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EDITORIAL

It is but half a laboratory lifetime since the Clinical Labora-
tory in New Zealand was in its infancy. We can remember the
early days of insulin, the introdu~tion of specific treatment for
pernicious anaemia the rise of Clinical Biochemistry, the expan-
sion of Haematology from a simple to an exceedingly complex
study, the rise of the sulohonamides and the impact of penicillin,
and we may well wonder what the second half will bring.

One thing is certain. and that is that no one in a senior
nosition in a Clinical Laboratory can afford to neglect the onrush
of science or can avoid a lifetime of studv to keep abreast of
scientific advances. But senior members do not just happen—
they grow from junior members. and it is an urgent and essential
dutv to train our junior members now and especially to make use
of those junior members. commencing work in non-training
laboratories in the bést possible wav so that we will be prepared
for the expansion which must come. Then. having trained junior
members, we must see that their inducement tn remain in the
Profession is in keeping with their responsibilities.

Tt was with these and many other points in their minds that
the members of Council met in Wellington recently to receive
renorts from the special Committees set up at the last Annual
Conference. and members would do well to ponder over the report
of the meeting given elsewhere in this issue of the JOURNAT,
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LABORATORY AIDS IN THE DIAGNOSIS AND

PROGRESS OF TUBERCULOSIS

G. W, McKINLEY

(liraw the Bacteriological Laboratory, District Hospital, Waipukurau.)

This paper is based on the experience gained in laboratory
work done for the Pukeora Sanatorium during the past 24 years.
This Institution is functioning as a Sanatorium, and not as a
chest hospital. Cases are admitted from the whole of the North
Island area, and consist of people who have been recommended
as _being suitable for sanatorium treatment. Most of them have
passed through a general hospital prior to admission.

This paper sets out the routine laboratory procedure adopted
in the primary investigation and follow-up of these cases.

Sputum:

1. The Direct Examination: On admission, each patient has
a direct examination of the sputum on six successive days. The
report consists of :

1. The microscopic appearance of the sputum.

2. A report on the number of pus cells present as deter-
mined by microscopic examination of the stained slide.

3. The presence or absence of tubercle bacilli with a rough
classification of the numbers present. Slides are reported
as Positive or Negative, and the numbers of bacilli are
classified as:

Rare: 1 or less per 10 H.P. fields.
Few: 1 - 10 per H.P. field.
Numerous: 10 or more per H.P. field.
The microscopic appearance and report on the numbers of

pus cells is of great value to the clinician. Spe-imens are classi-
fied as: '

1. Purulent.
2. Muco-purulent.
3. Mucus.

4. Saliva
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A series of Negative reports on specimens consisting solely
of mucus or saliva is obviously not as valuable as negatives
obtained on specimens of a purulent or muco-purulent nature.
Of all direct examination positives, about three-quarters were
obtained in purulent or muco-purulent material.

Cases producing purulent or muco-purulent sputum, and Z.N.
Negative by direct and more sensitive methods, are worthy of
further investigation to determine the presence of secondary
infection. esnecially if the case is clinically and radiologically not
tvpical. of tuberculosis.

The Z.N. stained film is prepared in the usual way, great
importance being attached to the selection of a satisfactory portion
of the sputum. Variations of the original Z.N. method have been
tried, such as counterstaining with picric acid. but our experience
has been that there is no oreat advantage in adopting another
method. This is probably a matter of personal preference, as we
found that a picric acid counterstain was more trying on the eves,
when long periods have to be spent at the microscope.

Direct films are searched for a minimum of five minutes.
During this time 500 microscopic fields can be thoroughly
searched, and it is emphasise! that the Direct Examination is
purelv a “screening out” test for fairly obvious Positives, the
main purpose being to classify the cases into Direct Examination
“Positives” and “Necatives.” It is then necessary to further
investicate the Negatives, and unnecessary concentration work is
avoided on the Direct Examination Positives,

In addition to the six direct examinations on admission
every patient has one monthly direct examination of the sputum
for T.B. This is of value for two reasons:

First, the cases which have been consistently positive, if
responding to treatment, will eventually hecome necative on the
monthly direct examination. This is the first laboratory indica-
tion of progress, and these patients then have six direct examina-
tions, on successive days. If these all prove negative then the
investigation proceeds to more sensitive methods for the deter-
tion of tubercle bacilli. Second, it is of value in cases previously
classified as Negative by direct examination, to determine if they
remain negative by this method. Tt can happen that a case which
has been negative may regress and produce a positive sputum,
and this can sometimes be picked up in the monthly examinations.

