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Outline of Common Types of "Gastro-Enteritis" (including Dysentery) 

aboard Ship and the Prevention of Outbreaks: During 1945 Epidemiological 

Unit #106 at Pearl Harbor investigated thirty-three major outbreaks of 

"gastro-enteritis" aboard ships in the Pacific Ocean Area . This unit also 

routinely inspected several hundred ships of all types and thereby checked 

on gene-ral ship sanitation and many minor outbreaks of fo od irlection or food 

poisoning. From this experience the following highlights are presented. 

Common Types of Outbreaks Encountered. As summarized in the tabula­

tion, the major epidemics of gastro-enteritis which were investigated were at­

tributable in approximately equal numbers to (1) .Shigella, (2) .Qe,.lmonella, 

and (3) "unknown cause" (probably a virus). 

Food intoxication due to Staphylococci was also probably fairly common, 

but since these outbreaks were usually mild and of short duration, very few 

were investigated by this unit. For this reason it was not possible to estimate 

the frequency with which outbreaks of staphylococcal etiology occurred in pro­

portion to "dysentery types" of gastr o-enteritis. 

The Shigella Group. Outbreaks involving from 20 to 1400 persons each 

were caused by Sl}.igelle,. of five different types. These were Shigella flexneri 

I, II, III, and VIII, and Shigella alkalescens. So: flexneri III was of the most 

common occurrence. There were two fatalities from these outbreaks . One 

ship was put out of service for sixty days and rr.:1ny others were immobilized 

for shorter periods. The sources of infection were food-handler carriers on 

board, contaminated food eaten ashore, and convalescent carriers or cases 

transferred from a ship on which there was a current outbreak. The use of 

polluted sea water in the vegetable peelers was responsible for at least two 

of these outbreaks with a total of 500 cases , the two deaths, and the loss of the 

services of two ships for a total of three months . The foods eaten before an 

outbreak and subsequently discovered to have been contaminated were· most 

frequently found to be meats and vegetable salads. Most types of Shigella 

dysentery were successfully treated with one of the sulfonamides in ordinary 

doses. However, a number of these organisms exhibited sulfonamide resistance 

within a wide range, including even different strains of the same .Q. flexneri 

type of bacteria. 

The Salmonella Group. Outbreaks i.nvolving from 10 to 250 persons each 

were caused by Salmonella of more than ten different species. The symptoms 

were generally milder than in those outbreaks due to Shigella. The common 

foods infected were turkey, chicken, and salmon. Turkey was by far the most 

common offender . Salmonella were found to be relatively sulfa-resistant. 
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Probable Virus Group . A number of outbreaks were due to an unknown 
cause, probably a virus. These outbreaks involved from 6 to 180 persons 
each. Among these patients, the onset , symptoms , clinical course, and negative 
bacteriological findings were alike. The incubation period was estimated to be 
about 48 hours. These outbreaks were of insidious origin, new cases appear­
ing over a period of from 2 to 10 days with the incidence of cases reaching 
a peak between the second and fifth days and then decreasing gradually. The 
signs and symptoms as observed in 10 outbreaks aboard ships were typical 
of those described by Reimann in the Journal of the American Medical Asso­
ciation of 6 January 1945 . These included nausea, vomiting , abdominal cramps, 
diarrhea, muscle pains, headache, vertigo, malaise, and little or no fever (98° F. 
to 101° FJ. The onset was usually sudden, and frequently was ushered in with 
nausea and vomiting. In one outbreak, concomitant upper respiratory symptoms 
werP. noted in one- third of the cases. The symptoms usually lasted 2 or 3 days. 
Most patients were mildly ill, although a few were very ill. The epidemiology 
of these outbreaks suggested that the etiological factor may be spread by con­
tact. 

Several outbreaks believed due to an enterotoxin-producing staphylococcus 
were investigated. These were easily identified clinically, in retrospect at 
least, and usually were attributable to "hold over" foods, frequently ham. One 
was caused by contaminated corn, and one probably by ice cream. 

Chemical poisons were not proven to be the cause of an outbreak of gastro­
enteritis over this period of time. Cadmium poisoning, however, is always a 
possibility to be considered. The reaction time for cadmium poisoning is very 
short (15 minutes to 1 hour) and usually follows the mixing or serving of acid 
drinks in cadmium -plated utensils . Galvanized cooking utensils on an APA 
were found to contain cadmium. 

Amebic dysentery was not encountered by this unit, but should be kept in 
mind, especially in isolated cases of diarrhea. 

Water as a Source of Infection. In the past ten months this unit has ex­
amined over five thousand specimens of water submitted by various types of 
ships for bacteriological examination. In no instance, however, was an out­
break of gastro-enteritis definitely proved to be due to contamination of drink­
ing water. 

Experience has s hown, however , that most ships fail to make routine chemi­
cal or bacteriological examination of their water supply. It is believed that bac ­
teriological testing should be carried out at least every three months. Even 
distilled water aboard ships may be contaminated, as temperatures in low­
pressure distillation systems may permit pathogenic organisms that pass over 
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as ·a r esult of faulty operation to remain viable in the distillate. Distillation 

of sea water in highly contaminated anchorages would appear to be a particu­

larly dangerous procedure . 

In the examination of specimens of water from storage tanks of various 

ships, excessively high plate counts have been found in at least one-third of 

the samples. These counts revealed about 1000 bacter ia per cubic centimeter 

and were indicative of contamination of a serious degree. Chlorination of the 

ship's fresh water should be unhesitatingly recommended when contamination 

is suspected. 

Etiological Data. The following tabulation lists the etiological agents 

and data encountered in various outbreaks of gastro- enteritis studied by this 

unit. 

The Salmonella observed are listed below and referred to in the tabulation 

by number. 

# 1. S. reading 
2. S. derby 
3. S. orion (Isolated for the first time) 
4. S. newport 
5. S. bredeney 
6. S. paratyphi B 
7. S. typhimurium 
8. S. panama 
9. S. saint-paul 

10. S. peona 

ETIOLOGICAL DATA OF GAS.TRO- ENTERITIS OUTBREAKS ON SHIPS 

Sea Water 
used No. of 

Resp ons ible Pathogen Source of Infection in Galley Cases 

Shigella flexneri II. Salads; freshvegs.; 317. 

Type of 
Ship 

Salm_g@lla ______ 'L_eg_et.§.b]e..J> Ei_e~r..!. ____ ..J'Ei.S _ _ _f ge~th.s _ ~A:a _ 
§hig~l~fle~.YJJI:... __ yegs_:;y_eg_et_9-ble_pe~l~r.:... _ y~s- __ !_2~ __ .b~ _ 
Salmonella 1, 2. 
Shigella flex. I, III, VIII. 
§higEiJ.l~ gj.l@lgs~ens __ Tu1:kgy _________ y~s ___ l..OQ. __ ,bS __ 
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Res_P.ons ible Pathogen Source of Infection 

Salmonella 1, 4 , 5 . 

Sea Water 
used No . of 

in Galley Cases 
Type of 

Ship 

.Q.hjg~l2, Q.is_pa_r __ _ _ .1\!.rli_ey_ _ _ __ _ ____ nQ. ___ Z5Q ___ A_9 _ 

.Qal_m_gn~ll.a _ _ _ _ _ _ ..J'W' li_ey_ _ _ _ _ _ _ _ _ _nQ.. _ _ _ 1 OQ _ _ _ C.YE 

Salmonella 
.Qhig~l2: ~l@l.§sQens __ J)a]Illon. _ ___ _ ___ yf}_si_ __ 13.2 ___ Bj3 _ 
Salmonella 4, 6, 7, 8. 
Q.hig~l~ fl..e2.L L ILI,JTUI ._ _ _? _ _ _ _ _ _ _ _ _ _ _nQ. ____ 21 _ _ _A_9 _ 
.Shig~l~ fle~gri. Ill . ___ ..J _ _ __ _______ nQ. ____ 2Z __ _ A2 _ 

Sal_m_gn~ll_a j._ - - - - J)a]Ill.O:Q. - - - - - - - - _nQ. - - - - 6.Q - - _A_p a 
.Q.hig~l~ tle~gri IL _ _ _F,Q.a§..t Qegf ___ ____ Jfi.S _ ___ 7.Q ___ L_9\[_ 
.StcwqylQc...QC.£:u_§ _ ___ ~q._nQeQ_ s_g.l!JlQ.n ___ _ __ ? _____ 9,2 ___ A_P.A 
.Salm_gn~ll.a _____ _ .9aJ.ld.F~h~sJr...9rn. a_§h...Qr.§ _ Jf}_S 2. ___ 2Q ___ cy _ 
.Yir.u§. ? _ ___ _ _ ___ J _ _ __ _ ___ _ __ nQ.? ___ _ 2.Q __ _ Pj\_ 

Y~§~ __ _ _ _ _ __ ..] __ __ ______ J~-- --~ ---~A 
.Yi:ru§ ? ___ _ _ _ ___ J __ _ ________ nQ. ____ 6 _ _ __ I~ _ 
.Yi:ru§ ? ___ _ _ _ ___ _ ? ____ _ _ __ ___ nQ. ____ 3.Q ___ I~ _ 
.Yir.u§ ? __ ___ ____ ..J __________ y~s ____ 1.QO __ _ A_9 _ 
.Yir.u§ ? _ _ _____ _ __ ? _ _ ___ __ _ ___ nQ. __ __ 1~ _ _ _ S.Q _ 
.Yir.u§.? ___ __ ____ _ ? _ __________ nQ. _ ___ 1QO _ _ _ c_;,__ 
.Yir.u§ ? _ ______ __ ..J _ _ _ _______ y~s ___ _ 3.Q __ _ 1\KA 
Y~§~ ______ __ ..] __ __ _ _____ J~- ---~- --~-

