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note the physical condition of the population. I think the change
for the better would be remarkable; and there is no reason to be-
lieve that this would rca-t otherwise than favourably on our
moral condition. For the statesman there can hardly be a more
important question.-I am, etc.,

EVAN H. HARE, M.A., F.R.C.S.
46, Weston Park, Crouch End, N.

SIR,-It is a curious commentary on the much praised treat-
ment of syphilis by mercury to hear, from the correspondence at
present going on in the JOURNAL, that there is a strong belief
that syphilis is, after all, incurable. I hold that syphilis, in the
majoritX of cases, is recovered from. I do not use the word
" cured, ' as it is inapplicable to a treatment like the non-mercurial
where no so-called specific is given.
For upwards of fifteen years I have followed this simple treat-

ment with the best results. There is no interference with the
course of the secondary symptoms, which I believe accounts for
the remarkable immunity I have observed in those so treated from
tertiary syphilis. The time required for treatment by this method
is not longer than by the strict mercurial plan, namely, about two
years or under. It is impossible to say, where mercury is given,
when a case is well, as the remedy has such a power of conceal-
ing superficial symptoms; but, under the non-mercurial treatment,
when symptoms finally disappearwe have the advantage of know-
ing that, as a rule, there are no more to come.-I am, etc.,

FRANCIS CADELL, M.B., F.R.C.S.Ed.
Edinburgh, March 16th.

SIR,-T[ e question whether syphilis is curable is of such mo-
mentous importance to the community at large, that I may be
pardoned for asking you to allow me a small space to give my
views upon this important subject. After an experience of
twenty-seven years, during which time I have had under my
care several thousand cases of this disorder, I have most unhesi-
tatingly come to the conclusion that under certain conditions it
is as curable as most other diseases. It is true we meet with cases
-in which symptoms of it appear in various forms after years of
apparent immunity. Does not this occur in other complaints
which are most decidedly not regarded as incurable ?
The conditions which I regard as absolutely essential to the

eradication of syphilis, are skilful treatment, an obedient patient
of a fairly good constitution, and a steady persistence for a long
period in the use of appropriate remedies, both medicinal and
hygienic.
Eolding with the most thorough faith the doctrine of the

duality of syphilis, I ask if this disease is incurable, how can a
reinfection be accounted for? In proof of this, I briefly quote two
cases which have occurred in my own practice.

A., 22 years of age, a strong, healthy man, contracted a hard
sore in 1874, which was followed by severe secondary symptoms,
for which he was treated for more than three years and a half.
He was most anxious about himself, and carried out all my direc-
tions with most scrupulous fidelity. At the end of this period he
was and remained absolutely free from any symptoms whatever;
this I was able to verify, as I saw him very frequently. In 1884
he again came under my care with a well marked indurated
chancre, which was followed by secondary symptoms which ran
the usual course: they were, however, of a very mild character.

B., aged 30, contracted a hard sore in 1873; the secondary
symptoms were very severe, the throat and tongue being the
points most seriously affected. He remained under treatment for
four years, after which he had no further trouble. In 1886 I re-
ceived a letter from him, telling me that he had contracted a sore,
which a hospital surgeon had pronounced an indurated chancre.
I saw him within a few days. and found such to be the case
without a shadow of doubt. This sore was followed by secondary
symptoms in their usual sequence, which, as in the preceding case,
were of a mild character. In both of these I have not the
slightest doubt that reinfection occurred, as I made the most
careful examination and investigation.
In the case of B., my opinion was confirmed by an independent

observer. I may also remark that I have now been a sufficientlv
long time in practice to observe the condition of the children of
many fathers whom I have had under my care when suffering from
syphilis, and I have been pleased to note how very large a pro-
portion of them are free from hereditary disease. Verbum sap.-
I am, etc., JOHN ST. S. WILDER8.
Birmingham.

PROPOSED DENTAL SECTION.
SIB,-Some of the statements contained in Mr. Margetson's

letter in your issue of March 9th are so misleading that I ven-
ture to ask you to give me space to correct them.

In the first place, I would point out that a casual glance at the
list of members of the British Medical Association shows the
names of at least 45 to 50 who are practising dental surgery
instead of 25, as he puts it, and I have no doubt this number
would be considerably increased were a dental section formed.
Probably the Ophthalmic and Aural Sections were started with a
less number of specialists than this. In addition to these we
should doubtless have many members of other sections dropping
in to hear papers and join in the discussion from a medical point
of view, and thus facts would be elicited and cases quoted
showing the relation of dental lesions to medical and surgical
practice, which, in a society purely dental, would never see the
ight, so a lot of valuable clinical material now lost would be
preserved.

In the first part of Mr. Margetson's letter we are told when the
British Medical Association will welcome a dental section, and,
later on, what the British Dental Association will eventually
become. What authority he has for making these very definite
statements I know not, but I feel convinced, from conversation
with Members of the Council and others of this Association that
they would willingly grant a dental section at once if the thing
were properly arranged.

1 am glad to find that this gentleman is the only correspondent
who brings anything approaching dissension into the matter, for
no other writer has even suggested that a doubly qualified man
is superior in any one way to one with a single qualification; and
if, as Mr. Margetson suggests, belonging to the British Medical
Association shows a want of charity to those who cannot join,
why does be still continue a member? The mere formation of a
dental section does not increase the sin.
No one wishes more heartily than I that the standard of dental

education may be increased, as Mr. Newland-Pedley so ably sug-
gests; but there is no reason why the thin end of the wedge
should not now be inserted, and the dental section formed, how-
ever many are afterwards allowed to join.

I am as proud to belong to the British Dental as to the British
Medical Association, and am sorry to hear anyone suggest that a
dental section would injure the former. I do not think it would
seriously affect it, seeing that the Associations never hold their
annual meetings in the same week, and, as a rule, at great dis-
tances apart. There are many who would be able to attend one
and not the other, whilst others would be seen at both.

Finally, there are several able men who, from reasons of their
own, have not joined the British Dental Association, but who
would work hard with others in this dental section, the formation
of which would help to give a little more colouring to the asser-
tion, so often repeated, that dental surgery is a branch of surgery,
besides proving one of the strongest linls between the medical and
dental professions.
Apologising for the length of this letter,-I am, etc.,
Southernhay, Exeter. J. M. ACKLAND.

SIR,-Touching the further proposals for mixing up the dental
profession with the medical, permit me a little space to state the
case au contraire. First, why are the Americans better dentists
than we are? Because their main attention is given to their own
business; their papers and discussions are practical, and apropos
of their daily work. We humbly, contentedly, and very well
follow their lead. Most of the improvements in operative dentistry
during the last fifteen years they have initiated. Here our
" great men " talk about tumours, cysts, and fractures of the lower
jaw-anything and everything we never see. As to hearing this
Mr. Greatman or that Mr. Bigman will give a practical demon-
stration of what he can do that others might do likewise, how
often does it occur? It would be interesting to know how many
" bridge " cases and " crowns " have been made at the Dental Hos-
pital during the last three years by the staff to demonstrate the
latest methods to the students. In America, in all the dep6ts
and announcements of meetings, one sees Mr. So-and-so will give
a clinic, etc. It is so, it is only natural, the moment dental
students get a smattering of medicine and surgery; the subject is
so varied, deals with such important issues, that generally they
cease to take any interest in such details as the shape of a drill
or pivot pin. It is enough for the dentist to recognise there is
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