At the discretion of the Medical Officer, any case may be
investigated by means of six direct examinations on successive
days, at a time when the do-tor notices that the patient is produc-
ing an increasing amount of sputum. This increase may be due
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to any one of a number of reasons, e.g., the common cold if
prevalent throughout the Institution will often result in a marked
increase in the number of cases found positive by direct
examination.

Concentration and Culture Methods: (three-day collection of
Sputum). Cases which have been Negative by direct examina-
tion on admission, or have become negative after heing positive,
are investigated by means of Concentration and Culture Methods.
It is not proposed to enter into details of the technique of such
methods, beyond stating that we have used the Petroff and Hank'’s
Alum precipitation methods for concentration, with satisfactory
results.

Culture Media used and found satisfactory are Lowenstzin,
Yolk enriched (Edson), modified yolk enriched, and Petragnani.
For simplicity combined with satisfactory growth, modified yolk
enriched is an excellent medium. From the des:ription of the
direct examination procedure it will be seen that cases proceeding
to concentration methods are those producing either very few
tubercle bacilli or else none at all. Therefore it is obvious that
the concentration picture, as we find it, will not be so spectacular
as that shown in a laboratory where all sputa are submitted to
concentration without prior “screening cut” of cbvious positives.
The point of importance here is that concentration films must I'p
searchéd very thoroughly, and our procedure is to search films
for 15 minutes before reporting as “Negative.” TFilms are
frequently found “POSITIVE” after 10 minutes or so of con-
centrated searching, and after the long time involved in the con-
centrating and preparation of the film it is .obviously important
to give really adequiate time to the microscopic examination. Quite
apart from the importance of the result to the patient and
clinician, a hurried “Negative” report will be followed by further
concentration involving a considerable amount of work, which
possibly could have been avoided by adequate searching of the
original film,

A case giving a positive concentraticn result will not have
further concentrations for some litt'e while—it will depend on
his clinical and radiological progress. Those cases giving nega-
tive concentrations results will be followed up with further con-
centrations at the discretion of thz Medical Officer concerned.
The concentration method is of definite value in two ways:

1. It does determine a considerable nuimber of positives
which, although suspected on other grounds, would be
bacteriologically negative.

2. Repeated Negative concentrations are much more reliable
results than those obtained by direct examination only.
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CULTURAL METHODS: All concentration deposits are
cultured. Culturing is a more sensitive method again than
examination of concentration films. We culture all positive con-
centration deposits, for the purpose of typing the tubercle bacilli.
The negative deposits are cultured to attempt to obtain positive
results, and those that are positive are typed.

Cultures have yielded positive results in numerous cases
when concentration. films have been negative, and we have not
yet failed to grow tubercle from a deposit which has been positive
in the concentration film. Practically all the tubercle cultivated
has been of “human” type. This can be explained by pointing
ouit that most of the cultural work is done on cases of pulmonary
tuberculosis. Where there are lesions other than in the lungs,
they are usually secondary to a lung condition. The only “bovine”
types encountered have heen in hospital cases and not from the
Sanatorium.

GASTRIC CONTENTS: The examination of the Gastric
contents is an important point in the detection of tubercle bacilli.
This method is employed in cases which are producing minimal
amounts of sputum, or none at a.l. When very small amounts
of sputum are produced there is a tendency for this sputum to
be swallowed instead of expectorated. Children are particularly
likely to do this, and some acults will also swallow considerable
amounts of sputum. Th» resting stomach contents are collected
by means of a stomach tube on two mornings. The resulting
fluid is concentrated and cultured in a similar mannet to that
employed for three-day sputa.

This is a particularly useful line of investigation for children
and non-co-operative patients. We have found it an advantage
to prolong the period of digestion with NaOH and use exclusively
a medium containing malachite green for culturing gastric con-
tents. This seems to obviate difficulties encountered due to con-
tamination of gastric contents cultures with organisms resistant
to the NaOH treatment.

Animal Inhoculation:

This examination is run parallel with cultures, but cannot be
dore routinely on all concentrations, as this would involve an
extremely large amount of work and a very large supply of
animals. Ino:ulations are, therefore, restricted to selected cases;
first, cases that have some clinical evidence of T.B. and have not
yielded a positive by other methods,; and, secondly, in cases that
are nearing the point of discharge from the Sanatorium. As a
point of interest, and bearing in mind that the animal inocula-
tions only follow after repeated attempts at obtaining positives by
other means, we find that animal and culture results are running
fairly even.
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Faeces:-

The examination of faeces for tubercle is undertaken:

(a) As an alternative to examination of the gastric
contents.
(b) To aid in the diagnosis of tuberculosis of the

bowel.

It is a more tedious procedure than examination of the gastric
contents, and our experience has been that it yields no more mfor—
matlon than gastric concentration.

