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Diphtheria Immunization in Evacuated London
Children

SIR,-During a diphtheria immunization campaign in East
Sussex, described by Dr. W. B. Stott and me in a recent issue
of Putblic Health,' a number of evacuated London children
passed through my hands. We decided to subject each child
to a pre-Schick test and one injection of A.P.T. or T.A.F.
according to the age of the child, a full course being given to
those who were Schick-positive. A number of family groups
were found among the evacuated London schools, and the
parents of many of these families accepted the offer of
immunization. Certain observations recorded during this work
may be of interest:

I. Fifty per cent. of the 1,130 London children tested were
Schick-negative.

2. Indications of family susceptibility to diphtheria, as
revealed by the Schick test (see table). The limitations of the
table are obvious. It takes no account of the age factor. It
is generally accepted that the Schick-negative state becomes
increasingly common as the age of the child advances, and this
factor would tend to swell the numbers in the " negative '
and particularly the " mixed " columns. Ages were, in fact,
recorded at the time of the test, and it may be noted that a
number of families owed their inclusion in these two columns
to one or more Schick-negative older members. On the other
hand, the converse was by no means uncommon. No children
previously artificially immunized were included in this table.

Num-ber NLimber All All Pecntgof Chil- of Members Members Mixed Homno- Percentage
dren in Faiis Schick- Schick- Mixed
FaiyFamily e negative positive geneous

4 16 1 2 13 19 81

2

175 51 70 54 69
3

5 3 2 1 0 - -
6 1 0 0 1 - -

3. Nine pairs of twins were tested. In five, both were
Schick-positive; in three, both were negative; and in one.
aged 6, one was feebly positive and the other negative.

4. Children in whom the Schick-control injection produced
a reaction reacted more or less severely to A.P.T. Two mem-
bers of the same family showed a pronounced reaction to the
control material in the Schick test, together with a still more
pronounced reaction to the toxin in the other arm.

5. Several children who reacted strongly to the first injection
of A.P.T., among them two Schick-control reactors, also reacted
strongly to a subsequent injection of T.A.F. given a month
later in the other arm. In our experience any kind of reaction
after T.A.F. is very rare.

6. Of, fifty-two children who had had an attack of diph-
theria one year or more previously, fifteen were Schick-
positive and thirty-seven negative. Three were Schick-positive
after two attacks of the disease.-I am, etc.,
Haywards Heath, Sussex, Aug. 15. H. LYNDHURST DUKE.

Ether Convulsions
SIR,-Mr. Hamilton Bailey's contribution on ether con-

vulsions (Aug. 17, p. 222) is perhaps on a false scent.
It is not the effect of the high theatre temperature upon
the ether but upon the feverish, atropinized, mackintosh-
covered patient which causes the hyperpyrexial convulsions.
These convulsions are classical in type and should be
easily separated from the benign ether clonus of light
anaesthesia, as they start with one-sided facial twitching,
systematically spreading to the rest of the body, and are
associated with a dry, burning, cyanosed skin, very high
rectal temperature, and deep anaesthesia.
Having seen such benefit from barbiturates in every kind

of convulsion I recommended their use in ether convulsions
(British Medical Joiurnal, 1933, 2, 1210), and since that time
i have never had a failure. This has been endorsed by other
writers since that date, and I am glad that the method now has
the emphatic endorsement of Mr. Hamilton Bailey as a real
life-saving measure no matter how deeply the patient is
anaesthetized.

1940, 53, 234.

There is no impurity of ether which is a convulsant it is
futile to analyse the ether or compare the fits with those pro-
duced by proved convulsants, such as the cocaine group of
local anaesthetics, except inasmuch as these fits yield promptly
to barbiturates, and it is a wise plan to give an oral barbiturate
before any operation requiring free use of novocain or similar
drug.

It is regrettable that no record of rectal temperature was
taken during the convulsions in Mr. Hamilton Bailey's case,
because I think that if this had been done further support for
the hyperpyrexial theory would have been obtained. Mr.
Hamilton Bailey mentions delayed convulsions due to novo-
cain, and I would like here to mention that these may also
occur with ether anaesthesia, and I have had one very severe
case fourteen hours after the operation-I am, etc.,
London, W.I, Aug. 22. A. DICKSON WRIGHT.

Back Rest for A.R.P. Ambulances
SIR-The necessity for transporting cases in Fowler's

position is obvious, yet very few of the "converted" A.R.P.
ambulances have any fitting to allow for this. With a
stretcher suspension bar (provided for use with a Thomas
splint) and three triangular bandages an excellent back rest
can be fitted up in a very short time. I enclose a sketch of
a back view of the rest.

Inistructions.-(1) Bar placed on stretcher frame. (2)
Bandages tied on (the ends passing through the stretcher
framework can be carried for-
ward to vary the angle). (3)
Pillow's are placed against the
rest. (4) Patient placed on
stretcher. (5) Rolled blanket
is placed on and tied to the
stretcher to act as a "donkey."
(6) Patient is placed in ambu-
lance (preferably on one of
the top frames). (7) A stretcher
strap is put over one end of the vertical frame struts, passed
round the patient, and the other end over the opposite strutt.
The strap is then adjusted to prevent any lateral movement of
the patient.
The whole operation takes a very short time, and all ihe

appliances are normal A.R.P. issues. The space taken up is
small. This is important, as many of the converted ambu-
lances have all available space filled up by the stretcher
frames.-I am, etc.,

Portishead, Aug. 18. J. E. MCCORMICK.

Dye Treatment of Blepharitis
SIR,-While I have found the treatment of blepharitis by

dye solution satisfactory in the last two or three years, I have
never been sure that this method of treatment is free from
danger to the globe. One component, brilliant green, is per-
fectly safe in the eye, and has been used by Krylov and
Rostovtzev in a 0.5% aqueous solution in trachoma as an
irrigant. On the other hand, crystal violet, like methyl violet,
is a mixture of hexa- and penta-methyl para-rosaniline. This
is the dye in copying-ink pencils, and has an evil ophthalmic
reputation.

Experimentally, Thompson and co-workers (Amner. J.
Ophthal., 1937, 20, 1087) found that a crystal-violet soluition
of 0.01 % irritated the eyes of animals, while Dr. M. W.
Goldblatt of Imperial Chemical Industries, Ltd., tells me in a
personal communication that he obtained a really violent
keratitis in animalF from a 2% solution of crystal violet recom-
mended for ophthalmic irrigation (in a strength of 1 %). He
had not tried the effect of descending concentrations, however.
I have seen several cases in which after application of dye
solution to the lid edge the conjunctiva of the lower fornix
became very irritable, and two cases in elderly people in which
a band of superficial punctate keratitis developed parallel
with the margin of the lower lid a week after the initial
application. It is interesting, therefore, that Dr. A. T. Elder
(August 10, p. 185) finds that dyes can be effectively applied
in ointment form, as this will. 1 feel, be much safer for per-
sonal application than the solution in use in many places at
present.-I am, etc.,

Leeds. Atug. 21. JOHN FOSIER.
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