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ment, and there seems little reason to doubt that combined action
is all that is necessary to bring about the desired changes. In dis-
cussions on the financial part of the question, there is one fact
which ought persistently to be brought to the front-the fact that
if the amount which is annually contributed by the public were
devoted to the support only of really deserving institutions, the
embarrassment under which these labour would Be at once almost
entirely, if not altogether, relieved. What is first called for,
therefore, is proper appropriation of the charity fund which volun-
tary benevolence already provides. Useless and sham special hos-
pitals, which at present absorb and waste an enormous income,
must be abolished. The profession needs not to be told, it is the
merest affectation to pretend that the diseases for which special
hospitals, with few exceptions, are maintained, really require
separate establishments.
An adequate increase in the medical staff, together with ample

accommodation and equipment in special departments of all
general hospitals, such as, for instance, are about to be provided in
the dental department at Guy's, would do away with the last
plausible excuse-want of sufficient attention at general hospitals
-which promoters of special hospitals are now able to urge.

Useless and sham special hospitals being once done away with,
there would be little difficulty in classifying applicants for hospital
relief. Indiscriminate relief, with pauperisation of the large class
who, well able to pay for medical advice, at present crowd out-
patient departments, would thus be prevented. Many of the really
deserving poor-hard-working folk who cannot afford to lose half
a day on every visit-are, under existing arrangements, virtually
debarred from hospital attendance; but, with a sufficiently
numerous staff on duty at suitable hours daily, cases would be
more expeditiously dealt with.-I am, etc.,
Wimpole Street, W. HENnY SEwm.

SUSPENSION IN LOCOMOTOR ATAXY.
Snm,-Will you permit me to reply to numerous correspondents

by stating that full details of the method followed by Charcot
were published by M. Gilles de la Tourette, in Le Progres Medical
for February 23rd, 1889.

I may briefly summarise them for those to whom this paper is
inaccessible.

1. Suspension is made by means of Sayre's apparatus, using
the head-piece and shoulder-straps attached to a light crossbar of
iron, which is raised by a double pulley attached to a hook fixed
in a beam or on a tripod. In light patients-for example, under
ten stone-suspension may be made by the head alone.

(In all my cases-none of them heavy men-the shoulder-straps
have been dispensed with without inconvenience).

2. The use of the tripod is objected to on the ground that the
patients will catch hold of it.

(This has not been the case inmy experiments, where the tripod
has been used throughout. On the contrary, it gives confidence;
they feel they can support themselves if they wish, but as they
suffer no inconvenience they do not do so).

3. The patient should be drawn very gradually off the ground
until he hangs quite free.

4. The duration of suspension should be at first thirty seconds,
increasing by thirty seconds each time.
This may be shortened or lengthened according to circumstances.

With a nervous patient fifteen seconds may be enough for the first
trial, and it may be only possible to increase the duration of the
suspension by fifteen seconds each time.

5. The maximum duration of suspension attained by Charcot is
four minutes. (I have only succeeded in attaining to three
minutes).

I use pads of cotton wool to distribute the pressure of the straps
upon the chin and occiput. It is necessary to let the patient down
as gradually and carefully as he is drawn up.

Since writing my former note, my second case, H.H., has become
very much more ataxic than he was on admission.-I am, etc.,

ROBERT SAUNDBY, M.D.Edin., F.R.C.P.Lond.
Birmingham, March 4th.

THE TITLE OF "DR."
Srn,-I feel much indebted to "An Old F.R.C.P. "who, in the

JOUIRNAL of February 16th, advocates the title of Dr. for Licen-
tiates of the Royal College of Physicians, and I do hope that other
Fellows of the College will support this gentleman in this matter.

I have been in practice ten years with qualificAstions LR.C.P.,

M.R.C.S., and I can safely say that for that period I have been
more or less handicapped in not having the title of " Dr. " upon
my plate. So much is the title held in respect, that men go to
Brussels to obtain the M.D., which, as you wisely point out, is
not a legal qualification in this country, being registrable only by
virtue of the practitioner holding British qualifications, and not
registrable at all unless the person obtaining the degree was on
the Medical .Reqi8ter prior to July, 1887. I shall, therefore,
abstain from gomg to Brussels, as I refuse to dub myself M.D.
upon such terms. Doubtless if a large number of Licentiates were
to petition the College, the title would now be granted them.-I
am, etc., L.R.C.P.