With regard to the diagnosis of T.B. of the bowel, it is
difficult to come to a conclusion as to the significance of T.B. in
the faeces. In open cases of pulmonary T.B., tubercle bacilli can
be demonstrated in the faeces without there being any clinical
evidence of bowel involvment, and have presumably been from
swallowed sputum. In a case where Gastric contents are repeatedly
negative, and the faeces positive, then possibly some deductions
can be made. Material obtained directly from a lesion in the
bowel will give a more reliable result than examination of the
faeces. However, in young children, where there is difficulty 'in
obtaining sputum or gastric contents, the examination of the
faeces is of value.

,_Ple_urhl Effusions:

You are all quite familiar with the usual methods of examin-
ing pleural fluids for T.B. The only point to be made here is the
extremely satisfactory results obtained from the culture of pleural
fluids, but it is necessary to examine large amounts of the fluid,
up to 100 ml. being necessary for satisfactory examination. The
few c.c. of fluid so often submitted for examination is very often
inadequate, and over the last 15 years, since we have introduced
the method of repeatedly examining large quantities of fluid, we
have not failed to establish the hacteriological aetiology in any
Sanatorium case with pleural effusion.

A point of interest is that in the “Lancet,” February 9, 1946,
‘an article points out that it is necessary to aspirate large amounts
of fluid to obtain good results, and this article also emphasises
the superiority of cultural methods over animal inoculation. The
cytology of pleural fluids is too large a question to be dealt with
here, and possibly will be the subject of a later article, but the
cytology of the pleural fluid is by no means. predominantly
lymphocytic at every stage, as is often stated. There seems to
be a definite connection between the polymorph lymphocyte ratio
and the later demonstration of tubercle bacilli, but much more
work remains to be done on this subject.
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An easy and fairly accurate estimation of the increasing or
decreasing cellularity of a pleural fluid can be obtained by centri-
fuging a specimen in a graduated centrifuge tube for a fixed time
at a fixed speed. The deposit is reported in termms of “percentage
sediment.” Tt gives more definite information when combined
with the differential count of the. cells than does the differential
count alone, and the Sanatorium medical officers have found this
simple test to be of some value.

The Mantoux Test:

Again, this test is quite familiar to you all. The only point
of interest is that it is sometimes overlooked in the investigation
of possible cases of T.B. A negative result is of definite value.
In Sanatorium work old tuberculin is preferred to PP.P.DD. as the
oreat difference in Ist and 2nd strength P.P.D. (2nd strength
250 times stronger) can resu't in too severe reactions in dealing
with Sanatorium cases. O'd tuberculin in dilutions 1 in 100,000,
1 in 10,000, 1 in 1.000 and sometimes 1 in 100 is used.

The Blood:

The Sedimentation Rate (SR.): The most widely used test
is the S.R. We use the Wintrohe method. Fach patient has a
monthly S.R. and it is used chiefly as an indication of progress
rather than as a diagnostic test. Cases similar clinically will often
yield very varying S.R’s, and most importance is attached to
comparative studies of the S.R. Correction for anaemia is done
on cases showing a S.R. of over 20 mm. in 1 hour Both ohserved
and corrected rates are reported and the clinician makes his own
interpretation. Tt is still regarded as a useful lahoratory procedure.

The Examination of the Peripheral Blood:

This is done only in selected cases. During 1944 all Sana-
torium cases had the blood examined as follows:
(a) Differential white count
(h) Arneth count.
(¢) von Bonsdorff count.
(d) Houghton’s index.

As far as we know this was the first extensive work done in
N.Z. on the blood changes in active or recently active tuber-
culosis  The work was done on the lines set out hy Houghton
in his original article in “Tubercle,” November, 1935, and we
refer you to this article for full details.

The result of a year’s work, entailing many thousands of
blood examinations, was that the blood picture is of definite value
in prognosis.

Conclusions: Progress can bhe accurately assessed and
¢linical hreakdown anticipated by serial blood examinations. The
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hiood picture is also of assistance in selecting cases for special
treatment.

The Urine:

All patients have a routine laboratory examination of the
urine on admission. Early cases of renal tuberctilosis have heen
picked up by this means. Any pathological feature reported in
the original examination ensures that a more extensive investi-
eation will follow. :

The 24-hour specimen is not recommended as a means of
demonstrating tubercle. We prefer to examine the last specimen
at night and the first morning specimen. This is more satisfas-
tory for cultural work, and from the point of view of coavenience.
Usual concentration methods are adopted. T.B. in the urine is
now regarded as alwavs being pathological, even in the abseuce
of clinical features. The theory of “excretory hacilluria” is no
longer tenable, and serial sections have demonstrlated kidney
lesions in cases of “symptomless tuberculous hacil'uria.”

