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E;ergencx Ration - 7ood and Water for Lifeboata. Rafte and llOA\11 The 
~ureau of Medicine and Surgery has recognized that the ration now supplied 
to lifeboats, rafts, and floats is not the best for the purpose, and baa 
sponsored research on the problem of sustenance of shipwrecked men. Moat of 
·the work baa been done at the Naval Medical Research Institute, some 'at the 
Massachusetts Institute of ~echnology. Investigations of this problem have 
also been carried out under the author1t7 of the National Re·search Council. 
These studies are not complete, but the findings aTailable at this time are . 
sufficient to warrant an opinion as to the beat method of providi:a& abandon­
ship ration. 

The principal factor that determines the quantit7 and qualU7 of food 1e 
the scarcit7 of water with which, sooner or later, most survivors have to con­
tend. Of ·what kind of food can and should a thirst,-, dehydrated man partake? 
No matter how pbTsiologically c9rrect a ration maJ be, it is of negative value 
unl~aa it c~ be ingested and digested. Fortunatel7, the foods which a thirsty 
man uauall7 finds moat palatable are also the least disturbing to hie water­
balance. These foods are the B"Ugars and fats. Sugars leave nothing' for the 
kidneys to ex~rete. Fats also leave nothing if completely burned. Proteins 
and foods with high content of salts, .on the other hand, leave metabolic real­
dues which require excretion, stimulate an increased flow of urine, and thus canae 
undue lose of water. By combining glucose and fat in about equal amounts, fat a 
are completely burned and ketosis is avoided. 

Water of combustion in which, b.f oxidation, the hydrogen of the carbo­
hydrates and fats becomes H20, ia calculated roughly as .75 gram of water for 
a gram .of food. Actually, the quantities of water produced per 100 grams of 
each food metabolized are: 7at - 107.1, starch- 55.1, protein • 41.3. Thus, 
starch and fat supplement, in an importan~ fashion, water ingested as such, with­
out also leaving salts or nitrogen end-products, requiring renal excretion. 

Actual trials have shown that even such a crude preparation as fat boiled 
in glucose is quite palatable to men in deh7dration, and ie digeated without 
gastro-intestinal upaete. More desirable and more practical, from the standpoint 
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of procurement, packaging, and stowage would be hard candies, such as~tter­
scotch.1 The addition of citric acid to such candies has been found to relieve 
the •atter-sveet thirst.• This is a factor ot no small importance and one 
which must not be overlooked. 

~aeed upon the findiQge nov av$ilable, one can aake tentative prescriptions 
for the minimum allowance of water and-food, aa noted above, that will maintain 
men in good to fair condition& 

(l) Jlqr three da.Ts1 sury1val: Water - 300 cc. daiJ.T. llo food 1a neceesar7 
for this period. 

(2) l'or six daz's' turyiya,l: Either 500 cc. of water per 48l' and no food, 
or 400 cc. of water and 100 grams of food per d.q. Men on 400 cc. of water plus 
the food will be in slightlY better condition than those on water alone, al­
though the water alone will leave them in fair condition. 

(3) J'or twelve da.ts 1 auuivoJ.: Water - 400 cc. plus 100 grams of food 
dail7. 7or this period, food becomes· of more ilrportance. Men would surTive 
without food, but would be quite weak. 

(4) 7or a period longer than twelye dsl!l !he aaae dail7 water and food 
ration should be used. At no time 1a there apparentl7 9D.T indication for giving 
more than 1 part of food to 4 parts of water except perhaps in cold weather, 
when increased caloric intake beco .. s most essential. 

The conditiohs above obviously apply in full onl7 when the survivors are 
in favorable climatic conditions aa in aubtropic or tropical areas, and when 
exposure to the sun and excessive per~~piration Call be prevented. In cold cli­
mates, death from exposure comes long before death from debTdration or starva­
tion. (X.G.H.) 

• • • • • • 
Persistence of Iel1oy 7eyer Virus in the Brain• of MoDkf7e lii!IQDilfd b7 

Cer!brol Inoculation& Persistence of virus in the boq of the host after in­
fection, despite a refractor.r state to reinfection from without, has been ahown 
to occur in the case of ·a number of the viruses. It has been suggested that 
laatiDg specific iiiUIIUllit7 following soae virus diseases depends on thia per­
aistence. Psittacosi• and sal1var.r gland virut infection of guinea pigs are 
clauic examples of diseases in which such condit_iona have been encountered. 
Recoveey of virus from. the brains of animals long after thq had -been inoculated 

. and found to be refractory to reinoculation has been reported in encephalo­
JVelith of aice by Theiler, and by Perdrau in rabbits bumnized with herpes 
virus • 

Yellow fever vaccine ia prepared in this laborator.r (Yellow •ever Reaearch 
Service, Rio de Janeiro) with active attenuated virus, •l?D1 atrain. As a 
routine control procedure a saaple of each lot of vaccine i1 inoculated into 
a rhe1u.a moDke;r by the intracerebral route~ Uauall7, the reaction obaerved 
i1 limited to a fever of short duration followed by recover;r. 
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Atteante were aade to recover . virus from the braina of aoae of these 
aonke,rs two to five .ontha &fter inoculation. Strain• iaolated froa three 
aonkqe that clied 63, 93 and 159 dqa after inoeulat ion, apj,arentl7 because 
of generalized tubereuloeie, were identified i-.unological}¥ aa 7ellov fever 
vtrue. 

!he posaibilit7 that the tubercle bacillus ~ plaT eoae role in unmask­
ing a · latent virua 1e suggested b7 the fact, alrea.c!1' aenttoned, that all three 
monke,re froa which virus v~a recovered .had died in the laet eta«ee of general­
ised tuberculosis. (Penna and Bittencourt, Science, MaT ·14, 143.) 

• • • • • • 
War Wounds of the Peripheral Hen••: War 1nJur1ea to the· peripheral 

nervea conatitute one of the maJor problema confronting the medical officer. 
The7 differ froa peacetime lnJuriee in that usually more tlasue deatruction 
as well as delq in auturing have occurred. New •ethods of treatment are 
being developed both here and abroad; however, the f1md~aental principles of 
nerve degeneration and regeneration re~~ain the same. Special etaina and 
tiesue culture aa well as the development of fibrin suture maT bring about 
a new technic, but so far.the beet result• are obtained by end-to-end anasto­
aoeia without tension, without he~orrhage and without infection. !he sulfo­
namide• do not inhibit nerve regeneration but allow for the auture of in:fected 
or potentially infected nervee, thus ahortening the period which formerl7 waa 
allowed for the infection to clear. 

Silk or cotton sutures are the accepted suture aaterial but ateel and 
tantalum wire are proving of value, bti%18 inert and not associated with 8Jl7 
reaction on the part of the tiasuee • . 

Nerve grafts are as 7et not ae efficacious as end-to-end auture, which 
~ be achieved by multiple opere.tions ·with lengthening of the nen-e b7 wide 
diasection and primary suture of the sep,erated nerve ends with flexion of · 
the neighboring Joints. Th~ subsequent slow extenelon of the Joints with 
secondary suture has been done with success. The blood supply of the nervea 
is iaportant and should not be interfered with. 

After successful end•to-end suture of the nerve, massage and paszive 
motion · are of value to keep the liUscles in a condition which· -will .be receptive 
to the regenerated !lerve endi!ll;s. They pl81' no 1l8!'t in the stimulation o! 
regeneration. 

Ample time !or the nerve regeneration, at least two to six aonthe. ehould 
be allowed. When in doubt, it is much better to explore the nerves in which 
there is not a satia:fBCtor7 functional recovery,. 

A8 soon after the oper~tion as possible the patient should be encouraged 
to active motion and exercise for stimulation of the muscles o! the affected 
extremity. (Craig. U.S.N. Med. Bul., Maf, •43.) . . . "' . . 
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Uri Mtt Elcntion of Nitrogen by Suerelt Burned Pati!Dtfs The dai~ 
urinary excretion, by severely burned patients, of larae aaounta of nitrogen 
(up to 45 grams), the eatabolie equinlent of up to 250 graas of protein, ia 

, · reported by F .H.L. Taylor and his associates at the Boeton City Hospital. Ibm 

) 

ot this nitrogen appears to be in the f'ont of pol.ypeptid~s am ia preauabl7 
the result of tissue degenention. Increued nitrogen excretion b;r post,.. 
ope:ratin patients bas been reported by other workers. 

The therapeutie iaplication8 are clear. Poat-operati'Ye :.atients and thoee 
aevere]Jr burned should recei'Ye high-protein and high-Yitudn diets, if necessary 
by duodenal tube, to prevent hypoproteinemia. These should be supple•ntea by 
intravenous whole blood, h\JIIall pl.aSE, hu.an serum alb'ml1n, protein hydrolyAtes 
ar aaino acids aa aoon as anemia, hypoproteinellda or edema appear. (L.R.N.) 