- 1 ________ _ _FQ.llgt~dJVq._te_r (_ _____ ? __ _ _ _ 3.Q __ _ 1\RQ. 
Salmonella 9 2 10. Chicken no 20 AP 
- - - - - - , _ 1._ - - - - - - - - - - - - - - - - - - - - - - - - - - -

B_t@Qyl..QC..QC.£:U_§ ___ _ ]Iq._m _ _ _ ___ ____ JlQ. __ __ 1§8 __ __AP _ 

Unidentified organism Roast beef; polluted 
_of_ El>exthel].a_gr.ow __ .§e.§. ¥£ate:r_iQg2:ll?y~ _ _ _ 3~ __ _ _ l§_OQ _ _ A2 _ 
.Q.hjgE2Jl~ ~k_g.l.§SQens __ _ J _ _ ________ _ nQ. ___ _ 4Q _ __ B]3 _ 

.Shig~l~ fleKn.§riiLI . _ _ ~~~ Qutf;.Jo...Qd_hq_n<;L 'L _ Jfi.S ____ 6,23 ___ B.B _ 

.Shig~l£ :tleKn.§riiiJ . __ ~E2Yt§ Qutf:_jo...Qd_hq_n<;L 'L __ nQ.? _ _ _ _ 1Q4 _ _ _ B.B _ 
Shig~l~ fleKn.§r iill . _ _ _Ley@ Qutf:_jo...Qd_hq._n<;L ? __ J fi.S ___ _ 1,25 ___ C.f,. _ 
.Q.hjg~l~ fleKn.§r }_IIJ . __ ..LE2Y@ Qutf:_jo_gd_h@<i- L. __ nQ..? ____ 110Q __ Bl3 _ 
Shigella flexneri III 
~aQd.9aJ.m..oll.elJa _ _ _ _ ~~t;§ Qutf:Jo_gd_hq._nQ_. (_ _ _ nQ.? ____ 1,20Q _ _ CL _ 

Personnel transfers: 
.Q.hjg~le,_ fleKn.§riilL _ _ Jogd_hq._nQ_lexs_? ___ ___ nQ..? ____ 2.QO _ _ _ CL _ 

Outl ine of Prevention. An educational program a nd thor ough daily inspec ­
tions by a medical officer familiar with the usual m ode s of disease dis semi­
nation will prevent the major ity of these outbreaks . Thi s was emphasi zed by 
the experiences of this unit , in which the ma jority of outbreaks were found to 
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be due to improper handling of food, insanitary galley conditions, or a com­

bination of these circumstances, all of which might well have been rectified 

by careful medical supervision. Inspections should be made at different 

times of the day so that all procedures carried on in the galley and other 

food handling compartments can be carefully checked. Such routine inspec­

tions may be delegated to a hospital corps officer or corpsman, if necessary, 

but the medical officer himself should also frequently make the inspection. 

No mention need be made of the importance of self-evident matters such 

as the general neatness and apparent c leanliness of personnel and equipment. 

The following points, however, frequently over looked by the inspection officers, 

and probably the most common causes of outbreaks of gastro-enteritis, re­

quire emphasis: 

(A) Personnel. Infections of hands and face or presence of any illness is 

sufficient cause for r elieving food handlers from duty. Most staphylococcic 

food poisonings are due to the contamination of ham, pastries, etc., by infected 

food handlers, combined with the holding of food at galley temperature for 

several hours. Staphylococcal enterotoxin is thermostable and ordinary cook­

ing does not destroy it. In one outbreak, enterotoxin-producing staphylococci 

were cultured from skin lesions (mild eczema of hand) of the cook who mixed 

the infected food. Food-handler carriers of S hi g e 11 a ·and S t rep to­

coccus organisms were frequent sources of outbreaks of dysentery and strepto ­

coccal pharyngitis respectively. A complete and up - to-date roster of all food 

handlers should be available in the files of the Medical Department. This can 

be used as a check-off list for the weekly physical examination of food handlers 

or for special examinations in case of an epidemic. 

(B) F ood Handling and Preparation. Improper methods of thawing frozen 

meats and the handling of cold cuts and hold-over meats may frequently be the 

source of food infection. Since fowl are commonly infected with enteric patho­

gens <Salmonella): the cleaning of meat blocks and other equipment after fowl 

are dressed must be thorough. The majority of Salmonella food infections 

observed aboard ships have followed turkey dinners . The same Salmonella 

type as that found in stools of patients has been cultured from the skin of 

turkeys, taken directly from the refrigerators. This would indicate that 

the cooked fowls were infected by cooks who had previously handled uncooked 

turkeys, or from the use of contaminated utensils or meat blocks. It must be 

kept in mind that on most ships it takes from 8 to 10 hours to roast enough 

turkey for one meal. This necessitates the holding of some of t!'le turkey for 

from 6 to 8 hours before it is served. For this reason cooked fowl should not 

be handled by the cooks who also ha.ndle the uncooked fowl until they have thor ­

oughly removed all chances of a contamination by washing and changing of 

clothing. Meat should not be held at galley temperature for over two hours 
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after being cooked, and milk should not be held for more than one hour at 
room temperature. 

(C) Food Storage and Refrigeration. Temperatures of refrigerators 
should not only be checked and recorded frequently, but the medical officer 
s hould be sure that the different kinds of foods are stored in the refrigerated 
spaces designed and constructed for the preservation of those particular foods. 
For instance, several outbreaks of food poisoning were traceable to holding 
meat in vegetable refrigerators. Meat lockers should be kept below 20° F., 
preferably around 15° F., and butter and egg lockers at. from 32° to 34° F.; 
vegetable refrigeration is usually held at around 44° F. Left-over foods, 
particularly meats, constitute excellent media for the growth of bacteria; 
their opportunity for becoming seeded with human pathogens is excellent; 
and unless handled in a most careful manner they are likely to be the cause of 
serious outbreaks. Foods that deteriorate rapidly should never be held over 
for serving again but should be discarded . Vegetables and fruits should be in­
spected regularly and those with any evidence of spoilage removed to prevent 
further spread. In hot climates it is inadvisable to serve creampuffs, choco­
late eclairs, and other similar pastries. 

(D) M.ilk and Ice Cream Mixing Eg,uimn.EZ.nt. Personnel and equipment con­
cerned with milk and ice cream mixing should be as carefully checked as those 
in the galley. The proper cleaning of equipment and the handling of milk prod­
ucts requires a careful and detailed technic. Several outbreaks of streptococcal 
pharyngitis have been observed on ships due to lack of refrigeration of recon­
stituted milk for periods of 12 hours or more. In one such instance in which 45 
per cent of the ship's company became ill, the mess cook who prepared the milk 
mixture had a draining streptococcal abscessed tooth. One-third of these pa­
tients developed' scarlatiniform rashes . A staphylococcic food poisoning due to 
infected ice cream was also investigated. The improper cleaning of equipment 
was ~he probable cause of this outbreak. 

(E) General Sanitation. (1) Sea Water. Where the supply of fresh water 
permits, salt water should not be used in the galley or other food preparation 
spaces for any purpose at any time. When it is not possible completely to do 
away with the use of sea water, it must be made certain that it is not used in 
any food preparation spaces for any purpose whatsoever when in a harbor, 
fleet anchorage, or when tied up alongside another ship. It must be kept in 
mind that after leaving a harbor or fleet anchorage, etc., the salt-water lines 
will contain contaminated water until they have been thoroughly flushed by un­
contaminated open-sea water. The use of contaminated salt water was the 
chief sa nitary defect found aboard the ships studied. The contaminated 
water used in vegetable peelers was undoubtedly the cause of two dysentery 
outbreaks that resulted in the two deaths, and put an AKA (cargo assault vessel) 
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and an AR (repair ship) out of service for one and two months respectively. 

In the former instance , the sea water was contaminated by one acute case aboard, 

and in the latter instance, a ship tied alongside contaminated the sea water. 

The use of contaminated salt water to scrub decks has been prohibited. It 

is believed that the only way to guard against the hazard of using con­

taminated salt water is permanently to disconnect all salt water lines to the 

galley, vegetable peelers, etc . 

(2) Sculleries. If a mechanical dish-washer is in use, the temperature 

of water used in the rinse compartment should be at least 180° F., and dishes 

and utensils should be held at this temperature for at least 30 seconds. If 

hand-washing methods are used, the temperature of the water and the use· of 

soap or detergent must be checked. A chlorine solution of 100 p .p.m . may be 

used if the rinse -water temperature cannot be maintained at 180° F. Mess 

gear should be drained and air-dried. Drying towels should not be used. 

Silverware should be stored so that all handles are together. 

(3) Lighting and Ventilation. Good lighting and ventilation in the galley 

promote cleanliness and careful food preparation. For this reason faulty 

lighting, nonfunctioning blowers, etc., should be corrected as soon as possible . 

Galley-blower screens should be cleaned frequently and kept free of dust and 

grease . Sculleries have been found to be poorly lighted . This leads to carP­

less washing of mess gear, and the presence of damp dirty corners where 

roaches can multiply. 

(4) Food-Handler Toilet Facilities . The sanitary features of the head 

and washroom used by food handlers are more important than any other on the 

ship . Soap and paper towels should always be available, and food handlers 

should be required to wash their hands thoroughly before leaving. Lectures 

and appropriate posters in conspicuous locations will encourage correct prac­

tice. Salt water rriust not be used in the showers when in a harbor . 

Conclusion: The great majority of outbreaks of gastro-enteritis are pre­

ventable by proper supervision. The most common points overlooked have 

been found to be: 

1. Failure of routine inspection of hands (with especial attention to 

fingernails) of food handlers and the prompt removal of ill food handlers 

from duty. 
2. Use of contaminated sea water in the vegetable peelers and on the 

decks of the galley, butcher shop, vegetable preparation room, etc. 