This paper was read at the Secord Annual Conference of
the Association held in Palmerston North in August of this year.

STAPHYLOCOCCI IN INDUCING GROWTH OF H.
INFLUENZAE

M. A, TAYLOR
(From the Pathology Department, Christchurch. Hospital)

It was of interest in following up two cases of Influenzal
meningitis that in the first case the first four daily specimens of
cerebrospinal fluid appeared to g¢ive satisfactory cultural results
with moderate sensitivity to penicillin.

Several doses of penicillin were given the child intrathecally,
and the fifth specimen of cerebrospinal fluid produced a few
colonies of H. imfluenze close to the Staphvlococcus aureus
control, but nowhere else. This gave a false impression of sensi-
tivity, as in reality it was a lack of the symbiotic organism.

Therefore in culturing speciimens in these cases, a §. awreus
which was insensitive to penicillin was used to zig-zag across the
media close upon the penicillin patch in order to propagate
colonies of H. influcnse and establish the true degree of peni-
cillin sensitivity., This proved successful in that the colonies of
H. influenze appeared along the line of the S. cureus and showed
moderate sensitivity to penicillin.

It is interesting to note that in the first case, after prolonged
penicillin therapy, the organism showed completz insensitivity to
prnilin,
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COUNCIL MEETING, NOVEMBER, 1946

A Council Meeting was held in the rooms of Dr. P. P.
Lynch, Kelvin Chambers, The Terrace, Wellington, on Saturday,
November 30th, at 10 a.m.

There were present Mr. E. I. F. Buxton (Chairman) and
Messrs. N. 1. Ellison. 1. 1. G. Peddie. D. H. Adamson. G. W.
McKinley and D. Whillans. The Chairman onened bv con-
oratulating the Council members on their fine effort in attendineg
the meeting in view of the long travelling time involved in most
cases.

After a number of routine matters had been dealt with the
followine members were elected to the Association:

Senior—Mr. M. Morris, ¢/o Medical Srhool. Dunedin.
Junior—Miss B Rroughton and Mr, A. Harper. Kew
Hosnital. Invercareill.

Mr. G. B. Kiddle, c/o Dr. P. P. Tynch, Wellington.

Mr. D. H. Adamson. convenor of the Committee set un at
the last Annual Conference on Salaries, presented the report of
Wit committee  After a nrolonoed discussion it was decided to
write ta the Directnr-General of Health and the Se-retarv of the
Hosnital Boards’ Association. copies being sent to the Directors
of all Cliniral T.aboratories. The wording was thus:—

“Tn view of the increasingly hich standard of work being
demanded of Professional Staffs in Clinical Laboratories in New
Zealand. and in consideration of the increased cost of living, my
Association submits for your consideration and approval the
following salary scale:

Cadets—
First year, £130.
Second year, £170.
Third year, £270.
Cadets living away from home to receive a boarding allow-
ance of £78 during the first two vears.
Trainees—
First year, £295.
Second year, £320. L
Qualified Bacteriologists—
(a) On qualifying, £450, rising by £50 p.a. to £600.
(b) If in charge of a department during this time, £50
extra.
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(c) Bacteriologists in Laboratories not directly con-
trolled by resident Pathologist and Senior Super-
visors in Laboratories controlled by a resident
Pathologist.

Minimum £650 to Minimum £750, to rise from
the lower to the higher rate in two years. There-
after the salary to he increased in accordance with
the importance of the position held.

My Association considers that such a scale is necessary to
encourage the entrance of suitable candidates into. and the reten-
tion of those already engaged in, the Profession.”

The report from the Conmmittee on the Svllabus of Training
for Hospital Bacteriologists was then presented by Mr. N. T.
Ellison, convenor, and discussed at length by the Council. Tt
was decided to write to the Director-General of Health in the
following terms. copies being sent to the Directors of all Clinical
Tahoratories, and to the Secretarv of the Hospital Boards’
Association :—

“My Association feels that the Syllabus of training for Hos-
pital Bacteriologists at present in force does not cover the scope
of work required and submits the following Syllabus for your
consideration and approval

SUGGESTED SYLLABUS OF TRAINING FOR HOSPITAL
'BACTERIOLOGISTS FOR THE CERTIFICATE IN
BACTERIOLOGY AND CLINICAL PATHOLOGY

1. The Preparation, Operation and Maintenance of
Laboratory Equipment:

Microscope, including dark ground condeunser and micro-
meters; colorimeter; hydrogen fon and photoelectric appa-
ratus; microteme; incubators: autoclaves; thermo-regulated
apparatus; stills: filters; anaerchic equipment; labhoratory
requisites,

2. The Preparation of Reagents, Etc.:
Stains; reagents; normal, standard, molar, and buffer solu-
tions ; culture media; preparation of parenteral solutions.

