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is, of a disease to be counteracted by the use of the antitoxic
serum; whether the cause of death was some pre-existing
chronic disease; or whether the patient was admitted for
treatment in such a condition that no treatment of any kind
was likely to be of avail."
But no such saving clauses are allowed by either the

Asylums Board or by the Registrar-General. Every fatal case
admitted into a Metropolitan Asylums Board hospital as
diphtheria has to be recorded as a death from that disease,
whether it died six hours or six weeks after entrance within
its walls and no matter what the complication. For in-
stance, wien a patient suffering and perhaps recovering from
diphtheria contracts and dies of scarlet fever, that case has
to be returned as a death primarily from diphtheria, and it is
on primary causes of death that the returns of the Board and
of the Registrar-General are based.
Moreover, patients who are submitted to serum treatment

are not the only ones who are handicapped in their fight for
life by the pre-existence of tubercle, or some other chronic
disease, and .the cause of serum therapeutics is not helped by,
any such excuses for failure.-I am, etc.,
Mansfield Street, W., Jan. 27th. LENNOX BROWNE.

MEDICAL AND OTHER SPELLING.
SIR,---Dr. Gowers appears to hold a brief for the perpetra-

tors of bad spelling, and contends that their mistakes rather
prove their learning and depth of thought. This seems mis-
placed ingenuity, for although such causes may occasionally
account for this defect, it is, as a rule, the result of hurry,
carelessness, and inattention. We have no right to claim
exemption from the common rule which compels people to
spell correctly under penalty of being laughed at as ignorant,
and it is not consistent with the dignity and reputation of
the medical profession that its members should habitually
or commonly spell inaccurately the words they employ.
Here is an example of curious spelling taken from a paper
written by a candidate at the Final Examination of the Con-
joint Board: "Which is brogh to the patient by the water or
milk supply, and by the nurse or doctor eating of having
handled line soild with the exereta of the patien." No
doubt the poor fellow's " mind was occupied with the subject
about which he was writing," as Dr. Gowers says, and I do
not think such mistakes are caused by ignorance, but they
do exhibit the effect of hurry, and, under the circumstances,
of carelessness and inattention. Surely in writing an insurance
report or an examination paper some care is due to the man-
ner as well as to the matter.-I am, etc.,
Birmingham, Jan. 26th. ROBERT SAUNDBY.

SIR,-In his interesting letter in the BRITISH MEDICAL
JOURNAL of January 25th, to which you refer under the head-
ing of the Physiology of Spelling, Dr. Gowers speaks of
errors in spelling due to the energising of word processes in
advance of the process of writing, and expresses the opinion
that " there are probably few who have not frequent oppor-
tunities of observing them subjectively, although there may
may be many who would scornfully deny it." I write to con-
fess to a weakness of my own in this respect.
In rapid writing, the second letter of a word is occasionally

"energised " to the suppression of the first-the word being
written correctly except that the first letter is omitted. This
accident may happen in any word, quite independently of its
appearance or its sound, or of the importance of the initial
letter to the rest of the word. The eye at once detects the
mistake.-I am, etc.,
Cliffton, Bristol, Jan. 27th. E. MARKHAM SKF.RRITT.

SIR,-My single " word " on a curious concatenation of mis-
spellings in a medical report seems to have been a little mis-
understood by Dr. Gowers. I certainly did not intend to do
any " stonethrowing." Indeed, my signature of " Verbum "
was meant to indicate that I was wishing to give a kindly
" word" or " hint" to my professional brethren that it is
always desirable to be correct in spelling. If I emphasised
the. fact that a man who could sign himself "M.D.Lond."
had made two or three very bad mlstakes, it was only with
the object of showing that the most highly qualified among
us are not above the necessity for taking care.

Dr. Gowers's defence is a most ingenious bit of special
pleading. The pleader, we may assume, did not expect very
many of your readers to be convinced by his logic. Before
leaving the subject I would like to add that I do not think
any classical authority can be quoted in favour of the use of
" anemia " for " anaemia." As regards the use of "phythisis "
for " phthisis " and " erethyma " for " erythema," the kindest
conclusion we can come to is that the speller did not include
Greek in his school curriculum. One practical moral may be
drawn from the subject, namely, that it would be better if
every student of medicine and science were examined, at
some time before the date of his final, in at least the elements
of Greek.-I am, etc.,

January 26th. VERBUM.

