenient to him, and milk churns
may be seen almost any afternoon on the platforms of road-
side stations unprotected from the sun or dust. Some rail-
way companies use special covered milk vans with open or
louvred sides to allow ventilation. But even when this is
the practice the supply of such vans appears often to be in-
sufficient, and a great deal of milk is carried in ordinary
closed box vans, attached in some cases to the slow passenger
trains stopping at every station.
The churns are often inefficiently closed, so that dust easily

enters, and are not as a rule locked or sealed. This system
allows many opportunities for contamination and even for
fraudulent tampering with the milk. The better system of
sealing the cans at the farms is followed by some well-managed
dairy companies.
Most of the milk is worked through by night, as the

exigencies of passenger traffic permit, and begins to arrive at
the town terminus about iI p m. or midnight. The arrivals
go on until 4 or 5 a.m., by which time the greater part has
arrived. Consignments, however, may arrive at all hours of
the day, and in some instances a good deal may arrive about
noon.

COUNTRY DAIRY FARMS AND FACTORIES.
The following account, for which we are indebted to a cor-

respondent, of a visit to a dairy farm supplying milk directly
to consumers in a large provincial town, illustrates some of
the risks of contamination which exist at a farm carried on
under conditions somewhat above the average so far as struc-
tural facilities go. Our correspondent writes:
" Having given some time to the study of the milk industry

in Ireland and in Denmark,- as well as in London, it occurred
to me that it would be interesting to visit the country dairy
farm from which I had been getting the milk for my child and
household for a year or two. I had chosen it because I knew

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.2204.738 on 28 M
arch 1903. D

ow
nloaded from

 

http://www.bmj.com/