3. Bacteriology:
General principles of bacteriology and epidemiology; the
systematic study of micro-organisms and some knowledge
of viruses, particularly the pathogens of man; their biolo-
gical classificatior, morphology. physiology, metabolism and
nutrition. The isolation of micro-organisms in pure culture
and their identification. The hacteriologi~al analysis of air,
foods, water and soil.
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4. Immunity:
General principles of immunity and serology. The function
of antigens, antibodies, complement, agglutinins, opsonins
and precipitins. Widal reaction. Anaphylaxis. The pro-
duction of immune serum, determination of titre and absorp-
tion of antigenic factors. Specific and non-specific antigeus.
The preparation of reagents for the Wasserman and Kahn
tests. The preparation and use of vaccines and fluids for
skin sensitivity tests.
5. Antibiotics: ;
The dispensing, storage and distribution of antibiotics and
their methods of assay. Determination of the resistance of
organisms to penicillin and to the sulphonamides. Standard
technique fcr the testing of disinfectants.
6. Haematology:
Collection of specimens; origin and development of cells;
enumeration of erythrocytes, leucocytes, platelets and reticu-
locytes; examination of stained films (including bone
marrow ), differential counts and blood parasites. The esti-
mation of haemoglobin, sedimentation rate, packed cell
volume, and blood indices. Fragility test; coagulation, bleed-
ing and prothrombin times. Heterophile antibody tests.
Blood grouping, Rh factor and blood bank.
7. Parasitology:
‘A Knowledge of the comumon parasites infesting man, their
"identification and transmission.
8. Examination of Body Fluids and Excreta:
Cytelogy, bacteriology and chemistry, where . applicable, of
puncture fluids, pus, sputum and excreta.
9. Biochemistry:
_Qualitative tests and quantitative estimations where relevant
for the following : —
(a) Blood
Sugar, T.N.P.N,, urea, uric acid, calcium, phos-
phorus, phosphatase, chloride, protein, bile,
alkali reserve,
(b) Cerebrospinal Fluid
Sugar, T.N.P.N., chlorides, protein, colloid gold.
(¢) Urine
Reducing substances, ketone, chloride, bile and
its derivatives, urea, albumin, blood pigments.
(d) Faeces
. Occult blood ; fat and fatty acids.
Tests for renal efficiency, sugar tolerance, liver and gastric
function, and enzyme activity. Analysis of calculi.
10. Histology:
The routine preparation of tissues for histological examina-
tion and the preparation and mounting of museum specimens.
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11. Laboratory Animals:

A practical knowledge of the inoculation, examination, pro-
pagation and feeding of laboratory animals.

The Secretary then read the report from the Committee on
the proposed Intermediate examination to be held at the end of
three years’ training. (Mr. I. W. Saunders, Convenor.)

The syllabus for this examination was discussed at length,
but was: finally referred back to the original Committee with the
suggestion that it be brought into line with the proposed Syllabus
of Training for Hospital Bacteriologists. (It is suggested that
this examination be open to all training under a qualified Bacterio-
logist or under a Pathologist, the aim being to stimulate junior
workers in both types of lahoratory as well as to provide oppor-
tunities which are now completely lacking for junior workers in
laboratories under the control of a Hospital Bacteriologist. Tt
will be noticed that it is proposed to increase the period of Cadet-
ship to three years and cut the Traineeship to two years. It is
further recommended that, in making appointments to Training
Laboratories, preference should be given to those who have com-
pleted their third year and passed their Intermediate examination
in laboratories under the control of a Hospital Bacteriologist.)

The question of Prize essay was then dealt with, and the
Council allocated the .sum of £2/2/- to be competed for by
Junior members of the Association under the following con-
ditions :— ,

(1) The Essay shall be the unaided work of a member who
is a Junior member of the Association at the time of submitting
the -Essay.

(2) The Essay shall be in the hands of the Secretary of
the Association not later than May 31st, 1947,

(3) The Essay shall be unsigned, but shall be accompanied
by an enclosure giving the name and address of the entrant.

(4) The value of the prize for the 1947 competition shall
be £2/2/- and shall be presented, together with an appropriate
Certificate, at the third Annual Conference of the Association,
1947.

(5) The decision of the Judge shall be final.

Ccenference, 1947:

The tentative date for the Conference, 1947, was fixed for
Friday and Saturday, July 18th and 19th, 1947, and the place
as Christchurch. Tt was stated that the preliminary work for a
satisfactor~ Conference was well in hand.

