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TRED Croas Work,  Until recently pl {Cross Work was ligtle kuown or

thought of, and by Nurses perhaps vather o ised. Now it s one

of the wonders of the aze. The combined labors of the various Red Cross

Sgoieties cosh more than £ 1,000,008 during the first yoar of 4 the prosent
Euvopean War, At the beginning of the war, wounded men wore collected

and conveyed from the feld of battle in the old howe ambulanes whick

also used for this

s now abmost o thing of the past.
purpese when not needed for earr ol beiug Julbed
wust have been

and bumped along over rough ground in such convieys
awh!, and no doubt inereased the death rate. Gver l 1' i molor ambulances

have been sguipped sud sentout by the BRed Cross botedy 1o 1an
The duties of thess ambulances are to colect men Lmlu #eld hospilals and
take them to hos pnml ‘n,nnwVilom ngu“l‘w 10 hospitals and ifrom bmpm to

v Pha Red s Seoiety has presented several hOﬂntcli

trains to  the army; and bl.l“ supph thv aurzes and doctors for them

n.El;ho:u;h the trains are under the management of Governunend, Bach train

ey 400 to 500 mon who are 'n'it-kcr.l wp just behind the firing lne and
conve et bo the eoast. Prompb medical abtention s given on board the train,”
operations are porformed in the train (.heam-e. There is & kitchen and
dlis)
the army. There are 13 in Brance. ‘The work carried on by the V. A D.
adies is also under the Red Cross Society, They tend and feed mea passivig

ensary.  Hhe Bod Cross Society has also ftted and prosented hospitals to

through railway stations on their way to and from the front. They' also
reinforce hospital stafiy when required and do yseful woerk in the lighter
branches of nursing, g

THE BEARLY DIAGROSIS OF PULMONARY 1UBERCULOSI§3,_
By Covower Bvaxs, T. M. 3.

PART IO i o
HI very great hmportance atiached by practival workers to- constitu-
fionat disturbanee is illustrated by Dr. A C. lnrnans G[asszhcatmn,'
which practically ignores anatoraical conditions. e
e groups his cuses thus i— . .
Class [ Resting Febrite.  (Cases with fever at rest in bed )
a5 11 Ambulaut Febrile ; vesting afebrile. :
Class 111+ Ambulant  Afehrile.  (Cases without fever in spite of -
oxorsise or WOrk), - :
Tet us begie ab the ’n()ttom for the salke of shmplielty.  (Jass 111 in-
sludes bolh “open’ and ‘closed ’ cases, Cases with limited and ‘case o8 with
extensive lesions.  Cases that can only stand & moderate amount of exérciss.
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without a rise of temperature and cases that can do strenuous manual work.
It offers the hest prospects under treatment. Ciass 1T wust be kept al rest
and their temperature veduced hefore ireating with tuberculin, Small doses
of TR or BE will often put them info € TiI, Cliss T inciudes a wide range of
cases from those with active commencing tubercle to those with extensive
advanced digease. Fhey are among the worst cases to deal with,

Before leaving the subject of aratoniical dingnosie it cannot be Loo strongly
Ansisted on or too frequently repeated that the early diagnosis of pulmonary
tuberculosis (i.e. The diagnosis at a stage which offers the best prospects
under treatment) by ordinary clinical methods is usually impossible.

Let us now turn to the lakoratory. Rescarches in blood pathology on
the lines worked out by Wright and Wassermann and Brick have not as
yet placed ir: our hands any practicable method of diangnosis. X-rays have
failed fo reveal anything before physical signs can give a definite answer.