* * * * * * 

1'r!etmen,t ot H;rperthnoidig with Thiourea fDd Thiouracils Thi0ll1"8& de­
riTatiTea including thiourea am thiouracU haTe been fOUIJd, ill experiaental 
an1-e1a, to lmrer basal oxygen cons~ion, decrease rate of growth a.nd duelopo­
llellt, and to d1w1n1ah food intake--changes eoape.ra.ble with a nate or hypo­
tcy-roidi••· Aatwood adldniatered thiourea and thiouracil to three patiente 
with hypertb)'ro1d181l. The d~ ad•1n1stration- of thiourea was 1 to 2 graas 
am or thiouracil 0.2 to 1 gram. .ltter a w.riable latent period and a ai.ldl.ar 
although aoaewba t shorter period of' one to two weeks, clinical 1.aprcweaent both 
subjectiT•4 aDd objective4 beealle apparent. There resulted a relief or 
811lptOM aDd re'turn to DOnal of serum chole•terol &Dd ba•l •'tabol1c rate. 
There as an increase in body weight with the decr-.se of ..tabolie rate. When 
theraP7 was diecontinued, return or hJperthyroidism was Boticed. Too large a 
doee of thiourea or thiouracU can produee Tarious states of IJn>othyroidin. 
These prelim neey at~es indicate t.bat thiourea and thiouracil •Y' be uaetul 
in the control of hfperthyroidin but tru8 en.luation a•ita proloDged ot.er­
fttiODo (Aatwood, J .A.IIo.lo, llay 8, '43. ) 

* * * * * * 

11h1.1e thiourea deri"f'ativee •Y' be u.erul. in control of' bn>ertlqroidiaa, 
further coutrol studies are w.rranted. 'these substances apparentq induce a 
teapo:rar;y rellission but the eoncept ot their iDhibition ot the a,.utheaia at 

- tb;yroid· hor110ne ia not too well UDderatood. Blood concentration of these aub­
.tancea lft.lSt be det.end.Decl aDd further data ae to their taxicit7 and after­
reactioM ..t be obtaiDed before cl.iDical 'trial 1a attapted. The use ot 
tblot~~W. deri:n.tina •Y' prOYe a Tal.uable aid in the Mdical -nace•nt ot ll1ld 
J11perth1J'oidi• ud iD 'the preparatiOD of the aft'ere~ toxic. ••• tor surgical 
carteetiOD. ~B.) ' 

* * * * * * 
+II6J • lily 10. 19.4Ja SBCMY• Poaitin aerologieal teste tar anMll• 

without definite elinical aipe or h1ato17 mall not be cause for discharge 
troa the DaYal aerri.ce at11 biological talae poaitiTe teste are exeluded. 

* * * * * * 
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Aokyloting SnoD4Ylarth{1t1s. M&rie-Strumpell 4rtbritit -__ Roentgen 'R4 
Orthopedic TherapY: With a combined X-r91 and orthopedic treatment of 
anky1oaing ·spondylarthritis, adopted at Duke University School of Medicine, 
the average time for correction of deforaity is 10 daT• and hoapital ttay it 
2 veeks, as contrasted vith the •AD7 weekt of hospitalization required by 
the former method of recumbency on a Bradford frame. However, a longer hos­
pitalization, or a eecond hospitalization of 10 daTI to 2 weekt, 6-8 weekt 
after the first, is beneficial for continued p~tieal therap7 and superviaed 
muscle training. X-rq dosage, at 200 K. V. for areas of about 5 ea. x 15 ca. 
is 150 r over one or more areas daily for 3-5 treataents; if necees&rT treat• 
ment ~ be repeated after 3-6 veeka. Radiation is given over the entire 
spine or involved area only, depen!ling on clinic·al findillgs. Should such 
X-ra.di&tion be followed by nausea, dosage is reduced, exposures are apaced 
further apart, and intravenous fluids are giTen. The X-r91 alleviates pain 
and muscle spasm promptly, allowing rapid correction of deformities and more 
vigorous attempts at reatoration of muscle balance. It is not 7et knovn 
whether it is merely analgesic or whether it prevents further ossification of 
the ligamentous atructures of the spine. Orthopedic measures include bJper­
extension of the spine by a Gatch bed, traction, heat. aaaaage, corrective 
exercisee, and braces. (Baker, South M. J., Mar. 1 43~) 

• • • • • • 
· Storage Snd Significance of Tiaeue Gl7cogen in Re&lth and in Diteatt, 

ltpft~ia!lr Diabetes: After reviewing the p~tiolog1c iaportance of gl7eogen 
atorage, the author points out that control of diabetes should not only aboliah 
hTperglycemia and glycosuria, but should also lead to increased stores of 
glycogen in the tissues. He varna that high fat diets or 4ru&a like decametb1'­
lenedigusnid1ne (Synthalin), which depress glyconeogenesis by damaging the 
liver, are dangerous in diabetics even though they ~ abolish the obvious 
si~s of the disease. In diabetic coma, it is erroneoua to regard the patient 
as already sated with sugar and hence not needing more cArbohydrate; «17cogen 
stores in such p~raons are negligible and the blood sugar. although high in 
concentration 1a insignificant in absolute. e.IDOunt, aa coapared with the amount 
necessary to replenish glycogen stores and supply calorie requirements aa 
insulin is given. In a bn>othetical case of diabetic coaa. presented, alaos't 
500 Gs. of carbohydrate ·are required duriug the first 24 hour a. and about half 
that amount durint; subsequent clqs to 11aintain normal glycogen stores and 
carbohydrate metabolism. (Sotkin, Jrch. Int. Mod., Feb. '43,) 

• • • • • • 
Kuedtr Hevt. 4 Pathological yd ~htrcmeutic Stw& .Although Jll1"0cardial 

lesions in a patient dTing of heart failure due to ~xedeaa reaembled those of 
'beriberi ·heart,• another pat~ent vith _,xedea& heart ·~owed no benefit froa 
thi&D\ine 50 ag. parenterally daily for 33 dqs. supplemented for the laat 15 
48Ts by tablets containing brewers• 7eaet plus cod liver oil 10 «r· q.i.d. 
~e latter patient vas then greatly benefited by thyroid extract increaaing 
froa 0.5 gr. b.Ld. to 1 gr. q.i;.d. duriD« 11 clqe and thereafter aaintained 
at the upper dotage level. (La Due, Ann. Int. Med., Mar. '43.) 

• •• • • • • 
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IHpage tor WP2H T1tsH!: It can be ·concluded that in nol'llal peraons 
hea'f'7 mssage to the thighs or abdo•n in the attempt to aid in local reclue­
tion of fat, would probe.bl.1" do little aa.ge to the 11Ja}ilatics or liTer but 
tbe procedure would be futile as far as its effectiveness in r..aYi.Jig deposita 
of adipose tissue is concerned. Study indicates tbat although pressure, often 
sufficient to produce aultiple capillary hemorrhages, -.y b5l used, neither 
this degree of trauaa oor that of lighter •ssage pl'oduces a local breakdOWI'l 
and absorption of this "too, too solid flesh." (Seienee, ~ 14, 14.3.) 

* * * * * * 
SYnthetic D!tereent in "Treatmsint at l'.apyea' BxeelleJrt. elinical re!Nlts 

in the treatment of empyema ha'Ye been achieved b;y a c~ination of a zoehlora­
aid, and the •Jllthetic wetting agent, aodiwa tetr11deeyl sulfate, Dr. Onille 
lfysa, of Wallace am Tiernan Prodtlete, reported at the aeeti~ ot the lew York 
Bacteriologists' War Research Project a Group. 

Synthetic wet ti.Dg agents or detergents are generally- known to the la,an 
as soap substitutes. Their ertectiTeness against be.cteria, or genu, is due 
to ·their property of conc.utratillg around the ba.eterial cells am bringing 
about a disturbance of the eleetric charge distribution on the cell wall. 
This disastrous~ upsets the 'Yital chemical processes of the ger.so 

The wetting, penetrating am pu-dispersing propertit>S of theM soap 
.ubstitutes or IJ)'"Dthetic detergents can be used in the treat~Dt ot infected 
wouuda by' c011birli.llg them with antueptics, Dr. W;rsa IJtatedo ~ other 
practical applications ·or such combinations, he added, suggest theuel'Yea in 
fielta other than aedieineo (Science len Letter, liar. 27, 14.3.) 

* * * * * * 
Jaq.nese-aC!!fP loota tponges have been used as filters in certain types 

of -.rine engineso They can, however, be grOWD in Aaeriea, and a wild Central 
beriean ftriety- is availabl.eo 

Loota sponge is the closely entangled fibrous aass in the inside of the 
loof'a gourd. ·It is an effective filter to separate oil and ~ease in 
boiler-feed water without absorbing the water. lilllrine sponges absorb the 
water aM cannot be used as filters in these engines. 

Loofa sponge, luffa sponge, dish .. rag gourd sponge, or wild eucuaber sponge, 
whicheTer n&Jte you want to use, is not a true sponge of the faailiar arine 
nriety but it is used for ~ of the saJI8 purposes. It gr01rs both wild am 
eulti'Yated. in Japan, China, IDdia and in certain islaDds in the Far East. A 
wild -variety, .that grows in the West Indies and Central Aaerica, 1a satisfactory 
for waking the spong&fo A cultivated crop could be raised each year and ~riea 
assured iDdepeDdence of the Asiatic .upp]J-, lllOSt of which caae f'rOii Japan in 
pre-war days. 

The gourds are ready for har'Yesting six aonths after planting. They are 
some 20 inches long, and hang trom the viDe• which grow on trelliaes to permit 
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regularity of shape and freedom from ground fungue. One end is eut off and 
the gourd soaked in water for fiTe or aix daTa. The tough fibrous center is 
then easily reaoved, washed, dried and packed for shipment. 

Japanese use loofa sponges for the bath, but thq are rough and have 
never found favor in the U.S.A. The Japs also use them to clean their shoes, 
and for making to7s, mattings, sandals and hats. They_ extract a clear liquid 
from the stem which is used for medicinal purposes and in akin lotions. Some­
times they eat the pulp, but the food Talue is questionable, and dish-rag 
gourd soup is not apt to replace okra soup on the .Aaerican table. (Science 
News Letter .. Apr·. 17, '43.) 

• • • • • • 
SensitivitY to Su1fonem1des - Extracts from the Conclusions and reco.­

~endations of the Committee on Chemotherapeutic and Other Agents, National 
Research Council. 

Accumulated information indicates that following the administration of 
the ·various sulfonamide drugs the incidence of all toxic effects is approxJ.­
mately as follows: Sulfanilamide, 12%; sulfap~idine, 16%; sulfathiazole, 19%; 
sulfadiazine, 6.5%. These percentages include all types of reaction, i.e., 
fever, raeh, anemia •. leukopenia. acute agranulocytosis. renal complications 
and h~patitis. When one takes into account only those patients who develop 
fever or skin eruption, which is the best evidence for acquired sensitivity, 
then there are fewer reactions. They are ap-proximately as follows: Sulfa­
nilamide, 10%; sulfapyridine, 8~; sulfathiazole, 10~; sulfadiazine, 3-4~ • . 
These. data do not include the cases in which no evidence of sensitivity 
developed during the first course of sulfonamide, but those in whom following 
the second course, fever or a skin eruption developed. 