The nreeting closed at 5.30 p.m.
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fermenting diphtheria bacilli. Sciencé. 1946, 104. 252. Acute inflammation
due to diphtheroid bacillus. Edinbgh. Med. J. 1946. 2. 83. A haemolytic
corynebacterium resembling C. ovis and C. pyogenes ‘n man. J. Infect,
Dis. 1946. 1. 69.

(It is of interest that several strains of Corynebacterum from throats
and wounds were found in Italy in 1944-5. These at first fermented
glucose only, and not till the Sth subculture did they ferment saccharose.
These strains were usually not morphologically or colonially typical, and
they appeared to be non-pathogenic to man and guinea p'gs. They were
probably some of the 44 strains of diphtheroids listed by Topley and
Wilson (1946).: Infectious /ymphocytosis. Canadian M. Ass. J. 1946. 55.
133. (Clin'cal and laboratory findings and a short summary of the litera-
ture.) A comrparison might he made with atypical mononucleoses in
Egypt and particularly in Italy. There were several clinical and blood
ricture types:—e.g.,, W.B.C. 20,000 with lymphocytes 75% and about 3%
atypical mononuclears, W.B.C. 13,000 with lymphocytes 19% and about

12% of atypical mononuclears, W.B.C. 6,000 with 45% lymphocytes and
about 3% atypical mononuclears. The abnormal cells were often large or
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small lymphocytic types, deeply basophilic, some with unstained vacuoles.
Sometimes they appeared of monocytic series. The majority of typical
cases showed 10-15% of these abnormal cells. The Paul-Bunnell test was
consistently negatiVe.) Liver function tests. Am. J. Clin. Path. 1946. 6.
426. (A consideration of principles and the significance of the various
tests.) The future of medical technology. Am. J. Med. Tech. 1946. 12.
146. (An interesting comparison with our own Association. The standard
of education appears rather highh for our present facilities for training
and requirements and for our salary scales. c.f. following article.)
Quest'ons for written examination for registration of American Medical
Technologists. May and Oct. 1945, Am. J. Clin Path. 1946. 16. 138.
(The papers are well designed and comprehens’ve and are worthy of a
Trainee’s attention. It would appear that most N.Z. five-year Trainees
would atta’n 70%.)

NEW BOOKS:

Manual of Tropical Discases—Prepared under the auspices of the
National Research Council of America. (The volume covers practically
all tropical and subtropical diseases and deals extens‘velv with their
aetiology, control and treatment. The book covers a wide range. and is
well illustrated, but much of it is only of academic interest a< far as
N.Z. is concerned. There is a technical section at the end of the volume,
but it is short and describes many procedures which will only ve-y rarelv
be needed in this country.)

Pathology of Tropical Disecases—An atlas. J. E Ash, Col, M C..
U.S.A. and Sophie Spitz, M.D, CS., AU.S. (The material dealt w'th
is from the American Army in the tropics as well as some selected bv
the National Research Council of America. Tt ‘s a brief, practical outline
of the subject from the pathology side, with 941 good illustrations, 15

being in colour.)
D.H.A.

Penicillin in wound exudates. Tlorey, M. L., Tuarton, E. C., and
Duthie, E. S.; Lancet. 1946. 2. 405. (An interesting account of the method
for preparing wound exudates for the assay of their penicillin content.
and an analysis of the factors influencing such assays.) Medical photo-
graphy. Hansell, P, Lancet. 1946. 2. 206 The Hospital Photographic
Department. Stanford, B., Lancet. 1946. 2. 299. (Here, indeed, would
he tme medical photographer’s paradise.) Semiqguantitative estimation of
bilirubin tn the urinc by means of the barium-strip modification of Harri-
son’s test. Watson, C. J., and Hawkiuson, V. J. Lab. Clin. Med. 1945
31. 914. (Chromatographic adsorption on barium chlor’de impregnate !
strip and the testing of the coloured hand with Fouchet’s reagent) The
methylene blue test for bilirubinuria.  Stokes, G. D., Gambill, E. E., and
Osterberg, A. E. J. Lab. Clin. Med. 1946 31. 924. (Showing spectro-
photometrically that the colour which results when methylcne blue is added
to urine is not due to any specific chemiecal reaction but is due to hlend
of colours. Was about to do the same thing with J.B.B., but saved the
trouble.) The basis of improved electronics. Cons'dine, D. M., and Eck-



Journal of the New Zealand Association of Bacteriologists 55

man, D. P., J. Chem. Education. 1946. 23. 274. (Interesting account of
the progress of laboratory electronic aids, particularly new self-balancing
potentiometer making use of A.C. converter which changes small D.C.
currents to A.C., making amplification easy.)

D.W.

EXTENSIONS TO. THE PATHOLOGY DEPARTMENT,
CHRISTCHURCH

R. BRIDGER

(From the Pathology Department, Christchurch Hospilal))

Adopting new and improved ideas in laboratory construc-
tion, the extensions of the Pathology Department in the Christ-
church Public Hospital are now complete.

