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fining epidemic pneumonia to our own century and Laennec's de-
scription, when in fact it was known before the centuries began,
and was not obscurely suggested by Thucydides. For proof of
this we need seek no further than Ozanam's well-known History
of European Epidemics. It appears, thence, that the term pneu-
monic fever was in common use in this country in 1728-52, if not
earlier, and was applied by Huxham to a popular sickness under
his observation at Plymouth. Again, without going quite so far
back as the Plague of Athens, which some regard as gangrenous
pneumonia, it is certain that some of the most notable epidemics
of Europe since the Middle Ages have mainly implicated the
lungs, and it is not too much to say that our earliest sight of
pneumonia in history finds it in epidemic form. Ancient ana-
tomical terms are fanciful and hard to interpret, yet, making
allowance for change of phrase, the post-mortem appearances, as
well as the clinical history, of some old pneumonia epidemics
curiously correspond with modern knowledge. Thus, in an epi-
demic occurring in 1688 to the besieged garrison of Philipsbourg,
and attributed to exposure, privation, and cold north winds, the
main suffering was from pleural " stitch," the duration of acute
illness from seven to nine days, and in fatal cases " the lung was
found actively inflamed and hepatised, in many parts purulent,
the chest and pericardium filled with bloody serum, and polypi in
the right auricle of the heart,"-no bad description, so far as it
goes, of our own pneumonia, with its clot-laden right heart,
pleural effusion, and occasional pericarditis.

It is true that the causes to which these old epidemics were
attributed are spoken of in the aggregate. Filth was always
known to favour them, " while keeping oneself pure as at the day
of baptism " was recommended as preventive by a monk of the
fourteenth century. But sanitary defects were not differentiated
in those days. There were as yet but few receptacles for the
storage of sewage'and no sewer pipes specially contrived to convey
sewer-gas into dwelling places. Thus, while it wafs fully recog-
nised that evil surroundings, such as attend the crowding of men
in a besieged town, tended to produce pneumonia, the particular
source of offence in feecal emanations was not presented to the
-enses, naked and separate, as it is now.
For all this, the fact remains that in 1875 Drs. Moore and Grim-

shaw called attention to what they first called " pythogenic pneu-
monia -a term now generally adopted-and unless every fresh
presentment of a bacillus is to justify such appropriation (in
which case a large amount of credit for medical observation will
need rearrangement), it is hard to see on what grounds their
claims in this respect are to be disputed. It is to be hoped, how-
ever, that should Dr. Moore's forecast prove true, and the name
pneumonic fever again become familiar, it will not be suffered to
displace altogether the notion of pneumonia, a disease of chill,
not specific, not having a skin eruption or an incubation period,
and neither infectious nor epidemic. Pathological theories are
prone in their own interest to deal roughly with plain facts and
to distort the features of a common disease like pneumonia as
common people see it. And so, when Dr. Moore bases the claims
of that disease to be regarded as a specific fever on such grounds
as the delay of its local signs, critical termination of fever, skin
eruptions, and definite sequelke such as " desquamation and renal
dropsy," it is obvious to reply that none of these phenomena are
constant and some are very rare. The most frequent, no doubt,
are crises and herpetic eruption, and both, if I mistake not, belong
rather to the frank pneumonia of exposure than to that which is
presumably " pythogenic " and perhaps specific. While, therefore,
1 venture to think that Dr. MIoore is wholly in the right in his
comparison of pneumonic with enteric fever as regards their local
and essential lesions, he will be ready, I trust, to admit also that
pneumonia, as we commonly see it to-day, bears but a faint like-
ness to a specific fever, that it has no appreciable incubation
period, no suspicion of infection (with some notable exceptions),
no other source than exposure, and, as a very general rule, no
sequelme whatever.-I am, etc., OCTAVIUS STURGES.
Wimpole Street, April 30th.

