
PRINCE OF WALES'S HOSPITAL FUND.

BRITISH MEDICAL ASSOCIATION.
SUBSCRIPTIONS FOR I897.

BUBSCRIPTIONS to the Association for I897 became due on

January ist. Members of Branches are requested to pay
the same to their respective Secretaries. Members of the
Assoeiation not belonging to Branches are requested to
forward their remittances to the General Secretary, 429,
Strand, London. Post-office Orders should be made payable
at the General Post Office, London.
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THE PRINCE OF WALES'S HOSPITAL FUND.
A PAPER by Mr. Loch on the above subject in Macmillan's
Magazine for April will repay study; and no one, we think,
can rise from its perusal, whatever his previous opinions
may have been, without seeing that the question of a Central
Hospital Board has been settled by the irresistible logic of
events. The Prince's invitation has met with a warm national
response. No definite account of the receipts down to
the present date has yet been published, but the lists given
in the daily papers would, if, they were totalled up, amount
to a gigantic sum, and those lists are very probably not quite
complete. This gigantic sum must be distributed by some
central authority, and that authority must have all the power
which is inseparable from the control of the purse. So the
only question remaining for the managers of the hospitals is
whether they are satisfied to leave this power in the hands
of the Hospital Sunday Fund, on whom the Prince says " we
shall rely for the first year," or whether they will try to have
some more representative body appointed.

This question really involves, however, another, which is
more elementary and even more important, that is, Do the
hospitals regard each other as friends and as members of the
same body, co-operating in the same cause, or as rivals
struggling with each other each for their own share of the
sum raised from public charity? If the latter be the case,
some outside agency is perhaps a more appropriate dis-
tributor of the common booty than a body composed of such
hostile elements. But we believe better things of our hos-
pitals, and cannot but indulge the hope that they will
abandon that attitude of isolation which has worked so much
mischief in the past, and seize the unique opportunity of co-

operation with each other in the present and future which is
presented to them now by the Prince's Fund. That the
Prince himself will be willing to promote such co-operation
we can entertain no doubt. He is evidently not only
animated by the most kindly feelings towards the charities
themselves, but also anxious to take counsel with those who
have the practical knowledge which his position denies to
him.
But once more we must urge that there is no time to lose.

The Charity Organisation Society, for whom of course Mr.
Loch to a certain extent is here speaking, have sketched out
a scheme for consideration, and as we are told are engaged in
bringing it under the notice of the various hospitals, hoping
to obtain the assent of the great institutions at any rate to
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the essential principle, namely, that a Board shall be con-
stituted for the following three main objects, as stated by
Mr. Loch: " First, to promote co-operation among the medi-
cal charities; next, to advise medical institutions and the
public in regard to questions of medical charity; and,
thirdly, to assist hospitals to carry out large improvements."
It is intended that this Board shall be formed of persons
representative of the medical and lay public and of the
institutions concerned; and in the scheme of the Charity
Organisation Society the Board would be a numerous body-
possibly too numerous-but the latter is only a detail, though
an important one, to be settled after the general principles
have been accepted.
Mr. Loch's paper is one for grave reflection. He makes it

abundantly clear that, without some such supervision, the
Prince's scheme may easily become a source even of harm in-
stead of good. Its original intention was only to secure the
contributions of those who do not now subscribe to hospitals,
and who are not reached by the ordinary hospital collector.
But a mere glance at the names published will show that
many of the subscribers are those who are already supporters
of various hospitals, and it is almost certain that one of the
results of the fund will be to diminish the subscription lists
of the individual charities. This, of course, would be of no
consequence if the fund were large enough to make up the
loss, and were administered by persons of sufficient experi-
ence and wisdom to distribute it properly. But such ad-
ministration must be secured, and not- only for the
purposes of distribution. A very grave question is as

to the qualifications entitling any existing institution
to rank as a "hospital" in the sense of being en-
titled to share in the fund now; and another, which
grows out of this, is as to the qualifications of those which
may be founded hereafter. When we think of the so-called
hospitals which have been founded in the past, we cannot
but tremble for what this new jubilee may produce in the
future, when aided by the chance of scrambling for a share
in £Ioo,ooo or £150,ooo a year. The decision of these and all

the other important questions relative to the management of
this immense fund obviously cannot be left to the Hospital
Sunday Fund's Committee, yet there is no sign that our

great hospitals, which it so nearly concerns, are taking any
combined action in the matter. We trust, however, that the
attention of the Prince of Wales and his advisers will soon

be aroused to its importance, and that at length a beginning
will be made of that union of the medical charities which can
alone avert the calamity of fostering the growth of useless
institutions at the expense of those for whose benefit the
Prince's Fund was originally founded.