At the cost of about £9000 they include a new Animal House,
- with adjacent Servicing and Inoculation rooms, a new Museum
and Speeimen-mounting room.

The Animal House faces north to get the sunshine through
a maximum window space—a feature of all the new rooms—for
the 60 rabbits and 90 guinea pigs housed therein. Steam heating
throughout takes care of winter conditions. The cages are con-
structed on a new pattern, two feet square, opening back and
front, and laid on railings six inches above sloping concrete
shelves to facilitate the disposal of waste. Steam sterilisation-
in the adjoining servicing room is provided for cages, etc. This
also contains stalls for wet and bins for dry food.

The inoculation room has stainless steel benches, and central
operating table and is equipped with an instrument steriliser. A
hoist on the landing outside has a travelling block and tackle for
moving food into the animal room.

The Histology Laboratory is a large corner room with sur-
rounding lino-covered benches on wall brackets and with stainless
steel sinks. Centrally are two benches for the Autotechnicon and
the electric microtome knife starpener, with provision for freezing
microtome. A reception desk for specimens is inside the door
from whence they go straight to the specimen alcove, where there
is also a small lift for specimens from the autopsy room below.
A double sink has been installed, one compartment being for
washing specimens in running water. This alcove a'so incor-
norates the museum mounting with special benches and shelves
for glassware. Provision has also been made for the refrigera-
tion of spectmens for demonstration and for further reference,
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Fluorescent lighting is installed over the spécimen bench.

The museum has much improved floor-to-ceiling shelves,
compartmented and arranged in alcoves, each being lit by fluores-
cent lighting. In here is a space with a built-in blackhoard and
X-ray viewing box for teaching students.

Loud-speaker intercommunication as well as telephonic exten-
sion completes the summary of features. The extensions have
heen designed with a view to the future as well as to relieving
the congestion of very crowded conditions and allowing expan-
sion in the main laboratories where alterations are being made.

Acknowledgment:

I"would like to thank Dr. D. T. Stewart for permission to
publish this description of the new wing, most of which was
designed by him.

HERE AND THERE

CHRISTCHURCH:

Marriage—Harry Edwin Foster, to Ngaire I.orna Butland, at Christ-
church, on 30th of August, 1946,

New wing of the Pathology Department has been opened. Described
fully in this issue.

WELLINGTON :

Council Meeting, on Saturday, November 3Cth, 1946. This was an
important meeting, and a full report will also be found in t1s issue.

AUCKLAND:

Resignations.—Miss C. W. Wilson has left the staff of the Auckland
Hosp tal Laboratory to bé married before Christmas; Miss M. M. Spraggs
to look after her mother in Hamilton; and Mr. L G. Eccersall, whc
passed the Department of Health’s Examination this year, to join t..
staff of the Waikato Hospital Laboratory.

Appointments to the Auckland Hosp'tal Laboratory Staff to fill the
vacancies created are: Mr. D. J. Philip, who comes to us as a matriculated
student from Mt. Albert Grammar bchool' and Mr. W. E Browne, of
Auckland University College, who is await'ng with interest the result of
his final examinations for B.Sc.

The deadline for articles for the April 1947 issue of the JOURNAL
will-be February 22nd, 1947.  Material for advertiscments will he receive!
up to March 8th, 1947. i

The Editorial and Printing Staffs of this JOURNA™ wish subscribers
the Compliments of tlie Season.

Printed and Published by D. Whillans, 31 Woods’de Rd., Mt. Eden,
Auckland, S.1, for the Association of Bacteriologists (Inc.), whose Regis-
tered Office is the Pathology Dept., Public Hospital, Wellington.
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A LETTER FROM THE EDITOR

C/o Pathological Dept.,
Public Hospital,
Auckland, C.3.

Dear Members,—

I wish to acknowledge with grateful thanks the
following donations to the Publishing Fund opened by
an advertisement in last issue.

£ s d
Dr. E. F. Fowler, Auckland . __ 550
Messrs. N. M. Peryer, Ltd., Christchurch 5 5 0
Mr. A. F. Bell, Auckland . . ... 2 2 0
Mr. H. L. Haden, Whangares . ___ 10 0
Mr. P. H. Curtis, Auckland . . 10 O

The purchase of a printing press and the publica-
tion of a JOURNAL at the commencement of the
Association’s existence bas placed a severe strain on the
finances of the Association. Will you show your appre-
ciation of your JOURNAL by sending a donation, how-
ever small, to:—

The Treasurer, Publication Fund,
Mr. S. O. Jarratt, c/o Pathology Dept.,
Public Hospital, Palmerston North.