* We have still left the bactericlogical diagnosis and {nbercwlin ; and the

greatest of these is tubereulin, The detection of tnbereule bacilli in the
sputuin is an extvemely important sign. It is pathognomonic, but it may
fail, and usnally docs fail, when it is most needed. To hegin with there are
gerfain difficulties in tho wry of detection. As a rule when present inany
quiantity they are casy to demonstrate but none bat an experienced observer,
_and then only one who is prepared to devote a considerable timeto searching,
“can give a definite statement in the riegafive. Itis truc that certain new
processes with anti-formin help the demenstration when the bacilli are
szaree. - The tubercular bacilli may not be present in the sputum for weeks
or even menths afer physical signs and symptome have settled the question ;
that they may be oven absent in the fully developed discase as lute as the

- second or third stage ; and, above all things, that they are absent in 90%
~of ‘early cases where they are most needed, The fact is they do not appear

- until the closed become an open lesion, 4,e, when the discase has taken the -
. firdt ‘step from the tractable to the intractable. An exemination of the
. sputum should be made as a routine in every case. A positive find sottles
" the diagnosis ‘and demonstrates the necessity for treatment and for steps to
- prevent the spread of infection. A negative resulh does not settle the
qucstlon.‘ Fortunately we have at our disposal a weapon that  will,

21 001 ce” of Koch’s old Taberculin (a glycerine extract of tubercle hacilli

evaporated down to one-tenth ifs original hulk) be injected subcutancously
into a tuherculous patient it will, except in very advanced cases produce a
definite reaction characterised, (1) by arise in temperature and othergeneral
symptoms (general reaction), (2) by infiltration, ccdema, and reduess
gbout the site of injection and a raised, red, and perhaps vesiculated, patch

i &bout the point of puncture {local leactmn) and (3) by definite signs in the

“diseased part. Lupus tissue swells and becomes red, and nodules, hitherto in-
visible, manifést themselves ; ar tubereulous joint becomes painful ; a tubereul-

- ous pateh in the lungs shows signs of congestion, eough is increased and so

are local physical signs (local reaction), An appropriate dose of old tuberculin

~_ will produce a definite reaction in every case of tuberculosls except those
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suffering  with very advanced disease.  No  ome  will  contradict Lhis
statement, 1t i3 supportod by thowsnds of eases Loth in human and
veborinary practico. It is wall known that a cortain variable percentago of
apparently healthy pareans will ranet, and that in a systomatic investigatiogn
of widely diffcvent dlisoases, the results hold. Ploarisy has alveady hoen
alludod to. It is rapidly taking an important place as a {irst sign in pulmon-
ary tuberculosis.  Bronchitis has also proved, as ene might expoeot, to be an
early sign of hung troubla.  Caveful microscopio examinations have demons-
tratod the prosence of tuborcle bacillt in o large percentage of adenoids.
Txperionco has demonstrated the {act that chilorosis is vory froquently a hamwe
for early pulinonary tubsvoulosis.  Cases of gasteitis and gastric uleor have
been recorded whieh wers cured by & cowrse of tubsreulin when all other
methods had failed to give velef; and all we know how the symploms of
Dyspopsia’ will overshadow, orentively mask, the carly stages of lung disease.

The fact that appendicitis is frequently tabereular, ,pecmli" in women, isa

mabber of common pa.bhmoowzu knowlof{go. Pulmonary tuberculosis is ftckw
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and the latbor is very hab!c Lo lwht up a latent tubucular focus o to aoccllc»
rate sariy fung troithle that has perhaps been overlvoked, Figures in cohnec-
tion with erysipelas arve interesting,  Over 50% of facial cases gavoe rescbion
while only 7 ont of 25 of other than facial cases responded to the test.  Now
facial erysipelas is frequenily sceondary to septic conditions in and about the'
no36 and bhese conditions ave known to be often traceable to a tubercular
origin. Actinomycosis, Syphilis, Leprosy and Cancer respond to the .ﬂl_je‘c-,
tiong. Camac Wilkinson's reply to this is that no case rescts unless ib has -
got o focus of living tubercle bacili somewhere. The response in Syphilis,
Gonorrhea, Leprosy and other diseases is merely an indication that phese people.-
are tubercular, Jvervone willadmit that o doso, such as 15 wsed in pmctacai
work, has not the smallest effect, onoway or the other on a haa;lthy man,-
The fear centres avonnd the possibility of stimulating the local disense and of
geveralisation. Aceidenbs did ocour in the eanly days when the ,domoe Wafs
imperfectly defined and the cireumstances uunder which admini
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undesirable w
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over increasing field of works, that it is perfectly safe when propuly us'e'c'l:' e