THE LIONEL SMITH FUND.
SIR,-In sending you the accompanying list of subscribers

to the Lionel Smith Fund, we have only to add that Mr.
Lionel Smith sails on Friday for South Africa. Notwith-
standing the kindness of those who have subscribed to help
him, he will land practically in a penniless condition, and the
education of his children has still to be provided for. May
we therefore ask for further subscriptions ?-We are, etc.,

JAMES F. GOODHART.
January 29th. F. DE HAVILLAND HALL.
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WHAT IS A "NATURAL LABOUR" ?
SIR,-Anyone who knows Dr. Rentoul's views with regard

to the registration of midwives would, I think take his
definition of natural labour to read as I read it. iIe says it
is far from the truth, but does not deny that the introduc-
tion of a thirty-one days' limit would have the effect which
I pointed out. As to the statistics which he says I "Itrot
out," 4,336 of the confinements occurred in my father's
practice during forty years at Beverley, Yorkshire, a small
town of io,ooo inhabitants. His register was carefully kept,
every particular being filled in at the time. No woman
could die or go away without the fact being known, and
there were but I4 maternal deaths. In the Obstetrical Trans-
actions, vol. xviii, Dr. Cooper Rose gives I.250 cases with 2
deaths; Dr. Clement Godson, in the same volume, gives
3 223 cases with 7 deaths; and Dr. Braxton Hicks remarks
tiat at Guy's patients are under observation for one month,
and the death-rate was from 24 to 7 per i ,ooo. My own 1,097
cases had 2 maternal deaths. These added to my father's
made up the 5,432 quoted by me. I admit that cases may
in London be lost sight of and die elsewhere three or four
weeks after confinement, but I hold that in a place like
Beverley and at Guy's Hospital it is unlikely. Space forbids
my saying any more.-I am, etc.,
Seymour Street, W., Jan. 27th PERCY BOULTON.

ELECTION OF DIRECT REPRESENTATIVE FOR
IRELAND.

SIR,-As the election of a direct representative for Ireland
to the General Medical Council takes place shortly, and as
no definite programme has been placed before the electors,
may I, as one deeply interested in the subject of direct
representation, suggest that the candidates should give
answers in the BRITISH MEDICAL JOURNAL to the following
questions, so that their views may be fully understood?

Questions.
Will you actively oppose:

I. Any proposal which has for its object the formation of any inferior
order of medical, surgical, or midwifery practitioner, and so oppose the
repeal of the Medical Act, I886 ?

Will you actively support:
2. The proposed increase in the present number of direct representa-

tives on the General Medical Council?
3. Any measure which will make thc Entrance Examination much more
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stringent than it is now, so that undesirable persons may be " weeded
out " at the beginining of the medical curriculum and not at its termina-
tion, and so that the present large supply of unqualified practitioners by
the medical schools and examining bodies may be greatly lessened?

4. Any proposal which will bring back the system of apprenticeslhip, so
thatpractitioners may be supplied with assistants ? (By an " apprentice " is
meant a person who has passed the entrance examination; put in three
years of his medical curriculum ; passed the first and second medical
examinations; who is not more than 24 years of age; who must not act as
an apprentice for more than two years, and where not more than one
such is employed by a practitioner.)

;. The formation of one Examining Board in each of the three divisions
of the United Kingdom to conduct the final examination only; all the pre-
vious examinations to be conducted as at present arranged ?

6. The proposal that no person shall be permitted to begin his or her
medical curriculum until such person has completed the age of I8 years ?

7. The opening of Poor-law inflrmaries for the clinical instruction of
medical students, and the recognition of such places of instruction by
the medical examining bodies ?

8. The compulsol-y registration of stillborn infants ?
9. The amending of the Births and Deaths Registration Act, and the

providing for the payment, out of the public funds, of practitioners for
medical certificates of the cause of death?
Answers to these questions would concentrate discussion,

provide a definite programme, and allow of a complete under-
standing of the views held by the candidates upon some of
the most anxious questions of to-day.-I am, etc.,
Liverpool, Jan 26th. ROBERT R. RENTOUL.

PUBLIC HEALTH ADMINISTRATION IN EAST
LOTHIAN.

SIR,-With reference to your article on Public Health
Administration of East Lothian, I take this opportunity of
drawing attention to an important point which does not
appear to be understood by the public:

i. The county is divided into the Eastern and Western
Districts, each under the control of a separate local authority,
but both under the County Council.

2. The Western District is in a very satisfactory state as
regards its public health administration. It has a permanent
hospital at Haddington, splendidly equipped and a model of
what an infectious diseases hospital should be. It has been
well tried, and found efficient to cope with any outbreak that
-has as yet occurred.
The Eastern District has, on the other hand, introduced

the Caravan Scheme against the advice of the county medical
officer and the Local Government Board. Before trying their
4experiment they adopted a somewhat doubtful plan of asking
the opinions of various medical officers of other counties.
Their own medical officer strongly condemned the scheme,
and pointed out that the experiment would, in his opinion,
prove a dangerous and costly one to the community.
The Eastern District Local Authority well -deserve the

adverse criticism they have received. It was only about a
week ago they met to consider the cause of the epidemic,
:although this had been going on for months. The remarks
-and excuses of the chairman at that meeting are not calcu-
lated to inspire confidence in the public. The Eastern
District Committee is certainly not a very competent one,
and so long as it continues to neglect the advice of its medi-
ecal authorities, matters will be as bad as they have been in
the past.