THE TITLE OF,"DR."
SIn,-Allow me to recommend to those L.R.C.P.s who are so

anxious to assume the prefix of " Dr." the course which I pursued
many years ago when similarly situated. Being, by diplomas,
surgeon, apothecary, and man midwife, neither of which would
have formed an ornamental prefix, I remained a mere " Mr." after
all. This, to my young ambition, became intolerable, and I was
delighted when it was stated, I believe on the authority of the

College itself, that if I became a L.R.C.P.Ed. I should have a right
to call myself " Dr." I obtained very easily this valuable (?)
licence. I took down the "Mr." and put up the "Dr." I was
soon told that I had been much too hasty, that I was still " Mr.,"
and that I had no more right to dub myself " Dr." than before I
was fool enough to disburse £25 for the L.R.C.P.Ed. I took down
the " Dr." and replaced the " Mr." Not to be baffled I at once pro-
ceeded to work up for St. Andrews, and, although in extensive
practice, I succeeded in obtaining an indisputable title to the
coveted prefix after two years' arduous preparation.
Allow me to recommend, then, to those who are so anxious for

the prefix of " Dr.," or the affix of " M.D.," at once to set to work,
and obtain the right to both honestly by the sweat of their own
brains. Instead of invoking Hercules, let them put their own
shoulders to the wheel, and fairly earn by their own exertions
what they are so desirous of.

If the portals of St. Andrews, Durham, etc., are not wide enough
for their admission, let them be widened. It surely cannot be
necessary to establish a University of Cockayne for their especial
accommodation. But let me ask them, Cui bono? Is there any
advantage to be gained by taking such trouble to drop the "Mr."
and sport the "Dr."? My experience and observation tell me
that, except as to the value of the additional information gained
while studying for the degree, the title of " Dr.," as a rule, has no
real value. It may be gratifying to one's amour propre to be able
to style oneself " Dr." or " M.D." on one's visiting cards and door-
plate, but it neither changes one's social status nor conduces to
material prosperity. The public will never differentiate between
" Dr." and " Mr.," or between "M.D." and " M.R.C.S.," or as the
case may be. They are in public estimation all " doctors " alike,
and it is utterly futile to endeavour to teach them to make dis-
tinctions dependent upon diplomas or prefixes or affixes. Since I
obtained my d gree I am nearly as often addressed as "MAr." by
patients as I was before. There is another medical practitioner
near by of the same name who has " Mr." on his cards and door-
plate. I constantly hear him spoken of as "Dr. S." I have, in-
deed, often had such questions as this put to me: " Is Dr. S., of
B Street, a relative of yours, Mr. S. ?" The firm with whom
1 was a pupil consisted of Dr. P. and Mr. S. By some unexplain-
able perversity the patients, as a rule, reversed this, and asked
for Mr. P. or Dr. S.
As conducing to material prosperity, my observation tells me

that, except to the consulting physician, the possession of the
" Dr." or " M.D." is utterly valueless; at least, it is so in the town
in which I have long practised, which my card will tell you is
one of the most fashionable towns in the country. The men doing
the largest and most lucrative practices here are not M.D.s. Why,
I know not, unless the public fight shy of them under the idea
that their charges are higher. M.R.C.S. and L.S.A. are the usual
qualifications of those who are " carrying all before them." Very
few are F.R.C.S., and some do roaring practices on the strength
of a simple M.R.C.S., without the possession of any medical quali-
fication whatever.-I am, etc., J. S.

April 27th.