Move than this. T4 is meinbained that it actually prevents mobllz‘satlan of
the organigm and starts the process of cure, - L .
The technigque of the suhoutaneous fest is the same as thah of a,dmmmtmn e
ing Tubevculin for Therapeutic purposes, Koch’s old tabereulin (T, A) is.
used and the initial dose is ‘001 ec{l, mg). If no reaction follows within 48
hours the dose i3 doublad 4. e, 002 cc i injected. I even a slighs ::iée of
temperature is produced the same dose is repeated in 48 howrs, If the riseis
more marked the diagnosis is settled, I no reaction is obfained the qtﬂntfﬁy -
should be increased to "0605 and then to 0L ce before makinga definite state-
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mens, These latber doses have not the slightest effest on o hoalthy man.
it is understood that only cases in which the diagnosis cannob be- seﬁ‘nied
in any other way i.c., ¢hiefly, though nob entirely, early cases, are subjectod.to




A JUNE HOLIDAY IN NORWAY . 155

the test. Mo begin with a careful physical examination of the echest is made
and the sputum examined, If this settles the question well and good. 1f
not T. A, is rosorted to. Fever is an absolute contraindication.  Acute cases,
- and cases of acute dry Pleurisy (until affer the temperature Las come down to
and kept normal for several days) arve therefore not suitable for the test,
A recent attack of hacmoptysis is also a bar,

A JUNE HOLIDAY IN NORWAY

: I was burning over the pages of an illustrated paper—it was Bombay in
April, sticky and hot—when suddenly my eyes caught sight of the
picture of & snow scene, The contrast rivetod my attention. Outside the
bright, hot sunshine, in the picture broad fields of snow. Underneath was
written “ Fiuge in June, Norway."

I had not seen snow for eight years, always having to take my leave at
midsummer, but this year T was determined T would seo it—and at Finse. T
wad going home in May, I would spend June and part of July in Norway.

My resolution was made up on the spot.  The end of May saw me in
- London and a few days later I had purchasod a return ticket to Norway,
which enabled me to sail from Hull-to Christiania and to return vie Bergen.
Finse, I had discovered was the highest point on the raflway connecting
“Christiania with Bergen, :
© 7L meant to sbay a few days at each of these places just to say that I had
s/ee’h”s’bmcthihg of Norivay and to spend the rest of my time amidst the snow
fields of Finse, :
. Luckily T kad been able to induce an old school  friend to go  with me
- and 'we left London for Hull by the special boab train which starts at 2 p. .
. This‘went straight down to the docks and almost beside the R. M, S.
4 Fsquitno  on which we were o travel,
= Wefoundieverything on board beautifully clean and comfortable. The
¢ bins;<which oily had lower berths were all painted in white with pretiy
aints curtains, and this though we. were second class passengers. The boatb
'sa{il.écf:%pbsol_ut'ély"to the minute, at 6-30 p. ., and as soon as it was well
- under . weigh, we were given a substantial ¢ high tea * instead of dinner, one
- of thé: few differences between first and socond class passengers, ,
S This tiext day passed pleasantly enough and in spitcof the fact that we
* were crossing the North Sea the water was smooth and ealm. Next day,
- aboubnoon, we sighted the coast of Norway and an hour or two afterwards
' bogan threading our way through the Fjiords and Sounds which lead o .
U -Christiania, ~ e o
U These Fiiords are deep, narrow arms of the sca which wind inland for
many miles, sémét_hjne-s between great over-hanging cliffs and masfes of rock, :
‘sonictimes. between green pagbure lands sloping gently to the waters edge,

o V_S’o';ne""oime_s_'béﬁwc_aen:fm'est clad hills,