If a patient has been given a sulfonamide and reacts with fever or a 
skin eruption during the course of the treatment. this fact should be entered 
in the Service Health Record, together with the tTPe of sulfonamide causing 
the reaction. 

If it is known that a patient is sensitive to one of the sulfonamides 
and he needs further treatment. the· best procedure to follow is to use a 
different sulfonamide. This should be done with caution and the patient 
should be unde~ observation. There is no simple test for detecting sensitivity 
other than g1Ting a test dose of the drug. There is no information concerning 
the relation of reactivity and blood groups. 

• • • • • • 
Growth-Accelerating Prott1n: White and Sayers have reported recently 

the isolation of a pancreatic protein that has remarkable growth promoting 
properties. Weaned male white rats were placed on a basal diet containing 
22 per cent of this protein or a similar nitrogen equiva.lent of other proteins. 
The control proteins included commercial c~sein. dried whole beef serum, heat 
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coaguleted beet serum proteill, pulllp1dn aeed globulln and so-r bean protein. 
Kacb diet contaiDed 25 per cent of criaco, .35 per· cent of starch and 4 per 
cent of Osborne-Mendel salt raixture with a da.ily supple~~ent o! 400 ag. ot 
dried ,-east and 200 11g. of cod li"Yer oil. 

An extraordinar)r difference waa observed 1n the average dail1 colliJWlp­
tion of these diets, the loweat ad libitUil COiliiUIIlption (4. 7 Ga.) being with 
the diet containing 25 per cent of heat coagulated beet' aena~ protein. Tha 
dail7 consuaption of the diet containing 22 per cent of pancreaa wae .ore thaD 
twice that amount (10.8 Ga.), other diets occupying intersediacy poaitioaa. 
No reason was offered to accOUDt for this rearkable dU'ferenee in da1.l7 food 
intake. 

E'Yt~~n greater differences were noted in the nutritional 'ftlue of the 
different diet11. Here the slowest growth rate was recorded with anJ.-.lJJ f . 1 
21 per cent of soy bean protein, •ch dail7 ingested graa of this diet lea.di.Dg 
to a dail7 inereaae of only 0.19 Ga. in body weight. The diet containing 
22 per cent of pancreatic protein was three tilles !lOre erfeeti"Ye, giving an 
0.55 0.. dail7 iDcrease iil bod,- weight per gram of food intake. With the 
exceptiOD of casein, other proteina occupieci illtermecii..e.ey poaitiona. ~...ar­
cial case~ alao gave a daily increase in boc!y weight of 0.55 a.. per graa 
of ingested baB&l diet. Here also DC theQr7 was suggested to account for 
the remarkable DUtritional differences. 

Aa a result of the i.Dcreased daily coneuaptioll of the diet containing 
pancreatic protein aDd its a:ceptional.l.7 high m.rt.ritional value, an extreM17 
accelerated growth rate was recordt'd for the pancreas ted rata. During the 
fir.-t twentJ-eight da,.. the control soy bean diet led to ~ a 28 am. increaae 
in bod,- weight. !he pancreatic protein g&Ye a tweDtJ•eight day weight illcrease 
tix tiMa as crett, i.a., 166 Ga. The aeeond best protein (cateiD) led to a 
weight increase of 13.3 Gil. durin« the aa.me length of tiM, other control 
proteins occupying intermed.iary positions. ~capariaon between the two pperiot 
proteiN (pancreatic residue aLd caaein) •• continued for a hundred aDd 
torty•fi"Ye da,-e, at the erxl of which time one of the rats that had been feel 
on pancreas had reached a body weight of 640 Gs. while its casein control 
litter •te weighed 0~ 490 am. 

The ph-Yaiologifta •phaeize the fact th& t the ratio or bodY l!ncth to mmx night re•inec1 copatant tbroghout all their experiMpta: i.e., larger 
aniMla we!"e produced, not a.n.Dala which were aerely tatter. 

With the present over .. pbasis on the healtb•produe!D& and grOirth-proaotiDf · 
propertiea of vita•ins, proof of equall,- definite acceleration of growth 'bJ 
the uae of ccta1il Hleet.ed proteins ie of basic. eUnical intereat. The 
nutritioaal interiority of aoy bean protein ie pe.rtitmlarl7 euge.ti"Ye, nem. 
thOu,h ••07 bean dn.rtieia• has thus far been de110natrated ~with white 
rata. (Editorial, J • .A ••• .A., ._,. 22, 143.) 

* * * * * * 
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fublic Health Foreign Reports: 
' 

Peru a 

Algeria a 

Guatemala: 

Hungary: 

Plague 

For the month of February 1943, 4 caaes of plague ~re·reported 
in Peru as follawsa Department of U.., Huaura, 2; Depart~nt 
of Lulbayeque, Chiclayo, 2~ 

Typhua Feyer 

For the period March 1·10, 1943, 373 eases of typhus feTer were 
reported in Algeria,. including 17 cases in Algiers, 13 cases in 
Azefon, 13 cases in Bone, 13 cases in Philippnille, 42 caaee 
in Oran, and 10 cases in Yostaganem. · · 

For the month of February 1943, 101 casea of typhus fever were 
reported in Guatemala. 

For the period March 21-27, 1943, 47 cases of typhus tevur were 
reported in Hung&ryo (Pubo Health Rep., Apr. 2.3, '43.) 

* * * * * * 

The !ollowing .Surgeon General's letter is in reply to a request ror a 
directive which my be Wled in the insi(ruct.on of Hoapital Corps•n tor 11)­
depeooent dut:r, tar gun crews on merxhant shiP§ and tor other perscmnel 1n 
whom the use pf sulfonarddes MY be regyired in the absence of trained lledieal 
persQMf.tl,. · 

·* * * * * * 
1. Instructions for the use of sultonanidea in the abaence of .edioal 

personnel may be written along the outline given below. lodifieationa ot 
these instructions •Y. have to be •de from t1118 to ti11e to provide for the 
use of new, •ore effective, or safer sultoD&IIides, &s well aa for changes 
indicated as a result of research or clinical observations on the ones now 
in use. 

2. SUltoDB.Jddes ma;y be used for the t'olla.ring conditiona' WoUDda and 
burns; pneU110nia; •ningitia; atreptoeoecus sore throat and tonsillitia; 
ear an:! ~~astoid infections; dysentery; gonorrhea; chancroid {aof't chanere), 
and chancroidal bubo; lyaphogranulo-. veDereUJil . {tropieal bubo) j ~ils am 
carbuncles; cellulitis, l7apbangitis, septiceaia {•blood poisoning"). 

A. WQUNDS ·NiP BURlS. - For large ·and penetrating wowlds aDd extensiTe · 
burns, give sUlfadi&!ine, 4 Grams {8 tablets) with firat-aid treat•ent to 
prevent infection. If' care by Jledical personnel does not bec0118 available 
within a few days and the patient develops local aigns ot infection (pain, 
redness, swelling) and fner, give 1W.f&dia11m as follows: First doae, 4 
Graas ( 8 tableta); then 1 Graa nery 4 houra untU iaprcwe.nt oec\ll"a, when 
the doee should be reduced to l Grall nery 6 hours, aDd contii!Ued tar 3 daya. 
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B. PNEUMONIA. 
Characteristic tllptoa1: Ohillo followed b.J feYer; cough, and pain 

tn chest; rapid pulte and rapid re•piration; later raat7 or blood7 1putua. 
Su1fa4ia;ine, first dose, 4 G~aae (8 tablets); then 1 Graa eve£1 4 

hours, ~ end night, until the fner, pain. and other teriou• 17J1Ptoaa have 
tub•ided; and then for 3 more ~·· 

C, MJN1NGITIS. • 
Cbtracter1at1c fl!pto~aa Headache and !eYer, aometiaea chilla; later 

•tiff, painful neck. 
Sul.f&diyine, f1rat doae, 4 Graaa (8 tableta); then 1 Gru everT 4 

houre, clq' and night, until· the temperature hae been normal for ? dqa. 

D. Sl'BEPTOCOCCUS SORE TBRO.AT AND TOliSILLITI@. 
Chera.cteriatic llJ!Ptoaa: J'ner, sometimes chilla; red, painful throat, 

enlarged swollen tonsils. · 
SnlfadJ.Uine, first doae, 4 Graaa (8 tableta); then 1 Gram every 4 

hours, dq and night, until the t811tp8rature has been normal for 2 clqs; then 
1 Gra~~ fiYeey 6 hours for 2 aore dqs. 

B. JAR AND HASTQIP INlECTIONS. 
Cheracterhtic Ql!ptQH& Pain 1n the ear; later diacharge of pua; 

sometime& swelli~~g and tenderneas ovel' the lla&toid and fever •. 
§ulfad1uin8, first d.oae, 4 Grus (8 tablets): then 1 Gr&ll 81"817 4 

hours. day and night, until •TDPtoma relieved and taaperature normal: then 
continue for 3 aore ~·· 

'6. DYSENTERY. 
Ch•racttrittic •uptoaa: !here are two t;ypes of qeenteJ7, ba.cill&rT 

and 81l0ebic. Bacilla17 q-aentery ia epidemic, like~ to affect not one aan 
but a large nuaber within a few clqs. The onaet ia lUdden with fever end 
abdoainal cramp• followed b7 looae atools, at first watery, later containing 
mucua and blood. ..&lloebic d7sentery it not epideaic, but occura sporadicalq 
from tiae to time. It b a 11walk1Dg qsentery, 1 the patient not b_eing veq 
aick, although he maT have 10 or .ore bovel aovements daily with blood and 
IIIUCUB. 

Su1fonem'dft are effective only for bacillary dysentery. Uae &lfr 
na•pidine if aTailable, first doae, 6 Grams (12 tablets), then 3 Grams eTer7 
4 hours, night and dar. until number of stools per ~ is reduced to 5 or 
leas; then giTe 3 Grams oJllr every 8 hours Ullt11 stools have been normal for 
3 dqs. 

