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,daughter of Mrs. A, G. Sare, of Montreal. She graduated
lu 1913 froin the Montrent General Hlospital, and joiuing the
C.A.MC., arrived lu Eugland in April, 1916. After seven
înths service at Meore Barracks Hospital, she was posted
iii lebruary, 1917, to No, 6 C.G.11. at TIroyes, Francee. Later
she wa8 poeted te the Duchess of Oonuaught Hospmital et
Taplow, Moore Barracks Hospilal, Slioraicliffie, and lu
Jaituary, 1918, te the Granville Canadian Special Ilospital
ut Buxton, where she becaîne instructress lu massage. She
was posted te the Lleudnvery ('astie iu June, 1918.

N/18. JEAN TEMPLECMAN, daughter of Mr. aîzd Mrs. J. Temple-
man, of Ottawa, where she was hemn. She graduated in 1912
at St. Luke's Hoespital, St. P~aul, Minu., jelued the C.A.M.C.
iu 1915, was postedl lu succession te the Canadian Military
Hespital, Shomacliffe, July 2, 1915, No. 1 Canadin General
ilospital, February 19, 1916, No. 21 British ('.C.S., July 4,
1916;, Onîtario Milltary Hlospital, Orpingten, -May 28, 1917,
n transport duty s.s. Scandineviau, June te August, 1917;
returuing to Ontario Military Ilospital, Orpington, she was
posted to Llandovery (Jas tle iii June, 1918.

NIS. IIIENE STAMERS, daughter of Mrs. L. L. Stamers, of
St. John, New Brunswick, wa8 born lu thut city, aîîd
graduated at the St. John General Public Hespital lu
Jauuary, 1913. Joiuiug the C.Â.M.C. lu June, 1915, she was
posted in sucsinte Meore Barracks Hospital, No. 1
Canadian General lHospital, overseas, where she speut ton
months, retumniug te t he Ontario Militnry Hlospital, Orping.
ton. In March, 1918, site was postedl te the Liae overy
('est le.

DIACHOSIS 0F CHRONIC INFECTIONS WITH
THE CONOCOCCUS BT THE COMPLEMENT
FIXATION TEST.

By P. B. BowmAN, M.B.Ter.; Major, C.A.M.C.;
late O.C. No. 1 Canadin General Laboratory,

AND

P. D. SiAxLoî, M.D.; Captain, C.A.M.C.

DuRiNo the lnst six aiouths of 1917 genococcus coînplement
fixation tests were cnrried eut in a routine inanuer ut
No. 1 Canadinu General Laberatory, Folkestone. The resuits
obtained would ssei te be worthy of pubication, lu v
of the tacts that the venereal questîi îs rec.eivîug se rauch
attention ut the present tirne, and that the diagnosis of
chronlc or latent gouorrhoea and its complications aud sequebo
present se mauy difficulties.

It i a recognized fact that lu chrenic gouorrhoea, elther
of man or woman, the uncertainty of obtaining positive
results by the examination of stuined films ef the dîseharge
i8 very great, and, iu regard te cultural methodls, hers aguin
a negative resuIt may ho wholly misleading.

In mou, when a thin dischurge is expressed freont the
mentus, iu practically ail cases very few genococci are
preseut, elther intra- or extra-cellular, aund usually there are
mauy other bacteria whîch îuay ho Grain-negative, or xnay
have beconie Gram-uegative by degonerative processes. A
positive culture is, cf course, definitely diagnostic, but the
difilculties encountered lu this procedure can only be appre-
ciated by these who have attempted it ln numerous cases.

In womnen, still more difficulies are presenteid. In euh-
aeute and chroulo gouorrhoea, the gonococci, il prosent, are
usually very few lu niumber, and are fouud ouîy iu the
cervix and urethra, and thon the number and variety of
other organis make a diagnosis impossible. either by
freshiy stained sinears or culture. The organisins present
îuay iuclude the Mierococcîu caierrhalis, degenerated Grain-
positive cocci, Bacilus coli, and mnsxy others.