3. Improper technic of handling cooked fowl. 
4. Holding food at galley temperatures too long. 
5. Absence of soap from heads and inadequate cleansing of hands of 

those involved in preparation and serving of foods . 

- 8 -

( 



Burned News Letter, Vol. 7, No. 12 BESTBICTED 

6. Improper technic of handling milk, milk products and equipment. 
7. Poor lighting and ventilation of the galley and scullery. 
8. Failure to instruct food handlers in personal hygiene, ordinary 

galley sanitation, and correct methods of food preparation. 

(Prepared upon request by Commander William A. Meyers <MC), USNR) 

* * * * * * 
Outline of Control for An Outbreak of Gastro-Enteritis Aboard Ship: When 

an outbreak of gastro-enteritis occurs aboard ship, the cause should be estab­
lished and brought under control as soon as possible . This can usually be ac ­
complished by taking a history of each case. The use of pr eviously prepared 
4 x 5 cards for this purpose is recommended. The important points to be 
noted are: time of onset, symptoms, division of ship ' s company to which at­
tached, and food eaten (all food eaten within the past 24 hours, or at least 
which meals were eaten in previous 48 hours). It may be necessary to get a 
more detailed history when the cause is narrowed to one or two meals or foods . 

The symptoms, incubation time, etc., should suggest a diagnosis of (1) 
chemical or staphylococcal toxin food poisoning, or (2) food infection due to 
Shigella or Salmonella. The incubation time of the first group is usually from 
one-half to five hours, and of the second, usually from twelve to sevenly-Lwo 
hours. Those ill due to the first group (food poisonings) tend to have more 
nausea and vomiting, but less fever, than those ill due to food infection. Out­
breaks due to a "virus" infection are not explosive in character. When the 
responsible food is found, its preparation and handling should be carefully 
checked to determine the mechanisms of the outbreak. 

A diagnosis as to the type of infection or poisoning should be made, if 
possible, because control procedures differ, depending on the etiology. Food­
poisoning outbreaks (staphylococcic enterotoxin or chemical) are most often 
self-limited. When the cause of the poisoning has been determined, measures 
to prevent continuance or recurrence should be instituted. Gastro-enteritis 
caused by food infection is frequently not self-limited, and active contr ol 
measures must be taken immediately. Food-handler carriers are the most 
frequent source of infection. T his being the case, one car rier may start an 
epidemic infecting more food handlers who may become carriers either as 
active clinical cases, or asymptomatic cases. The experience of this unit 
has shown that from 10 to 35 per cent of asymptomatic food handlers have 
rectal cultures positive for qhigella organisms for as long as two months after 
the original outbreak. Salmonella were not found in as high a percentage, but 
many of these asymptomatic food handlers were positive for one month or mor e 
after the onset of the original outbreak. 
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If fa,....ililies for culluring [~lo ( )J: · 'u·e nut a\-ailable , all food handlers may 
be given sulfadiazine and any amuro:': lht-m wilh g-a.c; tro - inteslinal symptoms 
should be relieved of duty af~.soc.:ial"d v.ilh the preparation and ser ving of food . 
Food handlers ~:hould he inslru;!U"l in all the r ules and methods of galley sani ­
tat ion and personal hygiene , anci lhcse procedure~ should be enforced . Food­
handler personnel" shou ld be in~;pectcd daily for signs and symptoms o.f illnes::>. 

Scrub brushes for the hands should be provided and a bucket of a disin­
fectant Clysol or cresol solution) should be placed at the door of each head . 
A guar d should be posted to see that everyone thoroughly washes his hand s 
and dips lhem in the bucket before leaving . This guard can also be of gr eal 
help in making all men who have diarrhea report lo the sick bay . The guard 
on watch in the head used by food handlers should be particularly r eliable . 
In a widespread outbr eak of bac illary dysentery aboard many ships of the 
THIRD FLEET investigated by this Unit , many of the cases were undoubtedly 
due to direct or indirect contact with patients . 

If stool cultures of patients a r e negative for enteric pathogens , a nd the 
outbreak is evidently not due lo a chemical poison or staphylococcal toxin , a 
virus should be suspected. In such case the possib ility of contact transmission 
as in r espiratory disease should also be consider ed. 

Drinking water should always be checked bacteriologically if possible , 
even though il has been found to be an unusual sour ce of infec tion. 

When an outbreak of r espiratory illness occurs on a shir, all patients 
s hould be isolated if practicable. Bunks should be checked to see that the men 
sleep head to fool whenever possible . If the outbreak is explosive in character, 
food , especially milk , must be suspected . Proper methods of mixing and re ­
frigerating milk should be enforced. 

In summary, the steps to be taken in case of an outbreak of gastro- enteritis 
are as follows: 

1. Obtain a histor y on each case as outlined above, and isolate if possible. 
2. Inspect the galley as outlined, and determine the technic used in pr e ­

paring all foods under s uspic ion . Obtain r ecord of menus as actually served 
during the previous three (3) da ys. Have a daily "field day" in all food handling 
compartments as long as the epidemic las t s . 

3. Obtain samples of suspected foods . 
4. Examine all food handlers daily for skin lesions, and s igns and symp­

toms of present or recent illness. Use a complete and up-to-date per sonnel 
check- off lisl to be s ure all are seen. Remove all questionable m en from this 
duty. 
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5. Give a short talk to all hands r egar ding the importa nce of personal· 
hygiene and the modes of trans mitting .enteric diseases includir).g by carriers ... 
The food handle r s s hould be given special additional instructions . 

o. Arrange for a 24 - hour "head watch" and employ h:.md brushes 
and dL..;infectant as outlined previously . 

7. Check on the use of contaminated salt water on decks and anywhere 
Ln spacr"'s used for food preparation and handling. 

8 . Particularly war n a ll hands and boat crew ~.> of the danger of contami ­
nation with polluted sea water ~Nhile i.n and a r ound the boJ.Ls . 

J . Give all food handlers p r ophylactic sulfadi.azinQ grd.m I, l.i.d . for 
.iive days if stool cultures cannot be made . Check ·on source :.:tnd handling of 
milk supply . 

10 . Chlorinate all fre s h water tanks to 2 p .p .rn . Investigate source of 
w::tte r supply; check for the possibility of c r oss conne -~tions with salt water 
lines , ct:::. 

11 . To prevent spread do not transfer men ashore or lo other ships ex­
,:e pt for lreatmenl. 

·12 . Report outbreak to line a nd medical officers (a nd other higher 
:tl!Lhority if indicated) as directed , as soon as possible . 

13. Obtain the assi s tance of an Epidemiologi~al Unit if avai lable. 
11 . If a viru.s i...) suspected a s the .etiological agent, measur es for the 

cont rol o£ r e..:>pir atory illnesses s hould J.lso be instituted as follows: 

(1) Isolate all patients if possible . 
(2) As ?~r l.a Ln the habits and the duties of the patients first to show the 

illness , and determine the locations aboard ship (division , bunking compart ­
ment, or spechl gr oup , e tc .) in which the illness may have or iginated and in 
which new --~ases may be expected to o..:cu r . 

(3) Inspect ship as outlined above for insanitary and unhygienic condi ­
tions , and have them cor r ec ted . 

(4) Check on ':head to foot" bunking arrangements and ventilation of 
bunking spaces . 

(5) Check particularly on health of milk handlers and methods used to 
mix and refrigerate milk and ice cream. 

(6) Give a short talk to all hands on the pr evention of r espir ator y ill-
nesses . 

(7) Do not transfer men ashore or to other ships if possible . 

If the service of an Epidemiological Unit is available during or afler an 
outbreak of any kind , it is the duty of the medical officer to r equest an Epi­
demiological Unit survey as soon as possible . It is also advisable to ask for 
a routine epidemiological survey every six months . (Prepared upon request 
by Commander William A. Meyers CMC), USNR) 

* * * * * * 
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Apical Localization of Pulmonary Tuberculosis: Dr. William Dock, Long 

Island College of Medicine, Brooklyn, New York, presents in the American 

Review of Tuberculosis, April 1946, a paper entitled "Apical Localization of 

Phthisis" which deserves the careful reading of medical officers treating pa­

tients with pulmonary tuberculosis. The author's paper is summarized as 

follows: 

Because of the low level of pulmonary arterial pressures and the height 

from the right ventricle to the apices of the lungs to which blood must be 

forced, there is relatively little blood flow through the apices when adults are 

erect. This deficient blood supply when erect is believed to diminish or in­

hibit the normal defense mechanisms in the apical areas during the most part 

of the waking hours and explain the juxta-apical pulmonary localization of 

tuberculous lesions in adults . This theory is believed to be confirmed by the 

very low incidence of pulmonary tuberculosis in mitral stenosis, with its 

high pulmonic arterial pressure, and the very high incidence in congenital 

pulmonic arterial stenosis, with its low pulmonic arterial pressure. 

A corollary of this theory is that the recumbent posture brings resistance 

against tuberctlosis to the apical regions in the same manner and to the same 

degree as exists cl sew here in the lungs when erect. It would appear that most 

occidental adults have massive immunity to active tuberculosis except near 

t..he apices, and that recumbency should bring about protection in this region 

aJso. 

Restriction to bed is therefore, in itself, not enough in the management of 

pulmonary tuberculosis. Recumbency, rather than rest in the conventional 

sense, appears to be essential to restore to the upper part of the lungs the 

resistance to tuberculosis which is so effective in preventing spread into the 

lower two-thirds of the lung. fitting up in bed reduces the effectiveness of 

the rest treatment. Brief periods of erect posture for eating, bathing and 

elimination, which make these functions more agreeable to the patient and 

through the resulting diminished needs of the patient for personal assistance 

reduce the cost of nursing care, probably are far less injurious than being 

propped up in bed for intervals of an hour or more at a time. Such brief 

periods of useful activity help to maintain morale, as well as muscular and 

vasomotor tone, and make it possible to continue the program of recumbency 

for the long periods of time which experience has proved necessary. 