If sulfaguanidine ia not available, uae nlWia.zhe, first dose, 
3 Grams (6 tablets), then 1 Gram every 4 hours, night and~. for 3 d&T• • 
or less if dysentery stops; then 1 Gram 3 times dail7 until stools have been 
normal for 3 d&T•· 

If no t.provement within 3 ~s. discontinue the drug since it 1e 
not likely that the dysenter,- 1a bacillary in type, and an additional amount 
of aulfonami.dee will be of no value. Use instead b18111Uth subcarbonate, 1 
level teaspoonful every 3 hours ·until ttoole are foraed. 
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G. GONORBHEA• 
Cb.era.cterhtiQ sypptomsz Purulent discharge from the urethra follow­

ing venereal exposure. 
Sylfath1azole, 1 Gram (2 tablets) 4 times a daJ, for 5 dars; a 

tote~ of 20 Grallls. If sulfathiazole is not available, uee eulfad1azine or 
su1fapnidine. 

H. CH4NOROID {soft ch&ncre) and OHJBCROIDAL !UBQ. 
CbBresteriatiQ 8JSptoma: Single or multiple ulcers on genitalia, 

occurring from 3 to 14 daTa after venereal exposure. 
Su1fathiuole or Sulfadiazine. l Gram (2 tableta) 4 tiaes a dq for 

5 Aiqs; a total of 20 Grella. 

I. LDJPHOGRANULOM.A V!lNEREUM (tropical AA.Po) • 
Characteristic srmptomst Enlarged, tender glands in the groin (bubo), 

occurring from 10 to 30 ~s after venereal exposure. 
Sulfath1aa;olg or sulfadiB.SinJl, l Gram (2 tablets) 3 times daily for 

5 days, then l Gram twice a dq for another 5 dqs, · 

J. »OILS and O.ARBU.NCLES. - J'or small boils, sulfonamide a are 1\ot 
necessary; ht.'t boric acid dressings usually suffice. For large or multiple 
boils and carbuncles. give sulfadiazine. first dose, 4 Grams (8 tablets) 
followed by 1 Gram every 4 hours until acute inflammation has disappeared. 

K. Cm.LULITIS. LYMPH.ANGITIS •• SEPTlCDiiA (-1 :BLOOD POISONING"). 
~racteria~ic ty;pto;s: Red streaks extending from infected, swollen. 

painful WOWld. · . 
Su1l~a41az1pe, first dose, 4 Grams (8 tablets), then 1 Gram every 4 

hours until the spread of the infection has been stopped; then 1 Gram ever,y 
6 hours for 5 days. Do not neglect local treatment with hot boric acid 
dressings. · 

!Q11: In all the above conditions, sulfathiazole may be used when 
sulfadiazine has been recommended. The dosage for the two drugs 18 the same. 

3. The s~fonamide tablets should be given with liquids (water, milk, 
fruit juices). Should the patient have difficulty in swallowing the tablets, 
they may be broken up and mixed with the liquid. While taking sulfonamides, 
the patient should receive enough water or other liquids (about 3 quarts) 
to produce at least 3 pints (1,500 cc.) of urine per day. Thie·is of utroost 
!JIIl>ortance. Measure and keep a record of the daily amount of urine. Should 
the urine become ver.y scanty in spite of adequate fluid intake, discontinue· 
the drug immediate!T. The aulfonamides . should also be stopped if the patient 
develops other toxic symptoms, such as skin rashPs, jaundiced sclera (yellow­
ish color of the white of the eye), or ver,y pale mucous membranes. If the 
feyer has disARPeared and then recurs while the sulfonamide is being given, 
1 t is very likely e, ~ teye; end the sulfonf!mide should be discont1p~~. 

• • • • • • 
r· 
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Rotr1gerat1on (Cl'DIO-) Aptethetiaz •JUture generationa mq find it 41tfi• 
cult to underetand vey 1t ia taki~~g ua eo 1118111' 71ar1 to apprecia.te the aigp.Ui­
cance of reduced temperature. Little thought haa been g1Ten to teaperatve 
phTeioloCT. b.r moat of us, e~ept for rather .apirical feTer obeerTatioaa. 
Attempt• are atlll made to keep tissues at •normal' te~~perature in epite ef 
the rebellion of ll8JI1' patients with peripheral Taecular dlaeaae. The uaeful.De•• 
of ~~aintaininf; life proce .. es at a reduced rate b.r lowering. the t~erature 18 
at1ll not generall7 understood. Perhaps thia 1a due in part to t ·he erroneoua 
tradition that external heat ahould alwqa be applied for the prnention and 
treataent ot tr~tic abock. 

1Recent reports indicate that in coabat areas ll111taey aurgeone are largel7 
occupied with the care of ip.Juriea of the extraities. The older methoda of 
aneltheda for theae caees are not coirpletel7 aatiafaeto17. ln aiD.Or caaea 
general anestheaia frequentl7 aeesa out of proportion to the prta&r,J condition, 

. and in severe case• the aU.ed 'burd81l aq be dallgeroua. 

•Lite processes, in co.mon with chealcal reactione, haTe a speed which 
ia profound.l7 influenced b7 teaperature. OJOTgen con8UIIpt1on of the tiaaues 
can be :reduced about 13 per ceat for each degree centil;rade. When a tourniquet 
1a applied and the extrea1t7 1a packed 1n ordinar7 chipped ice (without salt) 
the OJOTgen· deaands are reduced aufficientl7 to prneat necrosis for aaDT houra. 
The akin ta.perature falls to 2-4 c. and aurgical anestheda is collp].ete 
vi thin about two hour a~ 

•Th1e aethod ehould not be contused with placebo free•iDc with et~l 
chloride aprq, which is quite unaatisfacto17 and obJectionable. True ref:rl• 
geration anesthesia vas first uaed for aaputation of part1all7 gangrenous 
extrait1es of patienta 1n the older age groupa. There baa been caution 1n 
appl71Qc it to traumatic caaes. Re!r1goration without a tourpiquet ia ualfu1 
but not completel7 anesthetic. Refrigeration with a tourniquet affords aurgical 
anesthesia and dOes not of itaelf require aaputation. 

•xf it is neceaaar,r to deaonst:rate. the presence or abeence of circulation 
in tiaeue of doubtful Tiabllit7, the tourntquet can be loosened, but thia 
:results in loes of anesthesia ae soon u the tianes are varaed. The aanu­
facture of sterile lce .1a neither difficult nor expenaiTel with proper 
equipment it can be made bT .. dical unite 1n the field. 

11~h anesthetic aethod hae ita ova difficulties and d1sa4Taniages. 
Cooling inhibits or del.rs inflaamator,r reactions and the autolftic change• 
that are feail181" aa the groaa evidence of gangrene. :railure to appreciate 
these refrtceration phenoaena a8T lead te misinterpretation of the true nature 
of the eituation and fault7 UDa«taent. 

•!beoretlcall7, one ~cht expect that the tourniquet and refrigeration 
would increaae the clazJcera of poat-operatiTe alolJChiDg. Practicall7, it haa 
been found that the factors of eafetT 1n thia ·respect are quite adequate nan 
1n the presence of arterial diaease. Actual e1:perience with the procedure 
convinces wrceona, interzp.ata, nurses and eapeciall7 patient• that it 1a a 
far aere coneenatiye · ud aenalble aaeatheaia than the co..,nlT accepted aetboda. 
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"Refrigeration offers advantages for nearly all casea of severe wounds 
of the extremities. Prevention and treatment of shock .aq be aufficient 
indication; surgical anesthesia. is a valuable by-product. The Buffering and 
blood loss from per~odic loosening of an emergency tourniquet can now uaual~ 
be avoided. Certainly external applications of heat should never be used in 
conJunction with a tourniquet. Simple measures can and alwqs should be 
instituted to help cooling whenever a tourniquet is applied. This 1e especiall7 
important in hot environments. 

1The large scale ·progrBJil of aedical education for war which 1a now 1n 
p:rogress should include instruction in temperature ~Biology and advanced 
courses in the principles and practice of refrigeration anesthesia. Aneathe­
tieta should not cloister themse~ves in. the surgery and devote their lives to 
the dogma and rituals of the past. These eubJecta ~at be made known to all. 1 

(Editorial, J.A.M.A., M~ 1, '43.) 

• • • * • • 

Use onlt cool xater in reconstitution of 4ried plasma. The attention of 
all medical officers concerned with the administration of dried plaama in 
the tropics is called to the inadvisability of reconstituting dried plasma 
with distilled water warmer than ·3700. (9e.sor.). The uae of water warmer than 
this will result in an increased number of untoward reactions. The pla8ma . 
proteins will be denatured, their solubility decreased and actual "gelling" 
maT occur. (L.R.B.) 

• • • • • • • • 
Blood Groupe gd the Importance of the Rh l'actor ip Blood Trapsfudona: 

A few years ago blood of various individuals was classified as belonging to 
one of four blood groupe. TodaT it is necessary to divide blood into addi­
tional sub-t;ypes, if transfusion reactions are to be avoided. 

The two early systems of designating blc0_d groups by numbers were intro­
duced by Jansky and by Moss. Each author classified the blood into four groups 
designated I, II, III, and IV; unfortunately, the group Jansk1 clasaif1ed as 
group I, Moss ·identified as group IV. , This reversal of type led to consider­
~ble confusion. Maey hospitals, includ.in& some of the largest teaching 
institutions, are still using one or the other of these systems. It is hoped 
that in the near future these institutions will adopt the international letter 
nomenclature, which is recommended by all authorities, is employed exclusivel7 
in the scientific literature, and is official in the Bav,r. 