SIR,-A discussion on this subject has again been revived in the
JOURNAL, and I should be quite content to leave the matter in the
hands of others were it not for the letter of Dr. Callaghan in the
JOURNAL of April 27th. This gentleman suggests that a petition
should be presented to one of the universities asking them to
make some concessions to qualified medical men in order to make
the M.D. degree possible of attainment to those who have not
studied at a university, and he mentions Durham and St.
Andrews. Perhaps it may save tronble if I state that such a
petition was presented to Durham some four years ago, and was
rejected very ungraciously by them. A similar memorial was for-
warded to St. Andrews last year, and is still sub judice, and will be
brought under the notice of the Scottish Universities' Bill Com-
mittee in due course. The Senatus of St. Andrews are in favour
of a change being made in this direction, and if those who have
not signed this memorial will send their names to me, I will take
care that their views and names are presented in the proper quar-
ter; and, for the information of those who have already signed it,
may I be allowed to add that the decision of the committee shall
be communicated to the papers as soon as I am apprised thereof.
I get letters not infrequently asking me how the matter is pro-
gressing, and as I have at some considerable expense and time
been moving in this matter for months, it will save me both if
they will kindly notice this intimation.
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In regard to the general question, I am sorry that the matter
has not always been viewed in the broad and liberal spirit which
it deserves. Those who were the pioneers with me in this move-
ment had no desire to make the acquisition of the M.D. de ree
one whit easier than it is at present, but we desired, and stilt do
so, that the disability under which we laboured owing to non-
residence should be removed, and we considered it anomalous that
q,ualifications of varying degrees of worth in popular and profes-
sional estimation should be conferred upon the students of the
same curriculum. It is not the case that the matter is between
the lazy and indolent and the industrious student, as has been
suggested by one of your correspondents; but what we desire is
that the residential qualification for degrees shall only be pro-
hibitive to a certain extent, and not be such as to render
the possession of a degree to a London student a practical im-
possibility.

It is outside the object we have had in view to discuss the com-
parative worth of degrees, and it has been sedulously avoided by
me in order that offence might not be given to any particular body
of graduates. Were it not for this, I would undertake to prove
that the majority of those who belong to the colleges (I speak of
London men especially) have undergone a more thorough train-
ing in their profession, and are in reality more truly doctors
(learned) in medicine than an equal body of, say, Scotch
graduates.
XI hope the matter will still be ventilated until when, at no dis-

tant future, reasonable concessions shall have made such a dis-
cussion unnecessary.-I am, etc., B. JONES.

Leigh, Lancashire, April 27th.

SrI,-Registered practitioners, who are Licentiates, Members, or
Fellows of their respective Colleges in the United Kingdom, and
the holders of medical degrees, ought to be classed under the head
of " Dr." Originally this word meant a teacher (Latin: Doceo, I
teach), and in this sense is still used by the universities, whence
the expressions Doctor of Music, Doctor of Laws, Doctor of
Divinity, etc.

If distinctions are to be made, why not call all medical men who
do not keep dispensaries Doctors, those who keep dispensaries
Apothecaries or Dispensers, and reserve the titles of Physician and
Surgeon for professors of medical schools, consultants, and mem-
bers of hospital staffs ? Were this done, no difficulties as to the
correct use of this title would arise, and the members of the pro-
fession would fall under one of the four heads of:

1. Physician -F.R.C.P., M.B., or M.D., etc.
2. Surgeon F.R.C.S., B.S., or M.S., etc.
3. Doctor M.R.C.S.,L.R.C.P., orL.R.C.S.,L.R.C.P.,

or M.R.C.S., M.B.
4. Apothecary) _

or L.R.C.P., M.R.C.S., L.S.A.
Dispenser J

Many seem to look down on licentiates of colleges, and yet such
men may be more successful practitioners than the holders of uni-
versity degrees. Very often it happens that licentiates have
neither the time nor money to pursue a university career, and are,
for this reason, anxious to obtain their qualifications as quickly as
possible. Ought they then to be despised by their professional
brethren ?-I am, etc., G.P.

Sra,-Your oorrespondent, " J.B.," is of opinion that the
colleges should assume the right to confer upon himself and
others the title of " Dr.," although he adds " we do not claim the
use of M.D. as an affix." But if not " Dr. of Medicine," in the
name of common sense what does he wish to be " Dr." of ? There
are " Dr.'s" of Divinity, of Laws, of Music; if it be not that of
medicine, which other doctorate does he mean? True, the vulgar
use the word in a degraded sense, and speak of a farrier as a
"horse doctor," but is it in this sense' that " J. B." wishes to be
alluded to? If so, the public are already profusely lavish of the
title, and no act of the colleges could make them more so.. What
more can " J. B." want, as he does not desire to pose as a son of
yours, etc., ALMA MATER.
May 1st.