The experimental studies of the blood pressure within the right ventricle 

were made by A. Cournand and his co-workers, under a contract between the 

Office of Scientific Research and Development and Columbia University, with 

the collaboration of New York University, and their work is continuing. 
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Should studies now in progress fail to support the author's conclusions, 

the rationale for bed rest in the treatment of pulmonary tuberculosis, and par­
ticularly for bed rest applied in the manner described by Doctor Dock, seems. 
to have been establif:'hed. Treatment by this technic, if its value is established, 
will appeal to patients and make possible a greatly needed economy in the mat­
ter of nursing services. <Preventive Med. Div. , BuMed) 

* * * * * * 
(Not Restricted) 

Procainizalion of Sprains in Athletes: A sprain is a partial rupture of a 

ligament. When the protective function of pain is eliminated by procaine and 
the ligament is subjected to Lne violent stresses and strains of football, the 
partial rupture may become complete. 

Furthermore, it was .~ound some years ago in a small experimental series 
that the contact athlete whose ankle ligaments had been anesthetized lost his 
sense of timing and coordination, playea badly, and was more likely to sustain 
other injuries . As an example, one varsity halfback, who played badly and 
briefly with a procainized anterior tibiofibular ligament sprain, after return 
to the bench stated that while running he had had no sense of the position of 
his ankle in space. 

Although procaine is useful in the treatment of certain minor sprains in 
nonathletes, the experience of the Medical Department of the Harvard Athletic 
Association during the past ten years, based on the treatment of approximately 
75 ankle sprains a year in athletes, has led to the conclusion that it has no 
place in the treatment of any sprain sustained in contact sport. <J.A.M.A., 
4 May ·'46, Ltr to Editor - Thomas B. Quigley) 

* * * * * * 
(Not Restricted) 

The Use of Histamine in the Treatment of Seasickness: Because of the 

reported successful results obtained in treating some selected cases of 
Meniere's disease with histamine, and because of the similarity existing be­
tween Meniere's syndrome and the symptom complex of seasickness, a medical 
officer studied the effects of histamine in the treatment of seasickness. 

Fifty-four men among Army personnel travelling aboard an AKA en route 
from San Francisco to the Marshall Islands were the subjects for this study. 
The men had several things in common. It was their first sea voyage; all be­
came ill after about twelve hours out of port; all had giddiness, nausea, and 
vomiting in varying degree; and all were ill enough to refuse food and to 
justify confinement to bed. 
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In or der to deter mine whether or not there exis ted in the patients any un­

usual degree of sensitivity to histamine , 0 .1 mg. -of the drug was injected intra­
dermally in each . A hal.f hour later the rea~tions wer2 graded and recorded , 
and the path,nts grouped a~· follows : 

Group 
_No_._ 

1 
2 
3 

• 4 

No wheal , no r~ryt.henu . . .......... ... . . .......... .. . . 
Wheal with le:.:;s than i .' entimeter e rythema .. 
Wheal with e rythema 1- :J ,~e ntirnel.ers ......... .. 
Wheal with more than :3 rent. of erythema ... .. 

Gr aded 

-~ 
Neg . 

1 plus 
2 plus 
3 plus 

Total 

No. of 
Patients 

" ._) 

5 
16 
].Q 
ti4 

Fifteen of the patients wer e selected as contr ols (2 fr om Group nurnber 1, 
4 from Group 2 , 8 from Group 3, and 1 from Group 4) . 

The ~39 men selected for treatment received three doses of 0.5 mg. hista­
mine administered intramuscularly at intervals of thr ee hours . No untoward 
reactions were encountered. After the second injection of 0 .5 mg. hi stamine, 
20 patients experienced relief and were able to eat food and wal k abotlt with no 
sen~at ions of nausea or giddiness . 

The following morning, after all three injections had been received, 37 of 
the patients were entirely symptom-free . Two felt only moderately better . 
All the controls were still sick and remained so for three more days despite 
scopaJamine, aspirin, and other s imilar drugs. 

In view of the encouraging r esults achieved in this small series, and in 
view of the absence of any other efficacious r emedy, more studies in the treat ­
ment of seasickness with his tamine seem advisable . (Memo to Burned News 
Let ter - Lt. Cjg) M. Vainder CMC), USNR) 

* * * * * * 
CNot Restricted) 

The ~tion of the Plasma Salicylate Level to the Degree of HVR2Eio -

thrombinemia: Clausen and Jager , the author s , investigated the plasma salicy­
late and prothrombin levels in 24 patients and 19 rabbits r eceiving lar ge doses 
of sodium salicylate. 

The results of their studies indicate that the sever ity of hypoprothrom ­
binemia in patients and experimental animals may be cor related with the 
height of the plasma salicylate level , the degree of hypoprothrombinemia in ­
creasing with high salicylate levels . The plasma salicylate levels in a given 
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individual can nol be predicted from the amount of the drug employed since 
there i s great individual variation in the dosage necessary Lo oblain compara­
ble pla....;ma levels in different persons . 

Butt and co -worker s likewise noted the hypoprothrombinemia associated 
with salicylate medication in patient:· with rheumatic fever, lml could find no 
correlation between the plasma salicylate level and degree of reduclion in 
plasma prothrombin. They expr e..:>sed the opinion, in which Clausen and Jager 
concur, that the likelihood of development of sever e hypoprothrombinemia and 
spontaneous hemorrhage in a ssoc iation with salicylate medication was remote . 
Recently , Coombs, Higley , and Warren observed that the hypoprolhr om binemia 
occurring with salicylate therapy is in direct proportion lo the plasma salicy­
late level and that the severity of hypoprothrombinemia L; of minor degree 
until the plasma salicylate level r eaches 600 micrograms per cubic centimeter . 
Clausen and Jager point out that thi s finding confirms their ob...;ervalions . 

Previous reports have empha....;ized the value of vitamin K in preventing 
the development of hypoprothrombinemia as well a s in has tening the restora­
lion of the prothrombin content when salicylates have been discontinued. In 
the present study moderately large doses of vitamin K were administered to 
rabbits throughout the period of salicylate medication. It was found that when 
the plasma salicylate level is high, hypoprothrombinemia may develop and per ­
sist in spite of continued adminis tra tion of vitamin K. In this same study lhe 
authors did not begin vitamin K medication in their patients at the time of initi­
ating salicylate therapy; however, moderately large dose.s of vitamin K (from 
60 to 120 mg . given intravenously) after the hypoprothrombinemia had develop8d 
had little or no effect while salicylate therapy was being continued. 

The authors believe the mode of action of salicylates upon the prothrombin 
content of the plas ma to be via the liver. Il is a well -es tabl ished fact that vita­
min K is necessary for synthesis of prothrombin by the liver. Animals fed diets 
low in vitamin K and patients with cirrhosis of the liver have been found to be 
more susceptible to the hypoprothrombinemic effect of salL:ylates . In the pa­
tients and r abbits s tudied in the present work, there was no reason to suspecl 
a dietary lack of vitamin K or the presence of damage to the liver . 

Since salicylates, dicumar ol , and vitamin K contain salicyl groups in their 
molecular structures , it seems possible that, although sufficient v itamin K is 
present , its utilization may be blocked by salicylates or by dicumarol. Massive 
dose~ of vitamin K may overcome this interference, perhaps by a mass-action 
effect. The hypoprothrombinemia produced by dicumarol in patients usually 
can be overcome by the administration of very large doses of vitamin K. 

The lowering of the prothrombin content may be the r esull of the influence 
of salicylates on certain enzyme systems. Serious liver impairment does nol 
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appear to be a frequent finding during salicylate medication, especially as 
evidenced by the usual liver function tests. However, ketonuria may occur if 
salicylate intoxication is severe. Moreover, in vitro studies have demonstra-
ted alterations of certain metabolic activities of tissue slices in the presence 
of salicylates. The rapid restoration of the prothrombin content of the plasma 
after the discontinuance of salicylate therapy does not suggest that any perma-
nent liver damage occurs .. 

The prolongation of prothrombin time does not appear to be of clinical signifi­
cance since the phenomena of hemorrhage in intoxicated animals and man are 
infrequent and, when present, usually do not appear to be a factor in causing 
death from salicylate intoxication. (J. Lab. and Clin. Med., April '46- Clausen 
and Jager) 

Note: See end of next article for references to items on the use of salicylates 
in previous issues of the B1L.med_Jl§.ws Letter. 

* * * * * * 
• (Not Restricted) 

Salicylate Toxicity: The Probable Mechanism of Its Action: For years 

it has been customary to administer alkalis in conjunction with oral salicy­
late therapy, based on the assumption that sodium bicarbonate protects the 
stomach by inhibiting the release of salicylic acid. However, not until the 
recent work of Coburn has it become customary to administer massive doses 
of salicylates over a protracted period. He advocates the intravenous and oral 
administration of sodium salicylate until a blood plasma level of over 300 
gammas per c.c. is reached, and recommends that it be maintained at a high 
level for some weeks. In the application of this therapeutic procedure in a 
comparatively small series of cases the authors were impressed by the fact 
that patients receiving salicylates intravenously experienced more nausea 
and vomiting than patients who received it orally. 

The authors then undertook a study of the toxic action of salicylates, and 
particularly as affecting the gastro-intestinal tract. 