This system was based on the fact that there are two differen~ agglutin­
able substances present in the red blood cell. The aubetancea, agglutinogen&, 
11181' be found singly or together, or '1483 be absent. One t;ype of agglutinogen 
has been designated as· A and the other as !. The presence of both in one person 
is grouped as ~. while the absence of both makes the 1ndiT1dual an 0, meaning 
no agglutinogen 11 present. Jurthermore, a substance can be demonstrated in 
"the eera of all A, ~. and 0 groups that po88etltles the ability to agglutinate 
cells of other groups. These substances have been named agglutinins. 
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COKP ARl SOli OF fD SYSTD«S 

§YSfJI 
Janak;y Moaa InternatioDal .Aggiutinogen · .Acglutinin in 

in cellt Slfllll 

I IV 0 Bone .Anti-A lc .Anti-! 
II II A A .Anti-B 

III III B B ati-A 
IV 1 .a MB Bone 

blt:GroupaJ Oocaeioaall.7 one finds cella of an A 4Daor that will giTt 
onl.7 weak acglutination with B (anti-A). tJ'P1Dc avaa: thla indi'Yidual probabl7 
beloaga to a ~up ot A. 

) !he group aa a whole 1e claaaltied u group A. HowtTer, •embera of this 
group are eUher sub-group Al, A2• .&3, .\4. AppronaatelJ" 75 per cent of group 
A are of au'b-group .l1, azlCl 25 per cent , eu~oup .&2. 

Arq aubd1Tidon of either group A or B will reault in a similar sub­
d1Tision of group AB. Because· of the absences of the, anti-A and anti-! 
agglutinins in this group, one does not encounter any d1fficult7 in obtaining 
a aatisfactor.y donor for an JB recipient. 

Diatri)ution of thl A AD4·i factoraJ 1. The acglutinogena are preaent 
in the red blood cellt; while the agglutinins are preaent in plasma. 

2. The A, B blood factora aq alao be demonstrated in other tiesuea and 
fluids of the bo4T. 

3. Ninet7 per cent of the population haTe this factor present in the 
aaliTa. (These are claasified aa aecretora.) 

4. The A, B factora haTe the abil1t7 to produce 1BoiJIIIIIU.nisat1on. 

The M tm4 I factoraJ Unlike the A and ::B factors, norllal agglutinin• tor 
the M and N factora are &l.lloat DeTer encountered. These agglutinogen• are 
:to~d onl7 in the red blood cell . lurthermore, the M and N faetora do not haTe 
azq '1ao11U1nmising capaei t7. !he preaence of the M and 1J agclutlnina in the 
aerpa of aan baa been reported 1n onl7 a Ter,r few instances. Therefore, the 
M and H factors need not be considered in blood transfuaiona • 

. The Bh factor a Landsteiner and Wiener ( 1941) • found that the aerwa fro• 
rabbits and guinea piga, inJected with washed l!heaua .,nk87 cella, wu capable 
of agglutinating the cella of approrlu.te17 85~ of human bloods tested. !heae 
celle coptoined an vglytinocta which waa called the Rh agglutinogen. !rho•• 
haTing this factor 1n the cell were classified u Rh poait1Te. fhoae in which 
it· was absent were called Rh negat1Te. 
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There 1t AO Rh agglutinin ( ant1bod.y) norma11Y present in e1 ther the Bh 
p2t1tiye or Rh negative blood. When this agglutinogen is present in the cell 
no corresponding agglutinin can be induced in the serum. In the Rh negat1Te 
inaivid~ there is no Rh agglutinogen in the cell, therefore an Rh agglutinin 
can be developed in the serum. This mq occur either by administerint; an Rh 
posit1ye b1ood ttans!usion or, in pregnant women, by the presence of AD Rh 
n.osU.iye fetus. 

The Rh ·agglutinogen ie inherited as a aiaple Mendelian dominant. Therefore 
an Rh negative aother mated with a hoa017gone Bh positive male would produce an 
Rh podttve fetus. 

During the term of pregnancy the Bh agglutinogen from the fetua mq sena1-
tize the mother. The mother's serum will contain Bh ~lutinins. If this 
mother were to receive a blood transfusion from an Rh poeitive donor a reaction 
might occur. lt 1B 111p0rtant to remember that the presence of Rh agglutinins 
in the mother's serum would probably not be demonstrable as the concentration 
of the agglutinin• would not be vef7 great. !herefore 1n the maJority of in­
stances, a eatisfactory cross-match would be obtained. JUrthermore, the presence 
of 8ll:y Rh agglutinins in the serum would be capable of causing · a serious trans­
fusion reaction. The Rh negative individual must be determined by proving the 
absence of the Rh cell e&e;lutinogen. This can only be accomplished by a eati'a-
fa.ctory anti-Rh t7J)ing serum. · 

As previous~ stated, it 1e possible to dnelop Bh agglutinins in an Rh 
negative person by repeated blood transfusions from an Rh positive donor. 
This probably is not a frequent occurrence. 

Smmnarr: 1. The A, :S and the Rh factors are of great iltJ)ortance in blood 
transfusions. Two bloods which possess toward one another A and B factor in­
compati~ility can be detected quite readily by routine cross-matching. How­
ever, with the Rh factor a routine cross~tch probably will not detect an 
incompatible blood. 

2. !he ·Rh factor is of primary importance in Rh negative women, mainly . 
those who have been pr~t. These women ~ be sensitive to the Bh agglutino­
gen and if given· a blood transtusio:n of an Rh podtive blood, mq have a serious 
reac_Uon. 

3. It 11 possible that an Rb. negative male or nulliparous female mq be 
sens1~1zed to the Rb. agglutinogen by repeated blood transfusions. This 
patient may have a mild tr,anefusion reaction. 

4. Considerable difficult7 may be encountered when it is necessar,y to 
obtain an Rh negative donor of th~ less common bl,od groups, B and AB. lt mq 
be necessary to use a group 0, Rh negative donor for a B recipient. A group 
A, Rh negative donor can similarly be used for a patient of group AB when a 
suitable AB donor is not available. (J.J.3.) 

• • • • * • 
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Rhml!llAtic Jever in the United States - Ita Public Hea1th Ia;licat1ons: 
Approximately 170,000 new eases of rheumatic !ever occur Tearl)r. The number o! 
individuals having rheumatic heart diseases is set at 1,100,000 for the u.s. 
with distribution eh1eflT among the northern states. In 1938, 5,000 children 
were under treatment; 86 colleges and universities reported an incidence rate 
of 11.6 per thousand: the New Haven Hospital reporta rheumatic fever to be e~ 
eeeded only by tubel\_culosis and s)"philis 1n the number of ~isaiona. fhe 
average mean death rate for 1922-1936 in the U.s. for people from 5-24 Tears 
vas 15.3 per hundred thousand. In general, the incidence waa higheat among the 
poor living in urban industrial areas, although rheumatic fever b often found 
among the well-to~o. Serological evidence indleatea the presence of strepto­
coccus hemol1ticus in most cases of rheumatic fever. Epidemics of heaol7tic 
streptococcus sore throat uauallT have preceded rheumatic fever epidemics bT 
2-3 weeks and 6-14% of certain groups of 11 sore throat• patient!J develop rheumatic 
fever. The searching out of cases, eapecially of early atagea, proper housing 
facilities, adequate convalescent care, educational programs to awaken pUblic 
concern, and public programs !or the care of patients all require i111De4iate 
and substantial public support. Much micht be gained 'b7 including rheUIIatic 
fever among •reportable diseases. 1 . (Spekter, Conn. M. J., Mar. •43.) 

• • • • • • 
4Q ~Qidemie of Rheumatic Fever in a Chil4ren1 s Institution 7olloytpg 01 

Outbreak o! Acute Tonsillitis: 7olloving an outbreak of acute tonsillitis in 
the Illinois Soldiers' and Sailors• Children's School, acute rheumatic fever 
developed in 21~ of the tonsillitis cases. In these the familial incidence 
of rheumatic fever was 50%. Children between 9 and 14 Teare were the moat 
susceptible. Of the children, 51% ahowed, via X-ra;y, abnormality of the 
contour of the heart, probably indicating that maQT had had previous attacks 
of rheumatic fever. Rashes and Joint manifestations were prevalent in chil- · . 
dren above 10 Tears of age while younger children evidenced only carditis or 
chorea. These data further indicate that streptococci infections of the upper 

·respiratory tract are a causative !actor 1n rheumatic fever. (Ditkows~, et al, 
J .A.l-I.A., Mar. 27, 143.) 

• • • • • • 
ProphlJ.AQUc Use of SulfopilAJDidt ill Rhemoot1c Chilciren• Duri.Dg the 

Winters of 1940-41 and 1941-42 Kuttner and Reyersbach divided the 108 rheumatic 
children at Irvington House into two closeq matched groups. Beginning in 
October 1940 and continuing until the following June. half of the children 
were. given small dail7 doses of sulfanilamide. The other 54 children served 
as controls. During the second winter 54 children were given sulfanilamide 
and 50 served as controls. OnlT children who showed neither clinical nor 
laborator.y signs of rheumatic activity received this drug. 

Streptococcic infections of the upper part of the respirator.y tract and 
rheumatic relapses were prevented 'b7 the sulfanilamide. Sufficiently severe 
toxic manifestations, necessitating the withdrawal of the drug, occurred in 
15 per cent of the patients. The other children tolerated the drug well. 
The effectiveness of sulfanilamide in preventing rheumatic recurrences in­
dicates that infection with group A hemoqtic streptococci ~~ an important 
factor in the causation o! rheumatic fever. (J. Clin. Inves., Jan. 143.) 

• • • • •• • 
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Rtport on the Use of Sulfadiazine in Controlling an Oytbreak of Scarlet 
Fevtr at a U.S . Nava1 4ctiy1ty: Sulfadiazine in daily doses of 1.0 Gm. effec­
tively controlled the outbreak of scarlet' fever. The conditions prevailing 
at the station vere such that the entire personnel could be divided into tvo 
groups, one of vhich served as a control for the other during the period of 
prophylaxis. 

The results vere even more striking vhen the epidemiological situation 
vas considered. About one quarter of the men remaining at the activity for 
!our months apparently acted as a focus from vhich a transient group, three 
times as large, vere being infected. There can be little question that sulfa­
diazine in_ small doses vas effective 1n controlling the epidemic in both groupa. 

