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freshly isolated from rabbit No. 5971, one group of organisms from 
the spinal fluid having a cataphoretic maximum at 2 seconds and the 
other, from the knee joint, showing a predominance of organisms at  
3 seconds. In the case of the animals Nos. 5980 and 5981, which re- 
ceived these apparently very dissimilar cultures of streptococci, the 
organisms recovered from respective samples of the blood showed a 
cataphoretic distribution indicating equal division of the bacteria 
between the times of 2 seconds and 3 seconds. Organisms were 
found in the spinal fluid of only one of the animals and the catz- 
phoretic distribution of these was similar to that of the bacteria 
from the blood. From the brains of both animals streptococci were 
obtained which showed a marked cataphoretic predominance at 2 
seconds. From the 2 knee joints of both animals streptococci were 
removed, and the cataphoretic distributions were uniformly concen- 
trated at  3 seconds (mobility of 2.25 v/f ). 

Additional investigations concerning certain effects of the injec- 
tion of streptococci into rabbits will be presented elsewhere.' 

Conclusions. 1. Strains of streptococci, in which alterations in 
cataphoretic velocities have been produced by exposure to a high 
frequency field (wavelength of 11 meters), when subsequently in- 
jected into rabbits are found as frequently in certain tissues as are 
the control (unexposed) strains. 2. Irrespective of the type of cata- 
phoretic distribution of the injected strain, the streptococci which 
are isolated from brain tissue exhibit a type of cataphoretic velocity 
distinctly different from the organisms which are isolated from tis- 
sues of the joints. 
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The purpose of this study was to establish a set of blood-platelet- 
count standards in infants, based upon an accurate method of count- 
ing. Red cell counts, white cell counts, and hemoglobin determina- 
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tions were made concomitantly. McLean and Caff ey,' Lippman,2 
J a r ~ h o , ~  Slawrik," K e i l m a n ~ ~ , ~  Lucas,' and Farnow7 have furnished 
various standards. 

The counts are made with a diluting fluid consisting of 100 cc. 
of a 3.8% aqueous solution of sodium citrate, 0.2 cc. of 40% for- 
maldehyde, and 0.1 gm. of brilliant cresyl blue, kept ice-cold. A 
red-count pipette is filled to the 1.0 mark with diluting fluid, it is 
rapidly inserted into the drop of blood, and blood is drawn into the 
pipette approximately to the 0.5 mark, and diluting fluid is then 
immediately drawn in to the 101 mark. The pipette is then shaken. 
With a second pipette, an accurate red-cell count is made, using 
Hayem's solution. The hemocytometer is charged with the contents 
of the first pipette, the platelets are counted (in the same manner as 
red cells are counted), and then in the same fields the red cells are 
counted. The hemocytometer is then charged with the contents of 
the second pipette and a count is made. The latter number is an 
accurate absolute count of the red cells. The following proportion 
gives the number of blood platelets : 

Red cells (Pipette 1)  Red cells (Pipette 2) . .  . .  
Platelets (Pipette 1) X 

At the same time that the blood was taken from each infant for the 
platelet counts (through a deep heel puncture), a white-cell count 
was made and hemoglobin was read with a Dare hemoglobinometer 
(measuring 13.85 gm. per 100 cc. as 100%). 

In all, 108 full-term infants were studied. Care was taken to 
exclude those babies who appeared abnormal in any way, those who 
developed icterus neonatorum within the first or second days of life, 

TABLE I. 

White Blood Red Blood Hemoglobin 
Cases studied Age, hr. Platelets Corpuselm Corpuscles % 

30 0-4 310,000 20,900 6,480,000 120.9 
22 5-8 351,000 23,390 6,770,000. 119.0 
21 9-12 471,000 24,800 6,349,000 116.6 
24 13-24 280,000 24,200 6,169,000 113.8 
10 25-48 387,000 19,720 6,450,000 108.6 

N.B. These figures are averages. 
~~ 
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and those who presented signs of dehydration. 
seen in Table I. 

The results are 
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This paper concerns the relative concentrations of cholesterol iii 
the maternal and in the fetal circulations. By determining the quan- 
tity of a certain substance on both sides of the placenta, evidence 
can be presented concerning the transmission of that substance 
through the placenta. Fetal blood is not a simple dialysate or filtrate 
of the maternal blood, but the placenta exerts a specific and definite 
selective power over certain of the substances which pass into it 
and which might conceivably enter the fetal circulation. 

The amount of cholesterol in human blood is 150-190 mg. per 
100 cc.” ’ It is increased in the blood of pregnant Sev- 
eral investigators have studied cholesterol in maternal and in fetal 
bl00 d . 

The modified method of Bl001-l~ was used for the cholesterol 
determinations. Stoppered one-ounce blood bottles containing a 
small amount of sodium oxalate were included in the sterilizer 
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