THE OFFICIAL DIAGNOSIS OF DISEASE.
AMONG the various proposals which have been put forward
for the more effectual control of epidemic disease that for the
establishment of municipal laboratories in which all the
appliances of modern science may be made available for the
diagnosis of cases which otherwise might seem doubtful
deserves at the present time most serious consideration,
partly from the fact that it seems primd facie to offer evidence
of utility, and partly because it is a method which has now
for some time been in actual operation in many cities, and
even in certain districts of the metropolis. It is hardly to be
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expected that London will go on much longer without a

complete set of laboratories for the investigation of the
scientific problems which are constantly cropping up and
demanding immediate solution, and whenever those labora,
tories are obtained it will become an urgent question how far
they are to be used for the diagnosis of disease.
At first sight nothing could seem more tempting. It is

recognised on all hands that the spread of epidemic disease is
quite as much due to the doubtful and undiagnosed cases as

to those which present the classical symptoms, and are

therefore dealt with by isolation; and the suggestion that a

fragment of a discharge or a specimen of blood, if forwarded
to a laboratory, can be made to divulge the nature of the
malady suffered by the patient, seems so easy a way out of a

great difficulty that it is not to be wondered at that municipal
diagnosis has become a great feature in the management of
epidemics in the towns where it has been adopted. Never-
theless there is another side to the matter, and one which be-
comes all the more important in consequence of recent de-
velopments in bacteriology and epidemiology. The variations
in the virulence of certain pathogenic organisms, without any

very apparent variation in their morphological or cultural
characters, tend to diminish the utility of the bacteriological
diagnosis of disease. Moreover, the now well-recognised fact
that persons may become immune to certain of these organ-
isms, and may, even in apparent health, carry active germs
within them, while no doubt explaining many of the cases in
which disease of an admittedly infectious character has
arisen under circumstances which seemed to negative the
possibility of infection, on the other hand makes it in-
creasingly difficult to believe that the presence of such dis-
eases can be affirmed by bacteriological examination.

It would then become a serious matter for any central
authority, as the result of a mere bacteriological examination
of any secretion, to declare the person from whom the speci-
men was obtained to be either infectious or free from infec-
tion; for in addition to the chances of error, the removal of
responsibility from the medical attendant would have to be
considered. It is a matter of serious moment that in towns
where the system of official diagnosis is in vogue, the phy-
sician is no longer responsible for the correctness of his
diagnosis; and that if he attempts to maintain an inde-
pendent opinion he is liable to a rebuff from the central de-
partment.
A case is reported in the New York Medical Record which

is worthy of consideration in this regard. A child presented
the clinical appearances of diphtheria. A tube was inocu-
lated and sent to the Board. The report received left the
matter in doubt, and another tube was asked for and sent.
The child's condition becoming serious, antitoxin was ad-
ministered. The patient recovered, and the physician ceased
to attend. Some time afterwards the parent, on going to the
Board to obtain disinfection and permits for his child to re-
turn to school, was informed that there had been no diph-
theria at his house, and that the doctor had made a mistake!
If bacteriological diagnosis is to be accepted as the final
appeal, such occurrences are very likely to happen. If we
turn to the last statistical report of the Metropolitan Asylums
Board, we find that in 5.8 per cent. of the diphtheria cases

included in the IF95 tables, the clinical diagnosis received
no bacteriological support, although the cases were severe,
as was shown by the fact that the mortality among them was

higher than the general diphtheria mortality for the year. On
turning, on the other hand, to the report of Dr. Biggs on the
bacteriological examination of I40 cases of scarlet fever we

find that in 36.4 per cent. of the whole number diphtheria
bacilli were found, and that "in a large number of cases they
gave rise to no illness whatever." Dr. Birdwood's experience
in regard to these same cases is of even greater interest, for
he found that those patients who had the bacilli in their
throats, and so were bacteriologically cases of diphtheria,
were not immune to clinical diphtheria, and were attacked
by it when removed into wards where clinical diphtheria
existed.
With the official diagnosis of typhoid fever and of tubercu-

losis, as well as that of diphtheria, pressing forward for
acceptance as part of our municipal routine, it seems well
that we should pause before we endorse a system which must,
if adopted in its present crude form, seriously interfere both
with the freedom of action of the physician and also with his
responsibility. If State and municipal laboratories are put
at the disposal of the medical profession so that we may ob-
tain authoritative information as to the presence or absence
of certain micro-organisms or reactions in certain specimens,
well and good. We can then use that information in the
formation of our diagnosis. But to raise these laboratory
processes to such a position as to be looked upon as in
themselves diagnostic, and as in themselves alone sufficient
to give cause of action to the sanitary authorities, must lead
to constant conflict of opinion.