The high carrier rate peraieted, but thia vas not surprising for it haa 
bee}l ahovn that children receiving small doses of sulf.aniluide may become 

. carriers of group A hemolytic stre-ptococci without shoving any evidence of 
infection. In full therapeutic doses sulfadiazine often fails to rid the 
patients of these micro-organisms. 

The proportion of t9xic reactions occurring vns less than that reported by 
. any of the workers employing sulfanilamid~ propbyl~s in rheumatic children. 

Besides the danger of immediate toxic reactions in employing the sulfona­
mide drugs in propnylactic dosea, one must bear in mind the possibility of 
producing drug-fast strains as a future hazard. Also, the possibility of 
sensitizing large groupa of individuals to the sulfonamide& to such a degree 
that they might subsequently be unable to take these drugs for therapeutic 
reasons must be considered. The first possibility is speculative: the second . 
has not b~en encountered in rheumatic subjects vho have taken small doses of 
sulfanilamide over long periods. (T .M.R.) 

• • • • • • 
Tht Bone Morroy 1n tht 7ive=daY Treataent of Sxphilis: Laboratory testa 

have shovn no change 1n the bone ~ov of patients w1 th primary or early 
secondary syphilis vho had received intensive therapY comprising 0.24 Gm. 
Mapharsen in 2,000 cc. of 5% glucose in 12 hours b;y intravenous drip daily 
for 5 days. These caaea had ahovn no 1ndi viduol idioayncraay to arsenicals. 
(Schwind, Proc. Soc. Exptl. Biol. Med., Feb. '43.) 

• • • • • • 
V~c&nat1on Against Smellpo~a Accidental inoculation and secondary in­

fection o! physicians during mass pro~lactic cowpox vaccination can be 
avoided by adhesive strip tapes on the tips of the fi~era , especially the 
thumbs and index fingers, and rubber gloves or finger cots. Mark filing of 
the capillary glass tube encloaing the vaccine and needle tubes and breaking 
of the tubes in gauze or cotton prevent splintering of the glaaa. (Trommer, 
J • .A.M.A., Mar. 20, 143.) 

• • • • • • 
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!he~e i• nov in preparation a form letter which vill c~ntain information 
on ~he measures now available for the neutralization of the effects of the 
co-.on agents of chemical warfare, such as mustard, leviaite, etc. Tbia will 
be published vith further e~lana.tor,r discussion at a lat~r date. 

• • • • • • 
Treatment of Woupds - •The quickeat AQd s1!pleat procedure it thl beat.•: 

Medical officers returning from the battle fronts empha.eise that, in the 
handling of wounds aboard ship during and after battle, the quickeat and 
aimpleat procedure is alao the beat procedure. Some have facetiousl y remarked 
that the wounded lett alone without aDT attention except aorphine seem to get 
alo~~g bettet than thoae vho are worked on. A miniiiUil of debridement, the 
duatiug of sulfonamide• into the vound, no cloaure, and t.lobilization seem 
to constitute the method of choice. 

In thia connection, it ia of interest to note that recent and reliable 
intoraa,t ion rega.rd1DI; Genaa.n methoda of priii8J7 treat•ent of wounds include• 
four •IIU.ata•: (1) a aini .. .lll of debrid•ent; ·(2) aulfanilamide powder duated 
into the wound; (3) no closure; (4) t.Dobilisation by plaster cast vith vindov. 
The Germans have forbidden the use of plaster caats without vindovs; also the 
uae of oint•enta on account of dancer of ~as infection. (~.G.H.) 

• • • • • • 
A.rtpica1 Reactiona - Ho Subttance ltfoctiye 1A frut•tAt& A nev sub­

stance, the formula of which must remain a secret for the duration of the var, 
baa been tried out in a autticient number of cases of artenical reactions to 
warrant an announc .. ent, 

The various prograas tor intensive arsenotherapy of syphilia have pro­
vided the group aupeniaing thia tn>e of therapy vith a n'\Uilber of arsenical 
reactiona. Theae have varied from at.ple headache to acute encephalitia 
~ have included varying ~egrees of exfoliative dermatitis. ytilizing the 
substance both in an ointment form tor external application in the ·Case of 
dermatitis, and by parenteral inJection for severe reactions involving either 
the c•ntral nervoua &)"stem, -parenc}Vmatoua organa or akin, they found that 
they vere able to halt the reaction promptly. The availability of thie agent 
will make all arsenotherapy, particularly the intensive prograJns, _. eater. 

The .material when given parenteral~ must be given in repeated inJection• 
as it, itself, is ' toxic when given in large amounts. It combines with the 
arsenic and promotes immediate excretion. Quantitative estimates of arsenic 
excreted demonstrated a fortyfold increase of arsenic elimination after such 
therapy~ Ample trial 1n animals preceded the use in a large number of human 
bein&a. 

The program of theraw is nov fair~ vell routinized. It 1a hoped that 
the material mq be soon made generali,. available. Jiurther announce111ent 
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will be made as aoon as practicable. It should be noted that the remedial 
agent cannot be used propbJlact1call7 for it not oDIT neutralises arsenic 
chell1cally but neutralises the therapeutic effect of ezr:t arsenical prepara­
tion. 

' • • • • • • 
Til lUI :&pra,ct B•mlrset Red Blood Cella& Kaecrai th, Jindle7 and Martin 

wri tillg in Nature report that thq ha.,.e been able to 4.-onatrate h..o~ic 
properti .. elaborated froa vaahed portion• of luag, l1.,.er, tpleen or .uacle 
of the a.-e apeciea placed 1n a 5.~ taliDe .aapention of red blood cella. 
!he augeation 1a -.de that an enQlle 11q be the ageat in.,.olTed. BoveTer • 1t 
vas obeened that ,.,.en uaall aaounta of aerum or platma introduced into the 
mixture pr,.,.ented hemo]¥aia. It has been suggested that thil obae"ation 
eaphatises the possible .,.alue of pla&lla inJections or transfuaiona 1n the 
treatment of acute anemiu and in n.ch crises as occur in blackwater f,.,.er. 

•••••• 
/' 

Kal.ar1a at a World Mg•se: Coggeahall , speaking before the •ational 
Conference on PlaJmiag tor War and Poet-war Medical Se"ice, made clear the 
tremendous dislocation of natural factors: factors which ha.,.e previousl7 
aerved at barrier• to hold .malaria within relative]¥ fixed geographical · lblita. 

Be taid regarding World War I, •The Red Croaa reported three million 
cases in the republic wed of the Ural Mountailll. Soae cues appeared in 
Archani;el and, u Hackett atatea, •tor the first tiM, aa far at we know, the 
ling of Tropical Diaeasea aet foot within the Arctic Circle.• Tbua we ••• 
illustrated from thia brief acco'Uilt of aalari& 1n .the l.aat war the two "eat 
problema, firat the acquiaition of aalaria in epidemic proportion• in the 
a111tary forces, . aecond and llOre iaportant, its scattered tranafer to the 
large reaervoir of auaceptible c1.,.ilian hoata. 

•M4n ha.,.e choaen ao.. of the vorat diaeaae-ridden corner• of the oarth 
at theatera of combat. J.. aaJor proportion of our troOpt o.,.eraeaa 11 1n 
tropical areaa in close contact with the huge nati.,.e malarial rese"oirs. 
If we ever approach the propoaed figure ot el,.,.en 111il1on men 1n the al'llecl 
••"ices, whioh means practicall)' one half of our adult male population, ~ 
1t the aaae proportiona are to aerve in the tropics aa now, then we can gain 
tome appreciation of the probable conaeqoancee. 

•tf the daage were aole]¥ confined to the troopt 1n . the affected areaa 
the probl• would be aertou tDough to cau.ae consi~rable apprehension. Un­
fortunatel.T thia ia Juat the initial atep in the chain of ,.,.enta that 11 l1kel7 
'o create a .ore aerioua diaaater. !he return of infected troop• to hospitable 
territor7 ia likelT to reault in the initiation of aer1oua epideaica, eapeciall7 
in those places where control efforts are lu because of the abaence or low 
incidence of malaria. We ha.,.e alreadT referred to the aecondar.r eruption• 
which followed the lut war. J..t the preaRt Uae we can expect •re aerioua 
outbreak• it for no other reason than the increaaed nuaber of infected caaea. 
In the United Statea during the put fw 7eara ~here haTe been 111Dor apon,aneou 
outbreak• of aal.ar1a 1n urthern California, Iowa an4 CoDnecticut. !he origia 
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has occasionall7 been traced to infected fruit pickers who liTe a nomadic life 
in trailers and follow the 8\liDIIler seasons northward. Their environment is 
alwaTB e. tropical one. More serious dieturbances have probably not occurred 
because the infected persona have been too few in number. Sir Ronald Rose 
pointed out years ago that there is a critical ratio between the number of 
infected cases and mosquito vectors below which the infection would die out, 
or a relatively small change in the ratio might produce striking changes in 
the malnria incidence. ThroU&}lout the United States we have an abundance of 
Anophelea quadrimaculatua, th~ important moequito vector for thie country. 
It thriTea as far north aa the Canadien border and thus the etage is all set 
for trouble. We have the susceptible population and the vector, and the 
diaeaae eeeme to be on ita w~." 