Cheques should be made payable to the “New
Zealand Association of Bacteriologists (Inc.).”

[ would like to remind members also that, while
finance may be the sinews of the publication, articles
and materials for publishing are its very life blood.

Yours sincerely,

D. Whillans,
Editor.



IMPORTANT BOOKS OF INTEREST TO BACTERIOLOGISTS

CLINICAL LABORATORY DIAGNOSIS
By Samuel A. Levinson, M.S., M.D., Ph. D. Director of
Laboratories, Research and Educational Hospitals, Chicago,
Illinois; Professor of Pathology, University of Illinois, College
of Medicine,
and Robert P. MacFate, Ch.E., M.S., Ph. D. Assistant Director
of Laboratories, Research and Educational Hospitals, Chicago,
Illinois; Assistant Professor of Pathology, University of Illinois
College of Medicine.
Third edition, 1946. Thoroughly revised. 971 pages, illustrated
with 192 engravings and 15 plates, 7 in colour. PRICE 80/-
PRACTICAL BACTERIOLOGY, HAEMATOLOGY & ANIMAL PARASITOLOGY
By E. R. Stitt, M.D., Sc.D.,, LL.D. Rear Admiral, Medical
Corps, and Surgeon General, U.S. Navy, Retired. Formerly:
President National Board of Medical Examiners, etc.,
Paul W. Clough, M.D., Chief of Diagnostic Clinic, Johns Hopkins
Hospital ; Associate in Medicine, Johns Hopkins University, etc.,
and Mildred C. Clough, M.D., Late Fellow in Bacteriology and
Instructor in Medicine, Johns Hopkins University. .
Ninth edition, 1944. 691 pages, illustrated. PRICE 51/-
DISORDERS OF THE BLOOD

By Sir Lionel L. H. Whithy, C.V.O.,, M.C.,, M.A.,, M.D.
(Cantab.), F.R.C.P. (Lond.), D.P.H.
and C. J. C. Britton, M.D. (New Zealand), D.P.H.
Fifth edition, 1946. 665 pages, with 15 plates (10 coloured)
and 71 text-figures. PRICE 45/-

Muir and Ritchie’'s MANUAL OF BACTERIOLOGY .
Revised by Carl H. Browning, M.D., LL.D., D.P.H,, FRS,
and Thomas J. Mackie, M.D., D.P.H.

Tenth edition, 1937. 996 pages, with 212 illustrations in the text
and 6 coloured plates. PRICE 30/-
HANDBOOK OF PRACTICAL BACTERIOLOGY
By T. J. Mackie, C.B.E, M.D.,, D.P.H,, and J. E. McCartney,

M.D., D.Sc.

Seventh edition, 1945. 720 pages. PRICE 26/6
CLINICAL DIAGNOSIS BY LABORATORY METHODS
By James Campbell Todd, M.D., and Arthur H. Sanford, M.D.
Tenth edition, 1943. 911 pages, with 544 illustrations, 32 in
colours. PRICE 45/-
PENICILLIN, ITS PRACTICAL APPLICATION
Under the General Editorship of Professor Sir Alexander

Fleming, M.B., B.S., FR.C.P,, F.R.CS, F.R.S. ;
Published July, 1946. 380 pages, illustrated. PRICE 46/-

ON SALE BY

N. M. PERYER, LIMITED,

MEDICAL PUBLISHERS, BOOKSELLERS TO THE MED!CAL PROFESSION,
145-147 WORCESTER STREET, CHRISTCHURCH, C. I




KEMPTHORNE, PROSSER & CO'’S.
NEW ZEALAND DRUG COMPANY, LIMITED.

We look after the New Zealand interests of:

EASTMAN KODAK, Rochester, U.S.A.
EASTMAN ORGANIC CHEMICALS

HOPKIN AND WILLIAMS LTD., London.
‘ANALAR’ CHEMICALS

At our Dunedin Warehouse and Head Office, we carry
a range of some of these lines which we are gradually
increasing.

We handle, or indent, a large amount of the requirements
of the University of Otago and special schools attached
thereto.

We stock a representative range of Laboratory Equipment
and now that post-war conditions are making the supply
position easier, we are gradually building up depleted stocks.

We shall be pleased to receive orders and enquiries,
especially for Eastman Organic Chemicals, and will do our
best to give good service in regard to these.

KEMPTHORNE, PROSSER & CO’S.
NEW ZEALAND DRUG COMPANY, LIMITED.

HEAD OFFICE, WAREHOUSE & PHARMACEUTICAL
LABORATORIES, DUNEDIN

BRANCHES AT AUCKLAND, WELLINGTON
AND CHRISTCHURCH.
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