The first publication on the suhject cf complement fixation
ln gouecoccal infections vas made by Müller and Oppen.
hemn [1] lu 190M, who studiod a case et gonorrhoeal arthritis.
They used as an antigen simpîy a suspension cf gouecocci
lu saIt solution. Bruck [21 reported favourably on the
reotion lu thse saine year. The fludings of the earlier
workers were soinewhat contradictory, Vannod [3] reperting
that there vas ne cross fixation betwoen genoceccus antigen
and anti-meningeoccus serum and vice versa, wvile Wall-
steîn [41, lu 1907, reported fandings epposed te thse abane.
Meakins [51 reperted thse first work on thse subjeet in Amnerica
ln 1907 on cases cf artisritls Teague and Torrey [6] pointed
nart lu 1907 tise importance cf using several strains cf tise
gonececus lu preparing an antigen. Schwvartz and MeNeil [7]
also exnphasized thse facte hrought out by Torrey and Tea.gne,

aind stated that the reactien neyer oceurred in cases of
auterior urethrîis. They found that positive tests were
given with Plexner's auti-meniugococcuis serum, but not f rom

~e îf rom cases of cerelirospiîîal fever.
Many other workers since tiiose tjuoted above bave reportedl

on the value of the test as an aid te diaguosis of latent
>infections with the gonneoccus, as weIl as to determine
whether or net the case is cured.

TECHNIQuE.

That outliued by Kolmier [81 has been follnwped, wïtth the
exception that we use one-quarter the quantities of tic
reag-ents used by hlmi lu the Wassermnann test.

Althougb these amouuts would seem to ho rather small fo.r
<lpractical use, inuch material is saved, particularly comple-
meut, and, wîth cure lu the handling of sinnîl pipettes, the
results are as reliable as when the full systeni is used.*

Hoemolytîc System.-We have always uised the anti-sheep
hoemolytie system. Fresh guinea-p)ig serum ii used as com-
plemient iu a constant dose dilntcd 1 : 20. Atiti-she
amboreptor i8 titrated agaiust this lu differeut dilutions,
and one and n hall tinies the hoeîuiolytie dose is used in the
actual test.

Antigen.-One of us haviug hiad difficulty in preparing a
satisfactory antigen, even fron several strains of goncocci,
ne prepared in the lahuratories of Parke, Davis and Co.j'
was tested and fouud te have excellent autîgeule qualities.
This is mnade fromn appareutly nuinerous strains, differiug
somewlint in their immuuity rendions. Twenity.four te forty-
eight-hour cultures of the goncoccus are used. These are
washed off carefully with distilled water, heated for two
heure at 5fi0 C., centrifnigalized, and passed through a
Berkefeld filter, and a small amonut of preservatîve added
(0.1 c.c. of a 1 :100 dilution of phenol te each cubie centi-
metre). The antigen is mnade isotonie by adding ne part
of 10 per cent, saline te nine parts of the autigen. This is
thon diluted again 1 : 10 with normal saline, and titrnted
fer anti-complementary preperties (sec Chart 1). Whou this
is determiued one-haîf te nue-quarter of this ninount is used
lu making the test. Thjis titration should alwrays be donc
befere the actual fixation test.

Kelumer states that bie has ohtaiuod slightly botter results
by using simply suspensions cf gonececci in saline, with a
small arneunt cf preservative addcd.

An nntigenic titratien may be doue with the scruta from
n positive case, but usuully is unuecessary.

While engaged la this work, eue of us was experimenting
<with antigens prepared frein, the tubercle bacillus, in corn-
plement fixation in tuberculosis. Known cases of tuber-
culosis, net enly of the lungs, but cf the testes, kiducys, &c.,
were tested, net only with tubercle autigen, but aise with
gonoceccus antigen, and tlmere was îne evideuce ef cross
fixation, nlthough certain of the cases of orchitis and epidi.
dymnitis were negative with the gonococcus antigen and
positive with the tubercle antigen.

This will net be discussed further, as the werk on tuber-
culosis is stilI being contiuued, and will bc published, it is
hoped, at n Inter date.

The Test.-This will be explained very briefiy, as refereuce
te many of the articles cited in this report will give n full
description cf the procedure.

The patient's serui should bc used as soon as possible
after taking the specimen. It should bo free frein cels and
clear.

It la heated for haîf an hour ut 560 C. Six tubes were
used by us for each test, with increasiug amounts cf serum
in the first three, and the last three as controls with ne
antigen, te rule out any anti-compîementary effect cf the
seruin.

A positive and a negative seruzu are intreduced as controls,
aise a tube containing enly celle and antîgen, and a tube
ceutaining hoemolysin cemplemeut and cells (se Chart II).

Although it was requested that a short bistory cf aIl cases
ho sent with the specimen te the laboratory, lu many instances
only a bars diagnosis was given. When a positive resmit
was obtained on these we attenmpted te trace thezu te obtain
more accurate data, and found that very often the cases hadl

In the second edition cf hie work, just published, Holmer
reports god resulta wîth one-tenth the quantities.

t, It deserves note that Inter supplies cf thmis preparation
have varied iu their powers,