The author pointe out that althouch we haTe good vectors !or malaria 
in thia country which will tranalli t ~ of t .he tbree plasmodia, there 1e also 
danger that nev·vectore-., be introduced. The terrific mortality c~e 
resulting froa the introduction of the nev and Tery efficient vector Anopheles 
ca-biae from Africa into Brazil 1n 1930 illuatratee this point • . 7ortunately, 
cubiae waa eradicated at the coat of llillione of dollars and the death of 
fourteen thouaand patiente. 1 fhie aoequito would probably behaTe in the salle 
war ehould it be introduced into thil country becauae the climatic conditione 
in some of our Southern etatee are not too different from some of ite natural 

. habitats in Africa. Thia ie only one of the hundreds of aiailar poeaibilitiee. 
The Hawaiian lalanda and our Weet Coaat, for exaaple, have alwBT• been prac­
ticall7 free from aalaria but now thq are the terminue !or a hue• air traffic 
originating in the Southweet Pacific, where the dieeaee ia rife. It aeeae · 
quite unlikely that the bland• can eacape an epidlllic that can reault in a 
public health and economic diea1ter.• 

Coggeehall point• out that •we are liTiDg within eixt7 houre of· aDT part 
of the earth1 - the airporte in these areu are ueuall7 located in the in­
eanitar,v areae -- another dancer is the traneportation of mosquito vectors 
which ha1 alreaq been known to occur in spite of rlgoroua efforte to deetro,­
them b7 epr~ing the plane with insecticides. He conclude• 1 that the potential 
danger of malaria during the present war ie a greater worldwide menace than 
eYer before. Bow can we prevent thie possibility from becoming a reality? 
7or the present, more energetic application of accepted aethoda of control 
IIUit be the rule. We need not ac~t put failure aa inevitable, but a more 
widespread recognition of the danger can result in aore effective control 
effort. !rhe etiaulue will coae froa the eeconclary outbreaks tr~eable to 
illported infections. At the firet eip of such epieodee an all out effort 
should be inetituted b7 local, etate and federal authoritiee. If thie ie done 
earl.T, the 4&Dcer of spread can be averted. The eeTere Bras111an epid.eaic 
coat the Braz111aD governaent and the :Rockefeller lcnm4at1on approximateq 
$2,600,000 to era41cate ~lee caabiae - c~tainl)" a cheap price, at 
leaet coapared to the econoaic loee that would haTe reeulted if that 1peciee 
of 1110equ1to had DOt bea deetro7ecl, u it wae apread1.Dc rap1dl7 to new areu. 
It ie aD aaaple of what CaD haPP- and what CaD be done and ie a aaJor &Chin .. 
-nt that will co clown 1n the aDD&la of prevent1Te aedicine. 
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1 The long-ten pol1c7 ma.st include aore training centers and opport11Jlit1es 
for f'undalle~tal research. These places wst be available to the local as well 
as the foreign student. It aeeas ineTitable that we shall continue to expaDd. 
into the tropical areas rich in their natural . resources long after the war hae 
finished. If we do, then we must accept the public health responsibilities 
and malaria will alwqs be the foremost in the picture. Actuall7 u.laria mq 
be one of the principal dete~m1n1ng factors in deciding the failure or success 
of man7 of our postwar plans. Cer~ainl7 we have everJ reason not to minimize 
ita potential dangers now or at 8Qf tiae in the future.• (J.A.H.A., ~ 1, 143.) 

• • • • • • 
lptmnpUY and Iptluonza: At the National Conference on Planning for War aD4 

Postwar Medical Services in New York C1t7 March 16, 1943, Dr. Thomas Francia, Jr. 
expressed the belief that pandeaic influenza, such as we experienced in 1890 
and 1918, is not a strange infection arising spontaneously in a pOpulation 
but rather a modification of our ordin&rT virus-caused epidemic influenzas. 
In this belief Dr. W. G. Smillie concurred adding the observation that our fre­
quent exposure to ord1n&r7 epidemic influenza in coamnmit7 living in temperate 
climates built up a •mosaic of overlapping antigens which produces a relative 
degree of community immunity to epidemice.R Dr. Smillie stated that when the 
1918 epidemic of influenza struck the village of Okkak on the Labrador coast 
the population of the whole village was wiped out with the exception of the 
Moravian missionary and h1• wife. 

• • • • • • 
83mpb of Phvticiens: In the M91' 1, 1943 Journal of the American Medical 

Association Dr. J'ishbein IDade the followiDg esti111atea of the mpply of :pb¥81• 
clans for the civil population& 

In U.s. at beginning of War - 1 peyaician to every 700 persons. 
In U.S. Jan. 1, '43 n • • • ll500 .. 
In Great Britain Jan. 1, 143 • 1 " • 3000 • 
In Sweden " 1 1 • 1 1 • 2500 " 
In GermaDJ 1 • • w • • 1 80D0-12000 persons. 

• • • • • • 
Ipigr&t1on Record. Prewar& J'.P. Keppel, a member of the two-man board 

of appeals set up to pass on applications for immigration. stated at the 
National Conference on Planning for War and Postwar Medical Services 1!here 
seems to be a widespread impression that great hordes of unwashed and ignorant 
foreigners are beating at our doors. The facts are that. 1f every single ap­
plication receiYed 1n the 7ear 194.2 had been approved and if everJ aillgle · 
holder of a visa had been able to get here. the total would have been leas 
than 10 per cent of the immigrations under the quota •Tatem in a normal pre­
war 7ear .- But leas tb.ail half the applications are actuall7 aP!ll"oved, and a 
high proportion - I should eq fully one-half of those who were granted visas 
have not been able to use them. 11 

• • • • • • 
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~fopemide treatment of Shigella pzaentorioe la!ectiontl Although pre­
Tailing medical opinion appears to favor the use ot· the poorlT absorbed 
sulfonamide&, recent findings indicate that the use of. the readi~ absorbed ' 
aulfon:amidea IIU.8t also be considered. In these cultural and clinical studies 
sulfadiazine appears to be a prollliling chemotherapeutic agent againet the 
Shigella W,;"lt eriae int ect ions. (A. 'V. Hardy et al, Pub • Real th Rep. , 
Apr. 30, 143.) 

• • • • • • 
Derma.titis as the Result of Bppdltpg Electric Cables J'rom. a shipYard on 

the Pac~fic Coast has come the report of 24 caaea of workera affected with 
a troubleaome eruption on the exposed surfaces of neck, face, forearms, wrists 
and hands with occa~ionol lesions on the bod7. fhe eruption consists largelT 
of deep-seated comedones and indurated acne pustules. 

The occurrence of the eruption has been limited to those workers who 
handled electric eabl.e. The specific substance in the cable ~,yhich iu e.pparent).y 
respond ble for the eruption is chlorinated naphthf.].ine which is used as a · 
substitute for resins for the impregnation of the cable materials. 

Wouer described the condition in 1918 under th~ name of "Perna Krankheit" 
(Perna Disease). (D. F. S.) . 

• • • • • • 
Report on Proptlepe Glxcols Aa the result of an extensive study at 

Bainbridge, of the use of propylene glycol vapor for the ateriliz~tion of 
air to combat aerial transmission of communicable diseases, Lt. Commander 
Francis ~. Schwentker concludes as follows: 

1 Except for limited application, propylene glycol vapor 1a not a practical 
medium for air aterili&ation. The relatively large amounts required, the high 
coat, the unpleasantness of glycolized at~oapheres, the apparent necessit~ of 
high relative hwaidity, and the low flaah point, all combine to aake it im­
practical.• 

• • • • • • 
Microfil.a Senice Aya.ila~le to Batal. Medical otf~gors& • Microfilm copies 

ot papers in current or filed medical Journals, either Aller1can or for~ign, can 
be obtained from t}ie Arrsry Medical Libra.17. Thie senice 1e available to Naval 
Medical Officere without charge. Requeets should be address~d to Photoduplica­
tion Service. ArmJ Medical Library, Waahington, D. C. fhe name of the desired 
Journal together with the 7ear and volume number, title of paper and . initial 
and final page numbers, if possi'tle, ehould be given. Plans are near coaple­
tion !or three aodels of hand microtila readers to be produced in quanti t;v 
in the near future. These readere will probably sell at price• from three 
to eleven dollars. They are portable and eut:fic1entl.7 co~apact to be carried 
in the pocket. 

• • • • • • 
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Blood Vessel SutU[el Goodman advocates primary suture of lacerated large 
vessels rather than ligature which generally results in gangrene and lose of 
an extremity. Elaborate instruments are not required. l'ive straight caabric 
needles (Xirb,y 16) threaded with fine silk are employed; flexible blood vessel 
clAmps are best for the temporary contro~. of the inJured vessels but other 
~evices maJ be used. The threaded needles are sterilized in mineral oil. A 
needle holder is not a necessity. Debridemen~ ehould be complete before the 
repair of inJured vessels is undertaken. The 84vantage of suture over liga­
ture is the restoration of the circulation oi the limb, obviating the tendence 
for gangrene and gas infection. 

Technic employed: Washing away blood clots, freeing the cut margine of 
adventitia, use of guide sutures, simple overhand sutures for approximation 
or circular suture using eversion of end to end instead of inveralon . 

The danger of secondary hemorrhage follo~ing suture is a negligible one. 
(Amer. J. Surg., M~ '43.) 

* • • • • * 

. 4 Comparison of the Effect of Tennipg A&ents and of Vaseline qauze in 
Fresh Wounds of Man: The authors compare the reaction of normal tissues to 
tannic acid and to Vaseline impregnated gauze by applying them to donor sites 
of individuals receiving skin grafts. 

Patients complained that the stiff eschars on donor sites treated with 
tannic acid caused considerable pain while comparable donor sites treated 
with Vaseline gauze were relatively painless. On inspection it was found 
that the donor sites treated by vaseline gauze healed more quickly than those 
treated by tannic acid. From a series of biopsy specimens it was found that, 
to form the eschar, the tanning agents destroyed the dermis to a great depth. 
Vaseline gauze proved to be non-irritating to the exposed dermis. 

It is concluded that (1) donor sites heal more quickly with leas dis• 
comfort when treated by vaseline gauze than when treated by tannic acid; 
(2) tanning agents produce extensive tissue damage to the dermis to form the 
eschar while Vaseline gauze produces a minimal damage. (Hirehfeld, et al, 
Surg. , G711ec. and Obst. , Mq t 43.) 

• • • • • • 
These reeults are for normal tiuues and not for burns. However, Iince 

the free use of blood plasma in the treatment of burns, the uee of chemicals 
to fora eachara for the prevention of fluid loss has diminished. Vaseline 
gauze plus light pressure dressings have produced results in the treata~t 
of burna in keepiDg with the results here reported. (J .S.».) 

• • • • • • 
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Demerol - A Ng Synthetic Amlgesics The increased need for morphine 1n 
tiae of war and the preserrt. threat to our opi\111 supp~ make it illportant that 
appropriate consideration be given to Demerol, for this compound can be pr~­
pe.red aynthetica~ f'rOIIl available chemicals. 