I trust you will publish this in justice to the Western Dis-
trict.-I am, etc., CRITIC.
-January 29th.

THE ARREST OF RHEUMATIC ENDOCARDITIS.
SIR,-In his interesting paper published in the BRITISH

MEDICAL JOURNAL of January 25th, p. 207, Dr. Caton draws
-attention to the value of the blister treatment, advocated
;by the late Dr. Herbert Davies, in arresting rheumatic
,endocarditis; although Dr. Caton's method is in one way
.an extension of this mode of treatment, yet it was pointed
-out by Dr. Herbert Davies that the free use of blisters, not
necessarily small, around and in close proximity to the
inflamed parts, alone, appeared to arrest the occurrence of
heart mischief. Thus, in the London Hospital Clinical Reports
'he writes: "It would also appear from the cases before us
that the application of the blisters restrains the tendency of
Ithe acid poison to desert the limbs for the heart. Hence, I
infer the immense importance of simultaneously attacking
every joint, great or small, which, by the slightest appear-
:ance of inflammation, indicates within the tissues the pre-
sence of the rheumatic virus. And I may say with some

amount of confidence derived from the observation of 25
cases, that we may fairly hope and expect, by bold and
efficient treatment, to deprive this fearful affection of its
most dreaded result-organic disease of the heart."-I am,
etc.,
Finsbury Square, E.C., Jan. 25th. ARTHUR DAVIES.

HERNIA FAMILIES.
SIR,-In your issue of January 25th, Dr. C. G. Havell fur-

nishes an interesting genealogy of a family in which a number
of the children were ruptured who had descended from a
grandmother thus affected, through a father who was not
ruptured. In this family of four sons and four daughters,
one son and three daughters were ruptured. When a large
number of these family histories are collected and summarised,
the ruptured girls are a little less than one half the number
of the boys, whereas among the ruptured generally the females
are only one sixth of the males. So that the proportion of
ruptured female children descending from a ruptured grand-
mother is much increased, though not to the inorinate
degree that appears in Dr. Havell's genealogy. In a similar
way the effect of the taint in the grandmother is found to
display itself in the grandchildren by an unusual tendency to
femoral ruptures, and this also is seen in Dr. Havell's family
where two and probably three of the girls had femoral hernia.
-I am, etc.,
Queen Anne Street, W.. Jan. 27th. J. MACREADY.

"ON THE GUINEA-WORM."
SIR,-It will interest Dr. Manson to learn that the use of

cold water affusion in causing complete and partial expulsion
of the guinea-worm is well known and constantly practised
in parts of this country. I have never witnessed myself the
complete expulsion of the parasite, but I have been told by
a credible witness that it occasionally takes place, the plan
adopted being to place the limb under an interrupted stream
of water until the whole worm comes out. A common practice
amongst natives is to keep the foot in a stream of running
water for long periods as soon as the worm has made its
external opening in the skin. This practice is clearly fraught
with great danger to others; but, like many others of the
same nature, is in practice impossible to prevent.-I am,
etc.,

Satara, Jan. xoth. J. C. H. PEACOCKE.

DENTISTS' FEES.
SIR,-Seeing in the BRITISH MEDICAL-JOURNAL of January

25th " Nemo's" complaint about dentists' fees, it has occurred
to me to write and say that some months ago I paid a dentist
with whom I am acquainted £5 5s. for stopping three teeth
in a daughter. I have just received a bill for 305. for stopping
two teeth in another daughter-two visits required. The
said stopping fell out some six weeks afterwards. In neither
case was gold employed. I have since employed another
dentist. Truly the dental profession is a money-making
occupation.-I am, etc.,

January 27th. AN IRISH PHYSICIAN.

OBITUARY,
BERTRAM HUNT, M.B.OXON.

BERTRAM HuNT was educated at Harrow, University College,
Oxford, and at St. Bartholomew's Hospital; taking his
degree of M.B.Oxon. and the diploma of the Royal College of
Surgeons in I884. He first started practice in Rosar
Gardens, South Kensington, but soon removed to Oxford,
and was for some time attached to the local dispensary. The
round of general practice, however, was never congenial to
his sensitive and high-strung nature, and, having private
means, in I892 he decided to devote himself to original
research, and for some years worked quietly and conscienti-
ously at pharmacology and bacteriology in Zurich and
Munich. Some of his results were published in a-paper on
the Action of Methylene Blue on Loeffler's bacilli. Shortly
after this he returned to England and became attached to the
Institute of Preventive Medicine, where he devoted himself
heart and soul to the management of the antitoxin derart
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