PROFESSOR KOCH'S NEW TUBERCULIN
PREPARATIONS.'

IT is now a little more than five years since Professor Koch,
of Berlin, announced the discovery of a new treatment of
tuberculosis, and the medical world was inspired with a hope
that at length one of the most widespread and dreaded of
diseases might be successfully combated. This hope was,
unfortunately, destined soon to be destroyed, and tuberculin
was very generally abandoned as an agent, if not positively
harmful, at least incapable of effecting the good claimed for
it. The reaction against it was probably excessive; and,
indeed, from time to time, even down to the present day,
series of cases have been put on record in which the remedy,
judiciously used, has been shown to produce considerable
amelioration. Dr. Koch, indeed, in a recent paper, to which
our Berlin correspondent referred briefly last week, still
expresses the opinion that, apart from his newer prepara-
tions, tuberculin is still the best remedy available against
tuberculosis. Undoubtedly it has obtained for itself a per-
manent position in veterinary practice as a means of recog-
nising concealed tuberculosis. Dr. Koch lays much stress
on the fact that all bacteriological treatment must rest upon
immunity, and in the particular question of tuberculosis the
difficulty of inducing immunity constitutes the crux of the
problem of successful bacteriological treatment. Treatment by
tuberculin differs from serumtherapy, where immunity is con-

ferred on man by the injection of serum of a highly artificially
immunised animal, the patient escaping the risks attendant
upon the actual development of immunisation in his own

body.
Dr. Koch and his assistants have incessantly laboured to

1 Deut. med. Woch., Aprilist, '897, p. 209.
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improve tuberculin. The new preparations consist of
t-uberculins A, 0, and R, the last-named being the one
actually recommended for clinical use. Tuberculin A, ob-
tained by extraction from tubercle bacilli by means of one-
tenth normal soda solution, acts much in the same way as
ordinary tuberculin, but the reaction is more intense and the
patient takes more time tobecome accustomed to or immunised
against its action. Tuberculin 0 and R are prepared by
vigorously pounding in a mortar dried cultures of the tubercle
baeillus, and then adding distilled water. The whole is cen-
trifugalised in a powerful machine. The clear but opalescent
liquid collecting at the top contains no tubercle bacilli, and
constitutes in the first centrifugalisation tuberculin 0. The
remainder, containing the d6bris of the tubercle bacilli, forms
tuberculin R. This remainder is dried and pounded, dis-
tilled water added, and the whole again centrifugalised.
This process is repeated until hardly any residue remains.
Twenty per cent. glycerine is then added to bothpreparations
to ensure their preservation. The dose is I-500 mgr. gradu-
ally increased up to 20 mgr.
The most important part of Dr. Koch's communication

undoubtedly lies in the results obtained, and these include
both the effects noted upon tuberculous lesions in animals
and clinical observations in man. No illeffects of any
kind were produced. No reaction is required, and hence one
of the most serious objections to tuberculin is removed. The
clinical results are decidedlv encouraging. With the caution
displayed in earlier communications by Dr. Koch, but not
always by his followers, " improvement " is spoken of, for the
patients have not been under observation long enough to
warrant the term " cure." We may here emphasise the fact,
alluded to on many occasions by Dr. Koch, that tuberculin
treatment is useless in advanced phthisis.
There are two conditions, it seems to us, upon which suc-

cessful bacteriological treatment must depend, and they are
(t) early treatment, based on correct diagnosis; and (2) in
serumtherapy the'administration,,when required, of large doses
of the serum. It not infrq-iiently happens that a neglect of
thiese two points has brought discredit on the serum treat-
ment apart from the question of constant strength. In a
footnote Professor Koch seems to give grounds for hoping
that as a result of his experiments tuberculin R may
eventually form the basis of a strictly serum treatment.
Whatever form may ultimately be adopted, it will certainly
be the singleminded hope of the profession that the inde-
fatigable Berlin worker and great master of his art has at
length brought within a measurable distance of attainment
a really successful treatment of tuberculosis. Thus fresh
lustre will be thrown on an already illustrious name as well
as upon a branch of science of much value to medicine.

THE WORKING OF SPECIAL HOSPITALS.
THE Hospital Reform Association is pursuing its object
vigorously and well. In another column will be found the
report of a Committee of the Association appointed to in-
vestigate the working of the special hospitals in the metro-
polis, and we commend this report to the earnest attention
'f all our readers, and who also doubt that such reform
can only be carried out by the united action of the hospital
authorities and the publIc, lay as well as medical.