1. A Comparative Clinical Review. A number of patients (Group 1) were 
given sodium salicylate intravenously and blood level determinations were made 
twice daily. A similar number, (Group 2) were given equal doses of salicylate 
orally and salicylate levels determined twice daily. The mean plasma salicy­
late level noted in the peripheral blood when nausea developed was 372 gammas 
per c .c. for Group 1 and 366 for Group 2. Although nausea and even vomiting 
were experienced in both series, a larger number (58 per cent) of patients who 
received the drug intravenously experienced nausea than of those (48 per cent) 
to whom it was administered orally. Although it was demonstrated clearly that 
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there was marked fluctuation in the blood level during the 24-hour period fol ­
lowing the intravenous administration, and although higher peaks were r eached 
than were possible by the oral route, more constant and stable levels were 
maintained by or al administration. · 

2. Simultaneous Administration of Sodium Bicarbonate and Sodium Salicy­
late_,_ Smull and her co -worker s have shown that the administration of sodium 
bicarbonate will promptly and appr eciably r educe the serum salicylate level, 
and that its s imultaneous administration with salicylate drugs will prevent at ­
taining a satisfactorily elevated level. Sodium bicar bonate administered or ally 
to each group soon after nausea appeared caused a prompt amelioration of the 
nausea . A substantial drop in the salicylate level of the blood was observed in 
each group in the determinations made 24 hours following the administration of 
sodium bicarbonate . 

3. Urinary Excretion of Salicylates . Although Smull et al. emphasized 
that alkali should not be given s imultaneously with salicylates as it prevented 
the attainment of a high blood level , they did not indicate the mechanis m of 
this action. While administering sodium bicarbonate , the authors made quanti­
tative urinary salicylate determinations . They found that the administ ration of 
sodium bicarbonate pr omptly increases the urinary excr etion of salicylate with 
a resulting drop in the serum salicylate level , and, in gener al, the h igher the 
PH of the urine , the gr eater the excretion of salicylates . By lowering the pH 
of the urine through the oral admini.stration of ammonium chloride, the urina ry 
ex ·r~;tion of sa 1 k .ylate i ~:; cetarcled, ancl there occur s a reciprocal increased 
·.:r,"t-.:enlr"ltion in the~ blnn(l. In .J!-"Ver'li cases 1.fl.c:;r a relatively constant blood 
··~tlt .. :ybl(~ l•''V'Jl had h:}0n ·tttaiw'rl, lhe oral ~tdmin i stration of from 3 to 8 grams 
oi an.rrwniurn clll,Jl't•le cau.:>ecl a drop in the pH of the urine with a correspond-
. rtLC f,rompt ~net : >tL[ ih irwd rise in t.he blood salicylate level. 

·1. Gastric t'Q£.rction of J)''Jicyll.te . 'rhe favor1ble r e. ·ponse from alkalis 
in Lh._ relief of the toxic symptoms from ~-;alicylates , administer ed either or ally 
oc intravenotlsly, neccs;;itated investigation to clotcrmine whether the effective 
t·diel' was due to the preve·nt ion of local gastric react ion by the salicylates, or 
whether it may have been central in action. A group of cases was then studied 
in which salicylates were administer ed intravenously until a high and fairly 
cons tant level was attained, and tinnitus and nausea occurred. At this point 
gastric intubations were performed. The aspirated contents were analyzed 
quantitatively for titrable acidity and for the presence of salicylic acid in the 
s tomach. In no case was any s ignificant variation from the already determined 
basal acid secretion found, o r even a trace of salicylic a cid in the contents in 
any of the 15 consecutive cases in which the intubation was performed when the 
salicylate blood level was over 250 gammas per c .c . In several other patients 
a high level was attained by giving oral salicyla te ; fr om six t o eight hours 
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after lhe final oral dose was administered, gastric aspirations were performed, 
and no evidence of salicylic acid was found in the contents removed from these 
stomachs . These convincing findings would seem to disprove. the time-honored 
teaching that the nausea and vomiting experienced during salicylism are due to 
the presence of salicylic acid within the stomach. 

5. Gastroscopy. In this study twenty patients receiving salicylate therapy 
were gastroscoped in order to study the appearance of the stomach mucosa 
while they were toxic from salicylates. In 12 patients given salicylates intra­
venously, gastroscopic examinations were performed when the blood levels 
were over 300 gammas per c .c . and the patient was experiencing nausea or 
mild gastric unrest. Adequate visualization of the exposed gastric mucosa 
was accomplished in each case , and no evidence of any abnormality was seen. 
Gastroscopic examinations were made in eight patients who had been receiving 
12 grams of salicylates daily by mouth, and no significant abnormalities of the 
gastric mucosa were observed in any of them except that one showed increa~ed 
highlights and minimal superficial gastritis. 

The authors conclude that the results of their study seem to indicate that 
the gastro-intestinal symptoms noted during salicylate therapy are due to its 
action on the cerebral centers and not to any local effect on the alimentary 
tract. (Ann. Int. Med., April '46 - Caravati and Cosgrove) 

Note: References to items on the use of salicylates appearing in previous 
issues of the Burned News Letter: 

"Hypoprothrombinemia After Salicylate Administration," August 20, 1943 
"Salicylate in Rheumatic Fever," November 12, 1943 
"Intravenous Sodium Salicylate," December 10, 1943 
"Salicylate: Physiological Effects, " February 2, 1945 
"Salicylate Absorption," July 6, 1945 

* * * * * * 
(Nol Reslricted) 

The Use of Radioactive Sodium as a Tracer in the Study of Peripheral 

Vascular Disease: The value of artificial radioactive elements as "tracers" 
is gAnerally recognized. Atoms of selected radioactive isotopes of various 
elements can be administered to a living organism and their cir culation and 
subsequent distribution traced by measuring the intensity of the radioactivity 
produced at various points . It is thus possible to "tag" a desired substance 
by mixing with the stable atoms a relatively very small number of radioactive 
atoms. 

The authors performed a series of investigations with radioactive sodium 
<Na 24) as a tracer in 200 patients with peripheral vascular disease. A few 
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cubic centimeters of normal saline solution containing the radioactive isotope 
were injected into the cubital vein and the circulation traced down to the feet 
by measuring the radioactivity at various locations with the Geiger-Mueller 
counter. 

The radioactive sodium was pr epared in the Columbia University cyclo ­
tron by bornbardiw: sodium metauorate with deuterons. The metaborate con­
taining the active :1loms was dksolved in water , acidified with hydrochloric 
acid, and treated with methyl alcohol, with the r esulting formation of methyl 
borate, sodimn cnior ide , ::md water . The solution was evaporated until it was 
dry and heated to r emove excess acid; the material was then dissolved in 
pyrogen-free distilled water to give the desired concentration for injection, 
and autoclaved iol' :.m bolil: . 

The Ge iger - ~-!L'1elle-r --:ountin?; tube was enclosed in a shield of 1/2 inch 
lead, with a thin al· tmlnum winclow 7 x 5.b r..~w ., which wa~:, phced against the 
parL of thE' bo.l_y L(; ; -~ mea0nred as lhe patient lay comfor tably in bed. The 
predeterm inc:u do· ,_; of isotO[J<3 was , as a rule, 100 microcuries in from 5 to 
12 c .c . of soluti )rl . 

In measurinf~ the radioactivity , attention was pa.id to two factors . First, 
the interval fr om Ute! :.> tart of the injection to th.-:~ tL r>:,~ ·.~f the arrival of the 
radioactive suh;sl uF.:c at the tissues in contac:t wlth lh...; t:ounter was determined. 
When the counr t-:r \Vas placed against the plantar r erJ; iun of the foot, this inter­
val was .:_:alted rh:~ ;1.rm-to-foot circulation time . Th•.: ..trrival of the radioactive 
s ubs L:::tn-.: () '1.'<~::5 ::.;i{ nl t-Jd in the eounter by a cl:Jrimte J.a ·.c ~n:;e in the number of 
knocks . Hnwev ' t' I iC t he c ircubtlon, as for c;x. tlr tp :._. in l.t't8riosclerosis , was 
slow 1 il wr:1s ulLt:n , ~J:lwl difficult to estimate jLL :c:t whrm t lH~ material arrived. 
Then:fore, systc~lil 1.U·:' G-secon.l counts were fotlr~d t•) ry_' more advantageous . 
Second , it was not· 1 Unt when lh0 counUng· '.'.lcl.:. ·'<l.r l'ieJ en minute by minute, 
Lhe kw;cks incre~ .... t~ :l ::te:1di1y and markedly for some lime . This was attributed 
to the inte r change 1.)£ plasma and extl'ava.:;,: 1 L·~.:r l'luid until the equilibrium was 
established and was called the "build-up curve ." IL uoon became evident that 
Lhe shape uf Lhe bui.l.J-tllJ cur'JC '::0.ve valuable clinical in.formation relative to 
the condition of the walls of the arterial vessels maintaining the viability of 
the part examined . 

Counts were taken also at other positions, such as the calf, popliteal re­
gion, and thigh, and in many instances they were made bilaterally. 

Practically all types of known peripheral vascular diseases were studied. 
The arm-to-foot circulation time in 131 cases is tabularly presented in the 
original article. The average value was found to be 39 seconds, with 15 sec ­
onds, and 105 seconds as the two extremes. In general, the longer intervals 
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were noted in the more advanced s tages of the disease . However, the equili­
brium build- up curves were of far greater value . 

It was considered that this method of study as a whole proved to be of 
value in the determination of the type and degree of treatment for particular 
cases and thal it will be useful in following the progress of a disease process 
or to test the efficacy of therapeutic measures. The authors further con­
sidered the method, as applied, to be entirely harmless and that it could be 
repeated at reasonable intervals. (Radial., Oct. '45 - Smith and Q.uimby) 

* * * * * * 
(Not Restricted) 

The E.smair of Cranial Defects with Special Reference to the Use of Cancel -

lous Bone: All types of material have been used in the treatment of defects of 
the cranial bones and the search for a completely satisfactory substance con­
tinues. Tantalum has been and continues to be the most satisfactory metal us ed 
in cranioplasty. It offers inertness , mobility and strength - three factors not 
present in the metals pr eviously used. 