SIR,-Would that ere this your fiat that " this correspondence
must now cease," had gone forth, and that some other interested
person had been led to protest strongly against the specious
doctorate veneer with which the injudicious think to improve the
already over-tesselated medical mosaic.

If instead of expending so much energy in endeavouring to
obtain what could only bring to the possessors the most fleeting
of advantages, those who desire to obtain a title of " Dr." of some
value, would do their best to encourage the scheme for one uni-
versal examination, such as your JOURNAL so persistently advo-
cated a short time since, such examination to carry with it the
recognised right to some definite title for all, much would be done
to advance professional unity, and to free individuals from all
possibility of bickerings and odious comparisons. But, short of
this, all attempts at sop-throwing to individuals and to single
institutions only tend to defer progress towards such a goal, by
complicating already existing complications. What is the value
of the title of 'Dr. ?" My experience is that the laity regard it
chiefly from the social side, and value it as an introduction, in
direct proportion to the standing in public estimation of the uni-
versity from which it may have been obtained.
Do those who are desirous of instituting this new regime by the

licensing bodies think the public never or rarely inquire as to the
origin of a degree, or as to what university or college a man has
been at? I have not found it so. I have seen a considerable
amount of shoulder-shrugging on the discovery of a man being
the proprietor and user of the non-registrable Brussels degree,
and a conjoint title would not, I fear, get a much more respectful
reception. Even if the Conjoint Board get a charter to confer
the title of "Dr.," do those at present yearning for its cheap
attainment think that the possessors of M.D. degrees from re-
putable universities would continue to use them? I feel sure
they would not. They would fly for relief to the style of " Mr.,"
and drop in disgust a title becoming daily more besmirched. The
medical profession is quietly but slowly advancing to its right
place in public regard; let not its progress be hindered by its
members assuming titles which, accompanied by a halo of in-
feriority, are mischievously misleading, from which the possessors
could derive small gratification, and for which a large number of
their professional brethren and the laity would have no respect at
all.-I am, etc.,

HERBERT SIEVEKING, M.R.C.S.Eng., L.R.C.P.Lond.
Manchester Square, W.
*** The widespread interest which this question arouses is

indicated by the mass of letters which we receive whenever the
subject is incidentally referred to. Of these we can only print a
representative few. We suggest that mere repetitions of opinion
should be avoided. The subject needs to be dealt with suggestively
and practically.

HAILEYBURY COLLEGE.
SiR,-In a report which a commissioner of yours made after a

visit to Haileybury College one day in March, 1888, he wrote
most favourably of all our other existing arrangements, but made
an attack upon our well. This was fully answered by our medical
officer, Dr. Shelly, upon longer and more complete knowledge of
the problems presented than could at the time be within your
commissioner's reach.

I would not recur to the subject, but it is only recently that I
have realised how much your article was calculated to cause
alarm that was really groundless, and to injure a school with
which you must naturally have sympathies, being, as we always
have notably been, leaders rather than followers in all sanitary
matters. I am in hopes, therefore, that you may kindly find room
for these few clauses from the official report which Dr. George
Turner, medical officer for Herts and Essex, and Lecturer on
Hygiene at Guy's Hospital, presented to the Council of the College
in May last, after a searching investigation.

Dealing with the adverse suggestion about the well made in
what he otherwise calls your "excellent report," he uses these
words, inter alia:

" I have carefully examined the sides of the well throughout
the 200 feet which are accessible, and am convinced no leakage
takes place into it " (page 3).
"An inspection of the place itself is quite sufficient to prove

that mismanagement, even of the grossest description, could not
result in the pollution of the well water " (page 4).

" The water is organically exceptionally pure, and the turbidity
occasionally present is dae to finely-divided clay in suspension
(page 4).
" It may be regarded as certain that no surface pollution has

ever occurred or is ever likely to occur " (page 4).
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