Denerol (1-aethyl 4-phenyl•piperidine 4-oarbolcyrlic acid ethyl eater 
hydrochloride) ns synthesized in 1939 by Eisleb and Scbauann. It representa 
one of a large group of piperid~e co~s possessing apasaol1tic properties. 
Its close similarity to atropine can be discerned on inapection at the chemical 
forwlaa. 

Oemerol. 

It is apparent that Demerol ~ht possess aild atropine-like properties. 
Of greater interest, howevt~r, was the unexpected timing that the drug had a 
aorphine-like effect on the central nenoua ayatea of anil'lflls. Definite 
analgesia ccaparable to that of aorphine without the occurrence or a striking 
depression of the centr.al nerYoue system has been reported. 11hile close 
simil&rity of aorphin,1 and Demerol is difficult to visualise on a tlat pl.a.De, 
it is possible with molecular aodela to discern similarities involving par­
ticularly' the piperidine ring. 

Demerol possesses three main a~tionss A.Dalgesia, spano~sia &Di sedation. 
In studies to determine the relative analgesic effect of Dellerol as coapared 
with codeine aM morphine, it ftS ,found that 50 mg. of Deaerol adJdnistered 
intra11U8cula.rly was approxiate~ 'brice as potent as 22 mg. of codeine. 
Siailllrly, 125 mg. of Demerol a.pproaches the effectiveness of 17 mg. of aorpb.ine 
but does not persist as long; the duration of analgesia is about three hours. 
Visceral pain such as that arising troa the peritoneua, pleura or smooth 
lllUScle is relieved more eff~ctive~ than pain arising from skeletal and neuro­
logical structures. Dell8rol adlliniatered parentera~ is at least as efft?etive 
as llGr'phine in producing clinical ana~esia. Coaparative .tudiee on the B&M 
patient Yrould indicate that 100 ag. of Deaerol parenterall;r is equivalent; to 
10 ag. of aorphine. Oral administration of De.arol ie lese satisfactory, 
involving a greater incidence of side reactione in ambulatory patients. ID 
poat,-operatiye patiente, it baa been reported that Deaerol is a JION suitable 
drug than aorphiDe or ita derintiYee. 

The aecom illpartant action ot Dallrol is ita general apa81l0lytic ette~t 
in -.n. The erteet is due to an atropine-like action on the parasyapathetic , 
nene endinga and a papaYerine•like direct depression of smooth .uacle. In 
direct contrast to the action or opiates, the aotilit;r of tbe intestine ie so· 
influenced that the aepental cc:mtraetiona and toDe are diwi.,.Sahed ar abolished, 
while propul.sin action ie unalt.endo Prolcmpd use or the · drug in therapeutic 
doses does not re8ul.t in conatipat10Do 
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An antispa.saodic effect on bronchial llUSculature was noted in anjgl 
experiments b)r ScbaUII8lUl, Gruber and Barlow. Cllnicall,. beneficial etfecta 
in patients with bronchial asth-. have been reported by several investigators • 
It is well known that the use of morphine is contrai.Jxlicated for such patients. 
An acute attack of asthma can be relieved within ten minutes by the subcutaneous 
injection of 35 mg. of Demerol, a dose far below that required to produce aml­
gesia or sedationo The bronchial relaxation is less than that achieyed with 
epinephrineo Nevertheless, Demerol probablY has a theoretical advantage as an 
antiasthmatic agent, since it would tend to reduce the autonomic reactions 
usua.lly associated with a severe attack. Good results have been obtained with 
a mixture conaisting of 35 mg. ot Deaerol and halt the usual amount of epine­
phrine. 

The third action of Demerol to be considered is sedation. Larger parenteral 
doses are required, resulting in sleep from which the subject can be aroused 
easilf. Neither after-reactions nor mental confusion have been noted on awake~ 

) ing. 

In a series of 338 surgical patients requiring a general or spinal anes­
thetic, Demerol was found to be in every way as satisfactory a pre-anesthetic 
agent as aorpbiDe. 

The authors concludes With the exception of the production of cough and 
diarrhea, Demerol bas been found to be a satisfactory therapeutic substitute 
for morphine. It appears to possess the follaring clinical advantages over 
morphine a 

1. Its spasmolytic action makes it ideal for the reliet of conditions 
due to s.ooth muscle spasm, in which morphine is pharmacologicallY contra• 
indicated. 

2 o Its rapid dissipation tems to offset undesirablEl cUJIIUlative effects 
such as respirator,y depression and urinary retention. 

3. Prolonged use or Demerol •7 lead to the developaent of habituation, 
but it appears to possess a lesser liabilit,. than morphine tor the development 
or physical dependence. 

In order to avoid the dangers or habituation, physical dependence and 
undue cerebral irritabilit,., amounts grater then 150 mg. everY three houri 
should not b§. give,a. If this amount will not meet the clinical need, in­

- creasing the dose and shortening the interval not only ma7 not ba~e ~ ad• 
ditional therapeutic value but are apt to result in serious consequences • 
(Batterman and Himmelsbach, J.A.M.A., Ma7 22, '43.) · 

* * * * * * 
The following circular letter from the Bureau of Personnel is reprinted 

from the Nav,. Department Semimonthly Bulletin of May 15, 1943. 
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BOl1B.AJJ 01 BAT AL PIRSOBDL 
Circular Letter Bo. 65-43 

Jroa: !ne Cnief of BaTal PeraoD.D.el 
To & All Sb.ipa and Stationa. 

SubJect& PHYSICAL EX»llli.AflON Ol B.ATAL .ATIJ.!OBS 
JmrtmBIBG J'ROM THE OOMB.A! .AREAS. 

Pera-316-PLS. 
P2-6 
Mq 6, 1943 

1. In order to insure that naTal aTiatore returned to the continental United 
States from duty in combat areas mq be as-signed to new duties commensurate 
with their ~aical condition, the following procedure ia hereby established. 

·(a) Baval aTiatora returning to the continental United States froa 
combat areas will be directed to appear before a reclassification board 
appointed b7 either Co1111ander Air lorce, Pacific neet, or CoJIIJDander 
Air Force, .Atlantic Jlleet, for eDilination to determine their phTsical 
and psychological condition with a view to submitting suitable recom­
•endatione to the Bureau. of laval Personnel for future assignment to 
duty. Such eDilination will be coaprehensiTe en0\18h to distingu1ah 
between those individuals in iJIIJDediate need of medical or ' hospital 
treatment and those capable of departing on leave. Personnel will not 
be 1mdul.T delqed for extended e%8111nation at this tille, aince a more 
complete examination will be conducted upon the officer'• reporting at 
hie new dut7 station.. · 

(b) Upoa completion of leaTe, pilots r'eturllinc .to combat dut7 will, 
prior to departure from the continent&l United States or prior to re­
~tion of their fl71ng duties, if within the continental limite, be 
given a coaplete ~aical examination to determine their fitneae to. 
reslllle the fl7ing dutiea assigned. Particular consideration will be 
given to thoae individuals with a hiatoey of exposure to malaria or the 
tropical diseases and evidence of pqsical or nervous depletion. In 
thoae cases found ~sically qualified, no official report on BMS Jorm 1 
will be required b7 the Bureau of Medicine and Surge17, and none ahall be 
forwarded. A report b7 the individual collll8llding officer will be aade by 
endorsement to hia orders. In all cases where the officer 11 found not 
phTeically qualified, report will be forwarded to the :Bureau of Medicine 
and Surgery on NMS lora 1 as now proTided. 

(c) fhe coamanding officers of all naTal aTiation •hore actiTitiee 
will require each officer reporting from fleet duties to be examined 
to determine his p~sical and ps)"chological fitness to perform the 
.flight dutiee required at hie new atation. fhe co1111anding officer will 
attempt to appraise the officer'• current p~eieal end profeaeional 
ability as a pilot but will not reflect on the officer's record for . 
teaporar.r disqualification for aore arduous duties as a reault of recent 
arduou• combat duties. On the contrar,r, pilots considered not qualified 
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for arduous fl71ng duties will purposely be ordered to adminietrative 
duties and light fl7ing duties to enable them to regain the,1r normal 
characteristics. Where under these measures an officer is adJudged 

a ~ified to continue on !lying duties as ~ be assigned administratively 
within the command, no report to higher authority will be required. 

However, if after a reasonable period, not to exceed 6 months, the of­
ficer h8s not regained his normal health and f17ing qualifications, and ' 
is not considered qualified for retention on a fltght status, the eom­
mandinc officer will forward his reeo1111endatione to the :Bureau of lllaval 
Personnel Tia the Bureau of Aeronautics. If the disqualification is 
for medical reuons, the report will be forwarded via the coaaandiDg 
officer to the Bbreau of Medicine and Surgery on HMS J'orm l aa now 
provided. 

(d) Since the normal routing of officers ordered to fl7ing dut7 beyond 
the continental limits of the United States for transportation is via 
the Commandants, 71rat, Seventh, Eleventh, Twelfth, and Thirteenth 
Naval Districts and the Service J'orce, Atlantic Subordinate CoJUDand at 
Norfolk, Virginia, the following medical examining boards will be set 
up b7 the commands indicated: 

At ~oston, Mass., by Comdt., 71rat Naval District. 
At Norfolk, Va., b7 Comdt., Naval Air Center, Hampton Roads. 
At Miami, Fla., by the c.o., Naval Air Station, Miami. 
At San Diego, Calif., by ComAt., Eleventh Nave~ District. 
At San Francisco, Calif., by Comdt., Twelfth Navai District. 
At Seattle, Wash •• by Comdt., Thirteenth Naval District. 

An officer being returned to combat duty involving flying beyond the 
continental limits of the United States, upon the expiration of his 
leave, will be directed to appear before one of the above boards prior 
to reporting for .transportation to his new station. Such directives 
will be contained in the officer's orders in all eases which require a 
physical examination. 

L. E. DEUELD 
Assistant Chief of Naval Personnel 
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