With tantalum the immediate results in many cases have been remarkable, 
but in spite of initial perfection some evidence is accumulating that tantalum 
is not suitable in all cases . Heavily scarred areas that have remained intact 
for varying periods have gradually broken down, and once this process has 
begun, the bas ic inertness of the metal does not prevent it from being extruded 
like any foreign body. Again, the poss ibilily of cortical fixation has not been 
completely disproved. Other disadvantages are gradually taking shape, such 
as the preclus ion, because of a metal, of any future x-ra y s tudies . Some of 
these disadvantages may arise from the technkal difficulties of cranioplas ty 
l'a lher lhan from the metal ilself. Also many cranial defecls have been s ub­
jected lo so- called plating lhal in former year~, a nd under differe nt circum­
s ta nces would have been let alone. Significantly , in this pToup are found case~:> 

wit h rn o1 e compla ints following r epair than b[' fon -' it. M11rh bas been writt t~ I1 

c oJJC(;; l'lling tlw indica lions fol' cranioplas ty, <m d a lmos t a ny ca s e of s kuJJ defec l 
can be made to posses s those indications . 

It seems more to the point to emphasize the contraindications. The clini­
cal cases exhibiting them fall into two main categories - those wilh a simple 
"hole in the head" ·associated with no complaints, and thos e in which the com ­
plaints are consistent with functional involvement. There are, of course, other 
minor groups of cases , such as those with sizable retained foreign bodies, in 
which the advisability of cranioplasty is questionable. Opinion concerning its 
value when epilepsy is present is divided. At one extreme, Gardner believes 
that cranioplasty has been most beneficial. The time interval in the series of 
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cases s ubsequently reported has not been sufficient to warrant any definit e 
c onclusion, and although s ome s uggestive improvement has occurred, it must 
be r emembered that a cranial procedure of any type freque ntly effects a tem­
porary change in the c onvulsive state. 

The author presents material in an attempt to show tl ,q.t the 11 SP o{ bone 
in cranioplas ty is not obsolete and that in certain cases bv?18 s hOUl (... ~)act 
be the mate rial of choice. In the cases selected for bone grafts he uses can­
cellous bone chips approximately 1 em. in diameter, placed in layers mosaical­
ly, and entirely filling the defect. He states that the method of taking t hese 
grafts is s imple and can be accomplished in a few minutes . The crest of the 
ilium is exposed and the flat surface of the bone is laid bare . The outer corti ­
cal layer is split with a rotary bone saw and turned down. Thin ~> l r ips of lhe 
m edulla are sliced free, and when a sufficient amount has be en obta ined l he 
cortical layer is replaced and sutured into its former position . 1'l! r; hip wounds 
heal quickly, and there have been no complications or complaint~ <~t bt,r than 
soreness for the first two or three days. 

In small and medium- sized defects of the skull requiring craniopla s ty, 
autogenous cancellous bone is the material of choice . Of a ll met hods of r e ­
pair . cancellous bone grafting is the simplest and ea s ies t . 

Mowlem attributes the marked success of cancellons Lmw for r;rafting to 
its highly vascular character. He believes , further, thill fr::wm enl~i lion is a 
definite a id in the s urvival of thes e gr a ft s , on lhc theory llw. l a grc~a t er pr op or ­
t ion of the bone cells becomes accessible ln earl y va s cu l:11 t/·,a t i o11 . 

The chief ob jections in the pasl to llH' u :·e of bon~? i ;; rlefr'c:l n -p;1 1 J· s - namely, 
the extens iveness of the opera tion, often ner· c's ~; it a linr two :·~uwr=':; , and the ex ­
treme diffi cully of obta ining the pr opr,r <'nnt nur dfc•ct ·· ,,.J '· c: b c'f?Jl < vc.rcorrw 
by the use of cancellous bone . Furlhc-: r , if thP s ize <Jf ll1c <TJ nial ddcct i :' kept 
a t a m ini mum at the t ime of the initia l ck t·ri ,lem enl , l !l'l!lY ·mnH:<:: ;a rily large 
rldecls r equiriJtG lhe use of a llopla:..:li c.: tr .1l ''riuJ;· <~rPJ l·< ' ;;vt•1r1< ,j, Thi:· 111 itself 
<i ~. a preventive measure wou ld do much lu r e duce l he JJIJHJ1Jc r of ,_·; f se~; n ::quir­
ing extensive cr a nioplastic measures. 

'T lw aut bc>r cons ider s lhat the us e nj < ~ancell ou :; bont~ i::; uol ~·u itable for r c-> ­
p~l11' il ! <~X('.erlt.ionally large defects or in nl l1er ~ jn wh1cb Lhe ](Jcal \<)n pr ecl udc0 
it s u~3G . Suffk iPnl bone to r epair smal l a nd medium- s izP.rl dcfec l ~~ is r eadily 
obta ined fr om the il ium, whereas to take the am ount of bone r equir ed ior the 
larger defe cts would transform a minor pr ocedure into a major one . Jn de ­
fe els of the or bita l' ridge a nd frontal s inuses , tantalum seems prefer able , al­
though Mowlem has used cancellous bone in th is localion wilh excellent results . 
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The r epair of cranial defects with tanta lum is a t pr esent the procedur e of 

choice when the defects are of s uch size tha t a s uffic ient a mount of bon~ cannot 
be obtained without an extensive seconda ry procedure , or when the ::;i r.e o f lhe 
defect r enders tantalum the more s uitable material. (New Sngland J. IVIed ., 
March 21, '46 - Carmody) 

* * * f: * * 
(Not R o;;:.;t c i::t;;d) 

Public Health Foreign Reports : 

Disease Placg 

Cholera China, Canton 
Fukien Provinc e 
Hupeh Province 

India, Calcutta 

Plague China, Fukien Province 
Yunnan Province 

Egypt, Alexandria 
Egypt 
Man~huria, Mukden 
Manchuria, 

Lioapeh Province 

Smallpox British E. Africa, 
Tanganyika 

Morocco (Frenc h) 
Sudan (French) 
Venezud8. 

Typhus F ever Belgian Congo 
Bulgaria 
Ecuador 
Egypt 
Eritrea 
Greece 
Morocco (Fre n..;h) 
T unis ia 

Turkey 

Yellow Fever Bolivia, Santa Cruz 

Mar. 1-31, 46 
Mar . 26 , '46 
Mar. 1- 20, '46 
Mar . 30- Apr . 6, ' L16 

Mar . 1- Apr . 3, ' ·16 
Ma r. 1- 20, '46 
Apr. 1:3 - 20, '46 
Apr . G-13, '46 
Feb. 25-Mar. 25, '46 

Ma r . D- 16, '16 

l b r· . 2 - L li , ''l G 
lviar . 21 l\pr . 10 1 ' 10 
Mar . 21 <ll, '46 
1\!Ia t"~ h 1 Hi 

Mar. 23 - ~W , ''16 
Mar . 9- if) , ' 4 f) 
March ''ln 
Mar. 2- 2:l, '40 
Mar. 30-Ap r . f) , '4o 
Apr . 13- 20, '46 
Mar . 21-Apr. 10, '16 
Mar . 1- 20, '4G 
Apr. 1- 10, '46 
Apr. 7- 20 , '46 

Dept., San Jose March ' 46 

(Pub. Health Reps., May 3, 10 and 11, '±0) 
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Gg11-tion for Dental Officers Regarding the Use of "Liners" for Artificial 

Dentures: In view of the increased use of "liners" for artificial dentures, the 
attention of dental officers is invited to the article by the Research Associates 
of the American Dental Assoc iation published in the j.A.D:._l1.· of March 1946. 
This study concludes that: 

"The use of currently available liners for dentures has definitely adverse 
effects on the base resin of the denture . The liners tend to distort, weaken, 
and soften the denture base resin. The liner itself is softer than the base 
resin and, in many instances, on prolonged immersion in water, crazes and 
turns white or opaque. 

Although the use of liners will yield a temporary impr ovement in the fit 
of loose dentures, liners certainly s hould not be called permanent, nor do they 
yield results comparable to an efficient rebase. The experience of practicing 
dentists completely supports these conclusions based on labor atory tests." 
(Dentistry Div., BuMed) 

* * * * * * 
(Not Restricted) 

Publication of Articles by Navy Medical Department Personnel on Inactive 
Dut~: The Bureau of Medicine and Surgery has received numerous inquiries 
from Reserve medical officers and other members of the Medical :Cepartment, 
now on inactive duty, regarding censorship or other restrictions imposed by 
the Navy relative to publication of medical and scientific articles or papers 
based on wartime experiences . 

For the information of those concerned, there follows a general outline 
for guidance in the publication or delivery of articles and papers on medicine 
and the allied sciences which involve naval duties or experiences: 

1. In dealing wilh submarine and aviation medicine or atomic, 
biological or chemical warfare, a copy of the manuscript 
should be submitted to the Office of Public Information, Navy 
Department, Washington 25 , D. C., for review and clearance 
prior to publication. 

2. The mention of duty stations, locations, navy numbers, names of 
ships , length of duty tour 1 number of cases of various diseases 
and disabilities, rank and positions held, etc., is permissible . 
However, it is expected that professional judgment and discretion 
will be exercised by all those writing of or discussing their careers 
and experiences while in the Navy. 
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3. In order that the Bureau of Medicine and. Surgery may keep in touch 

with inactivated Medical Department- personnel and their work, it is 

desired that one copy of any article or paper dealing with professiona l 

or scientific matters pertinent to naval medicine be forwarded by 

such authors to the Chief, Bureau of Medic ine and Surgery. Such 

material will be wel comed and will be used for referenc e purposes 

as well as to provide a s ource of general information for the Bureau. 