NAVAL AND MILITARY MEDICAL SERVICES.
THE VOLUNTEER MEDICAL STAFF.

AT a dinner in connection with the Volunteer Medical Staff held
at the Holborn Restaurant on Saturday last, Sir Thomas Crawford,
M.D., in proposing "The Army, Navy, and Reserve Auxiliary
Forces," said:-" They had enrolled in the ranks about 2,000
medical men, who were ready to give their services when called
upon. They could assure the adjutant-general that he had at his
disposal a medical force ready to take charge of 400,000 fighting
men." Lord Wolseley having spoken, the Director-General of the
Medical Department of the Navy observed that they would be
glad to hear that the Medical Department of the Navy was in a
thoroughly efficient condition.

ARMY MEDICAL STAFF.
A. M. S. writes: In view of the promised debate in Parliament, and also of the
Meetings of theCommitteewhich the Secretary of State for War has appointed,
I would ask you to publish the following in your columns, which have ever
been open to promote the welfare of the Army Medical Staff.

1. Date oJf Commission.-The naval surgeons commissions are dated from the
last day of the London examination, the Indian surgeons' from the date of
joining the Army Medical School at Netley, while the army surgeons' are not
dated until leaving the Army Medical School, in this way making the army
surgeon about five months and a half junior to the naval, and four months
junior to the Indian surgeon, all of whom simultaneously passed the London
examination.

2. Promotion.-In the Medical Staff promotion to Surgeon-Major is alto-
gether by time, without respect to vacancies; this does not happen in any
other branch of the service. In the Royal Engineers lieutenants are pro-
moted captains, and captains majors at eleven and twenty years respectively7if there are no vacancies, and earlier if there are vacancies, although it is
reasonable to suppose that a lieutenant or captain Royal EngLineers is just
as well able to do a captain or major's work without the higher rank, as a
surgeon is to do a surgeon-major's. Again, breveb rank might be given to
medical officers for service, which would reward the medical officer obtaininig
it without any injustice being done to those who were not so fortunate; this
is done in the combatant ranks, and was done in the late Commissariat and
Transport Corps.

3. Leave.-Medical officers get sixty-one days a year where they can be
spared, but the more fortunate regimental officer gets his two months and a
half, and as much more as he can, although the medical officer gives fifty-
two more working days a year to the State, as his duty must be done alike
Sundays and weeks days: this is recognised in the Medical Staff Corps,
which is the only corps allowed to draw departmental and extra-duty pay
for Sundays; but the medical officer gets no recognition for his Sunday
work, even in the way of extra leave. He is usually, after six months' sick
leave, also put on half-pay, even if his disease or injury is contracted In the
service at unhealthy stations and In epidemics, whereas the regimental
officer is often allowed eighteen months on full pay while on sick leave.

4. Rosterfor Service.-The rigid observance of the roster, and Its ready ex-
posure for inspection by medical officers would do much to allay discontent
in the department. The only means medical officers have now of finding out
their relative positions on the roster is by employing the services of an army
exchange agent.
The other important questions of rank, extension of foreign service, and

status have been so often and ably discussed in your columns, that I will not
trespass further on your space, but I hope all these points will not be lost
sight of when the looked-for discussion takes place.

TOWER HAMLETS RIFLE BRIGADE.
Tim annual supper of the ambulance detachment was held at the Park Hotel,
Tottenham, on Saturday, February 16th. Surgeon 0. M. White, T.H.R.B.,
presided, and was supported by his colleagues. Acting Surgeons Waterhouse
and Jackson. Among the visitors were Sur eon W. Pearce, M.D., Artists'
R.V., and Lieutenant Ferguson, 4th Lanark RAV. Ambulance-Sergeant Tottle
occupied the vice-chair, and twenty members of the class sat down to table.
During the evening Surgeon Pearce distributed the prizes to those who had
succeeded at the battalion ambulance competition; he said he had had the
honour of examining the class, and congratulated the present members on
having maintained the reputation of the regiment, which had long been dis-
tinguished for the high efficiency of its ambulance detachment.

THE NAVY.
TaE following appointments have been made at the Admiralty :-H. D. STANh-
STREET, Fleet-Surgeon, to the Duncan, additional, for Yarmouth Hospital,
March 6th; J. C. FEUGUSSON, B.A., M.B.. Surgeon, to the Pembroke, additional,
March lt; RoBin HADT , M.B., Surgeon, to the Dreadxought, March 1st
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