4. Regular and Res erve personnel on active duty will continue to be 

guided by existing r egulations . 
(Publications Div., BuMed) 

* * * * * * 
(Not Restricted) 

Constructive Suggestions and Inventions: The attention of Medical Depart­

ment personneJ (including particularly those released to inactive duty) is called 

to Alnav 227 printed in full on page 30. Those not now on active duty are re­

quested to address communications concerning the subject matter directly to 

the Research Division, Bureau of Medic ine and Surgery, Navy Department, 

Washington 25, D. C. 

* * * * * * 
(Not Res tricted) 

Notice Concerning P ostgradua te Conrses Sponsor ed by the American 

College of Phy~>~c:_Lan s : The Bume cl News Le tte r of 12 April 1946 carried a 

n I ' )f th ~ anno111t ~t.·ment by the Americn.n College of Physic ians tha t Post­

,,, t' ln:J t.f: COll t'>'t' . · ·'"•n~;ored by them wottld ·~<HTY no 1 cs fo r enrolled mern-

l c .. : •)f ti t~ Actrwd ~ienkes of the UnitcJ ~itate.:i and canada on active duty ut· 

'ltl incd t ·~ct ;_;,-,. 

The Arne t'it'au College of Physic ians r.tatc.~ that 1t will be neces:::~u·y to 

....:· w-.:t:l the 110-....:u· ~ p1· w is ions for Service versonnel for the...;e :ourse~; be~in­

n Lllf{ rtft l' L Jitly I J:ltJ . 

* * * * * * 
CNot Reslr ictP-ci) 

~Wv films _Ava ilable: MN::.3 '126K-Choler a Can Be Conquered - Med ic ine 

lfLA(jlon Series (Sound - Color - 10 minutes ): This film for a ll member s of 

the Medical Departme nt illustrates the background and clinical picture of 

c holer a in India, the c:ountry most affected by this pestilence. It shows how 

the unhealthful conditions due to inadequate sewerage and wa te r system s a r e 

r·' l i .w :d only during the monsoon season. The story of how the Navy battle t.l 

"'n~r•~s.Jfu lly a gainst lh Ls dis ease - what il did to immunize against cho ler a , 
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<Not Restricted) 

how it tried saline injections for relieving fluid dehydration, and finally used 

blood plasma and sulfa drugs successfully - is clearly pictured. 

MN-6485-Plastic Repair of the Cheek and Lip <Sound - Color - 10 minutes): 

Thisefilm is for all naval medical officers . In it two men at a Navy Hospital 

demonstrate the functional and cosmetic results which are possible in skilled 

plastic surgery of cheeks and lips. The picture shows a patient who had not 

only lost most of his upper lip but also had had the alveolar ridge destroyed, 

and how througq. plastic reconstruction this patient started out on the road to 

complete social rehabilitation. 
(Restricted) 

MN-3428f-Psychosomatic Disorders - Combat Fatigue Series (Sound -

Black & White - 20 minutes): This picture to be shown the combat fatigue 

patient illustrates the dynamics of psychosomatic problems; it explains the 

relation of physical symptoms and emotional problems. The patient is s hown 

that he must work out his own salvation in terms of his symptoms; to do this 

he must have intellectual recognition and emotional understanding. 

<Not Restricted) 

MA-1865-Schistosomiasis - Snail Fever (Sound- Black & White - 10 

minutes): This film for all hands shows how schistosomiasis is caused by 

parasites carried by a certain type of snail. it illustrates the parasite pene­

trating the bodies of human beings and domestic animals and how the cycle 

is continued . . The film demonstrates various manifestations of the disease 

and pictures how to combat the disease by purification of drinking water, and 

the avoidance in other ways of contact with infested water. 

MN-2715b-Wounds of the Face & Jaw - Plastic Surgery Series (Sound -

Color - 22 minutes): This film, for medical officers, emphasizes the bask 

theme that good end-results of plastic surgery must be based on the proper 

handling of patients requiring plastic surgery in the combat zones. Surgical 

work on casualties during the battle for Germany provides realistic examples . 

* * * * * * 
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Lll-3jS37(12-1370) NAVY DEPARTMENT 
Serial 100034 BUREAU OF MEDICINE & SURGERY 
O:GCP <BHF) 
26 Feb 1946 

MATERIEL DIVISION 
SANDS & PEARL STS,BKLYN,N.Y . 

To: Assistant for Dentistry 
Bureau of Medicine and Surgery 
Washington, D. C. 

Subj: N.on.::.standard DentaLO~.J'Jl.JiMJinU:.§.r.&IDJ.a cern~ with Standard 
Operating Units. 

Ref: BuMed ltr BUMED-T, Q.B/L11-3 dtd 11 Sep 1945; Replacement of 
Worn or Obsolete Equipment. 

• 

1. The Joint Army- Navy Dental Item Review Team has designated the Ritter 
senior, Model E , dental operating unit as the standard dental operating unit for 
the Army and Navy. . 

2. Now that mc;tny dental activities are being disestablished , it is highly de­
sirable to use the Ritter Model E units as the standard dental operating units 
(if in good condition) to replaee substandard, Junior, or badly worn operating 
units in ''permanent'' dental activities. 

3. It is recommended that each District Dental Officer be directed to prevent 
all Ritter senior, Model E, dental operating units in good condition, from being 
reported surplus when dental activities are disestablished within his District. 
Such standard dental operating units need to be transferred, on S. and A. form 
127, to "permanent" dental activities for replacement of substandard or 
badly worn equipment. The· replaced equipment may be report.ed surplus by 
the ''permanent'' dental activity. 

By direction of the Chief of MatDiv: 

BUMED-D- EFB 

To: All District Dental Officers. 

G.C.PAFFENBARGER 
Commodore, DC, USNR 

28 Feb 1946 

1. Copy of above letter forwarded for your information and compliance. 
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Circular Letter 46-82 14 May 1946 (Not Restricted) 

To: Comdts, ND's (Continental) . 

Subj: Human Plasmaj Status of Program in Naval Dist_ricts . 

Ref: (a) BuMed Circular Ltr., No . 45 - 139 , 4 Jun 1945 (See BuMed Bul. of 
CirLtrs) 

1. It is requested that :t report be forwarded to the Bureau of Medicine and 
Surgery on or before 15 June 1946 on the present status of the liquid plasma 
program established in each district as instructed by r ef (a) . 

2. Subject report should include a statement of: 

(a) Amount of liquid plasma on hand at hospital designated to prepare 
plasma for district . 

(b) Amount o_f liquid plasma prepared since program was instituted. 
(c) Amount of liEJ.uid plasma distributed since progr am was instituted. 
(d) Amount of dried plasma ordered from Naval Medical Supply Depot 

through District Medical Office since 1 July 1945. 
(e) An estimate .of ability to meet plasma requirements of District for 

Fiscal Year 194 7 . · 

3. This information is necessary for planning the Navy's plasma Program. 
- -BuMed. Ross T. Mcintire. 

* * * * * * 
Circular Letter 46-83 17 May 1946 (Not Restricted). 

To: AlNavStas . 

Subj: Unifor m...Qhar !i§ for Interdepartmental Hospita lization, F iscsa.l Year 1947. 

Ref: (a) Resolution Adopted by Federal Board of Hospitalization on 20 
September 1945, approved by the President on 29 September 1945. 

(b) Part IV, Chapter 1, ManMedDept , USN., 1945 Edition. 

1. The uniform reciprocal rate of reimbursement for interdepartmental 
hospitalization, during the fiscal year 194 7, will be $5 .75 per diem. Tfl.is 
will also be the charge for supernumerary patients (other than dependents of 
naval personnel) from whom local collection of the hospitalization charge is 
made. 
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~- Net earned amounts received locally for hospitalization of supernumerary 
patients in naval hospitals shall be deposited with the disbursing officer for 
ultimate credit to the appr opriation, "Medical Department, Navy, 1947", Ex­
penditure Account 45802. At all other naval activities, these net collections 
shall be deposited for ultimate credit as follows: to the appropriation, "Medi­
cal Department, Navy, 1947", Expenditure Account 45830,- $4.95 per diem 
and the remaining $0.80 per diem to the appropriation, "Pay and Subsistence 
of Naval Personnel, 1947", Expenditure Account 73110. At Marine Corps ac­
tivities, the net collections shall be deposited for ultimate credit as follows: 
to the appropriation, "Medical Department, Navy, 1947", Expenditure Account 
45830, - $4.95 per diem and the remaining $0.80 per diem to the appropriation, · 
"General Expenses, Marine Corps, 1947." 

3. Specific instructions regarding the rate of reimbursement for hospitalization 
of dependents are contained in reference (b), and remain in effect. However, 
the appropriations and Expenditure Accounts, as indicated in paragraph 2, 
shall be credited as applicable. 

--BuMed. Ross T. Mcintire. 

* * * * * * 
Circular Letter 46-84 27 May 1946 (Not Restricted) 

To: MedOfsCom, NavHosps (All Types). 

Subj: Rations Sold by Hospital Messes to Military Staff Personnel, Cash 
Collection for. 

1. Effective 1 July 1946, collection for all rations sold by hospital messes to 
military staff personnel or to military staff personnel for their guests shall 
be effected by cash collection at the rate of $0.25 per meal or $0.75 per ration 
instead of by payroll chec kage as at present. 

2. The above cash collections shall be effected by an agent cashier in accord­
ance with the instructions contained in BuSandA ltr. LlO- 5(1) /NH(AB) of 7 
April 1943, which will be included in the revised edition of BuSandA Manual. 
Inasmuch as agent cashiers have already been appointed at most naval hospi­
tals to handle the collection of charges for hospitalization of dependents, an 
additional agent cashier may not be required. However, in those naval hospi­
tals not having an agent cashier at present, or these requiring an additional 
agent cashier to effect the subject cash collections, the Medical Officer in 
Command shall desig:1ate the Commissary Officer or · one of his officer assist-
ants to act in this capacity. ( .. 
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<Not Restricted) 

3 . In order to provide the change necessary for the collection of cash from 

the sale of meals, the disburs ing officer will advance to the agent cashier 

funds for change in the manner prescribed in Arts . 1431- 15(b) or 1540- 5(b), 

BuSandA Manual , for clothing issue room storekeepers and ship ' s stores. 

All cash in excess of the necessary funds to make change will be transferred 

to the disbursing officer daily, or as otherwise directed by competent authority, 

and upon the detachment of the agent cashier andjor disbursing officer . 

4. Char ges for subsistence or occasional meals furnished military staff 

personnel and their guests shall be collected in cash from the m i 1 it a r y staff 

personnel concerned at the r ates specified in par . 1. Nurses a nd other mili­

tary staff personnel taking full subsistence in a hospital mess shall pay for 

one ration per day irrespective of the number of meals taken, except when not 

actually subsisted in the hospital mess due to absence on official leave. Col ­

lections shall be made monthly or immediately prior to detachment, discharge, 

or transfer of the individual concerned. The letters directing collection of 

cash from military staff personnel for meals sold shall be prepared in the 

same manner as letters requesting checkage for rations have been prepared 

heretofore, except that they shall be addressed to the agent cashier and shall 

direct collection to be made in cash and deposited for credit to the appropri­

ation "Medical Department, Nav:y", of the fiscal year in which the meals were 

sold, and Expenditure Account 45803 . A copy of each letter directing collection 

of cash from military staff personnel for meals sold shall be forwarded with 

the Monthly Ration Record, NavMed HF- 36, to substantiate the number of 

rations sold, as reported on lines 118 and 119, Section F of the Monthly Ration 

Record. The amount of cash actually deposited with the disbursing officer 

shall agr ee with the total amount reported in the monthly letters directing 

collection of cash, copies of which are required to be submitted with the 

Monthly Ration Record. 

5. Upon detachment, transfer or discharge, where the individual does nothave 

sufficient funds to pay in cash for rations furnished him during the month, 

a letter directing checkage in the pay account of the individual for meals fur­

nished may be submitted to the disbursing officer for necessary action. How­

ever, such cases should be minimal and it is directed that collections in such 

cases be made in cash whenever possible. Copies of letters of checkage shall 

be forwarded as prescribed in par . 4 above for collection letters. 

6. The present procedure of effecting payroll checkage for subsistence fur ­

nished officer patients and the collection by the Bureau for subsistence fur ­

nished enlisted patients in naval hospitals is not modified by this l~tter. The 

subsistence furnished patients shall be reported in accordance with current 

instructions . 
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7. The present procedure for sale of meals to civilian employees and the 
collecting and reporting therefor, is not modified by this letter. 

8 . Existing instructions whir>h are in conflict with this letter are hereby 
superseded. 

--BuMed. Ross T. Mcintir e. 

* * * * * 
Circular Letter 46-85 

Not available for this issue. 

* * * * * * 
Circular Letter 46-86 29 May 1946 (Not Restricted) 

To: Commandants, Naval Districts. 

Subj: Survey on Consolidation of Medical Facilities. 

1. It is desired that a critical survey be made of the medical department facili­
ties othe r than hospitals in each district, with a view toward consolidation where 
possible and elimination where feasible, in the light of early expected personnel 
shortages. 

2. A report to this Bureau with explicit recommendations is desired prior to 
15 June 1946. 

- - BuMed. Ross T. Mcintire. 

* * * * * * 
ALNAV 227 8 May 1946 (Not Restricted) 

Subj: Constructive Suggestions and Inventions by Naval Personnel. 

1. Original ideas used in this war have saved thousands of American lives and 
speeded our victory r Inventions have made substantial contributions, so have 
original operational, administrative, and technical ideas. The principal flow 
of such ideas has been through action reports and war diaries. Responsible 
agencit?s did excellent work, but suggestions from alert 'original thinkers out­
s ide these agencies broadened their views and furnished the germs of vital 
improvements, or inspired the studies which produced them. 

( 

2. Many new and needed ideas have not yet reached anyone in a position to do L 
something about them, because some originators have been too busy to work 
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(Not Restricted) 
them up and difficult pr ocedures have discouraged other originators from mov­
ing them. Still others have held back through r eluctance to bother their seniors, 
or because of the assumption that someone had solved the problem. 

3. Every field of naval effort needs the creative thoughts of those who know 
its problems at first hand. In the aggregate, such thoughts can shape the fu­
ture of the Navy or determine the outcome of a future war. The greatest crop 
of naval ideas in history has been fe.rtilized by our present unparalleled wealth 
of war experience. Get them to the mill while your memories of the war a r e 
fresh. 

4. This message is addressed to all hands. Its purpose is to encourage you to 
do constructive original thinking and make it easy for you to put your construc­
tive ideas t o work. Hand them in addressed s imply to the Navy Department, 
via your Commanding Officer, from yourself. 

(a) State clearly: . 

(1) What you propose. 
(2) Whether you want the fact that you have made this proposal treated 

as private information on board your ship or station. 
(3) What problem your proposal will help to solve, what need it will 

help to meet, or for what other r eason you feel it ~ill be worthwhile . 
(4) How you suggest doing or trying to do it, or why you believe a 

practical way to do it can be worked out. 
(5) Whether you think your idea includes an invention . If you do, state 

clearly: 

(a) What invention you claim . 
(b) Whether you produced the invention in the performance of 

duty assigned to you and, if so, whether this assignment 
specifically r equired you to effect or devise new or im­
proved results such as you claim to have invented. 

(c) To what extent you used government time and or facilities 
in producing the invention claimed. For purposes of this 
statement, only the time assigned to naval personnel and 
employees as working hou:x:s or for work on specific tasks 
is considered to be government time. Only their expenditure 
of government material or their employment of government 
property at times when it would otherwise have been employed 
for government purposes is consider ed to be use of govern­
ment facilities. 
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(Not Restricted) 
(b} Include any discussion of your proposal and or the problem which you 

feel would be helpful, stating any objections or difficulties you expect 
your pr oposal to encounter and your answers to them. You may en­
c lose photographs, sketches, diagrams, s tatements or witnesses to 
experiments or trials, and the like, but (except the invention sketch 
specified below) they are not r equired. 

(c) Make it easy f or your Commanding Officer and the department to 
handle your constructive ideas. T o do this, try to stick to a single 
idea in any one document and be as brief and c lear as you can. 

(d) If you claim invention, enclose a simple sketch on diagram, dated 
and signed by yourself and a witness; if not, this is not required. 
Finishe d or elaborate drawings are not r equired. 

5. The Commanding Officer will r espect the originator' s stated desire regard­
ing privacy on board. He will forward direct, to the office of the Navy Depart­
ment specified below. Enclosures need not be provided with information copies 
unless, in his opinion, such enclosures are important and can r eadily be p r o­
vided, or will be of immediate value to particular addressees. The Commanding 
Officer and information addressees may comment freely on constructive ideas, 
but are n ot r equired to do so, except in r esponse to specific questions from 
higher authority. 

6. Subject to the f or egoing, the Commanding Officer will: 

(a) Classify all copies if the subject matter includes classified information 
or if, in his opinion, the new ideas should be protected by a security 
classification. 

(b) Forward every constructive idea or ·invention direct, or via chain of 
command as may be appropriate : 

(1) To SecNav (Attention: Office of Research and Inventions, Inven­
tions Section), if invention is c laimed or if. the subject matter 
is non -military or scientific . One information copy shall be sent 
direct to CNO (Attention: Operational Readiness Section) and, if 
Bureau cognizance is apparent, also one information copy direct 
to the cognizant Bureau. 

or (2) To the CNO (Attention: Oper at ional Readiness Section) if it 
covers any operational subject (the Operational P roposal s Board 
has been dissolved by cancellation of General Order 169) , or if 
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covers a non-technical military subject and invention is not" 
c laimed. 

or(3) To the cognizant Bureau if it covers a military technical sub­
ject and invention is not claimed. One information copy shall 
be sent direct to SecNav lAttention: Office of Research and 
Inventions, Inventions Section) and one copy direct to the CNO 
(Attention: Operational Readiness Section). 

(c) In the forwarding endor sement: 

(1) If the originator claims invention, confirm or take specific ex­
ception to his statements r egarding duty status and use of 
government time and facilities. This will complete adequate 
compliance with Gene ral Order 31. 

7. The department will initiate a ll furthe r action necessary to assure inventors 
and the originators of benefic ial suggestions of their rights and of authorized 
recognition of awards. The procedure outline above will prov_ide the essential 
r ecord and is intended to expedite progress by moving ideas without detailed 
work which will only be needed if they prove successful or patentable . The 
important thing is to put the ideas to work without delay. 

8. Naval per sonnel and civilian e mployees have positions of unique advantage 
for spotting needs and opportunities for improvement at first hand. Many of 
you are also in positions of advantage for originating practical solutions or 
suggestions. 

9. Do not hold back your ideas because you cannot offer a complete solution 
or a successful invention. It is possible for the Navy Department to get prob­
lems solved by specialists, but it can only get the benefit of your experiences 
from you. What you alone can contribute is to recognize fr om your experiences 
what is needed and state the problems and your suggested solutions. 

10. It is directed that this messa~e be published to all naval persmmel and 
c ivilian employee$, and be kept available for their ready refer ences . 

--SecNav. James F orrestal. 

* * ,.. * * * 

ALNAV 244 17 May 1946 (Not Restricted) 

Subj: Restriction to Oral and Local Application of One Lot Number of 
"Penicillin. 
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(Not Restricted) 
Disc.ontinue issue and use for parenteral administration Lot No. 366 Heyden 

Chemical Corporation calcium penicillin Stock No. Sl-1133. Stocks may be 
utilized in preparations for oral and local application only. 

--SecNav. james Forrestal. 

* * * * * ,.. 
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