The institutions examined are 41 in number, and
they are nearly all (that is, 32 out of 41) partly pay hospitals,
and many of these are only kept open by the money which
they take from their patients, and which amounts to consider-
ably 'more than what they receive in subscriptions. At
about half of them no inquiry whatever is made as to
the patient's means, and when any inquiry is made,
it is said to be only "How much can the patient pay
the hospital? " or " Can he pay a specialist's fee of one or
two guineas ? " In no case does there seem to be any attempt
to verify the answers. The money is sometimes paid to sub-
ordinate officials, and no register or check is kept. No
share in the fees is given to the medical officers by whom
they are earned. A great proportion of the cases, though
nominally of a " special " nature, are such as every general
practitioner should be fully qualified to deal with, and in
some (though not, it seems, many) even the limitation to the
speciality for which the hospital nominally exists is not ob-
served, so that at some chest hospitals cases of dyspepsia and
anaemia are treated; the Cancer Hospital treats, even as in-
patients, cases of piles,'fistula, tuberculosis, syphilis, abscess,
etc., and at women's hospitals the cases are by no means
confined to diseases of the generative organs. It also ap-
pears that at most of these out-patient departments as well
as all others more patientS are treated in a given time than is
either advisable or defensible.
Such is a brief summary of the main facts brought out by

the report. The Committee's recommendations do not at
any rate err on the side of stringency, and it is obvious that
the whole inquiry has been conducted with an anxious
desire to make all possible allowance for the assumed
charitable intentions of the authorities of the hospitals con-
cerned, and to avoid all offence in the course recommended.
This consists mainly in the employment of inquiry officers;
in enlisting the medical staff as auxiliaries in stopping, or* at
least checking, abuse; abolishing subscribers' letters; and
introducing a system by which institutions should be founded
on a business and 'not a charitable basis, where persons
proved not to be able to pay one or two guineas might obtain
the opinions of specialists for a lower fee, of which a portion
should go to the specialist himself.

All this may be well, as far as it goes, but it does not go
far enough. Nor do we believe that the gross abuses which
are so clearly shown in this report will ever be materially
checked till there shall have been created some central
authority capable of advising the public as to the need for
any proposed special or other hospital. It is decorous, and
possibly just, to credit the majority at any rate of such hos-
pitals with being foundedl!r charitable purposes; but no one
doubts that some have been founded as private speculations,
and there is no one who does not expect that others will be
founded, or attempted to be founded, from similar motives.
The public are not, and can never be, judges of such matters.
A Central Hospital Board would be so.

THE lecture arrangements at the Royal Institution after
Easter include the four Tyndall Lectures by Dr. Tempest
Anderson onVolcanoes; three lectures by Dr. Ernest H. Starling
on The Heart and its Work; and three lectures by Professor
Dewar on Liquid Air as an Agent of Research.
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MR. JOHN FAGAN, F.R.C.S.I., has been appointed Inspector
of Reformatory and Industrial Schools in Ireland. Mr. Fagan
has been for some years Surgeon to the Royal Hospital,
Belfast, and has been a prominent practitioner in that city.

THE BACTERIUM OF MUMPS.
OUR Berlin Correspondent writes: Professor von Leyden has
discovered a new diplococcus in the parotid gland secretions
of persons suffering from mumps, which he takes to be the
"mumps bacterium." It is distinct in appearance, and can
be cultivated on the usual media. Attempts to inoculate
animals proved unsuccessful. The diplococcus has been
found, not only in the parotid gland secretion, but also in
the pus of the inflamed gland.

INFLUENZA IN LONDON.
THERE was an encouraging decline last week in the mortality
from influenza in London. The deaths directly referred to
this disease, which had steadily increased in the five pre-
ceding weeks from I3 to 33, declined to 28 during the week
ending Saturday last, April 3rd, and was 4 below the average
number in the corresponding weeks of the past seven years,
during which influenza had been more or less fatally preva-
lent in the metropolis. Of the 28 deaths referred to influenza
in London last week, only 5 were of persons under 4o years
of age, and 7 were of persons between 4o and 6o years; while
I6, or more than half the total deaths, were of persons aged
upwards of 6o years. The disease appears to be especially
prevalent in Kensington, Islington, Wandsworth, and Plum-
stead. Notwithstanding the prevalence of influenza, the
mortality from diseases of the respiratory organs in London
continues to decline, and is considerably below the average;
the deaths referred to these diseases, which had been 344,
317, and 312 in the three preceding weeks, further fell to 282
last week, and were nearly 34 per cent. below the average.

ROYAL INFIRMARY, NEWCASTLE-ON-TYNE.
A SPECIAL meeting of the Governors of the Infirmary was
held on Thursday, April ist, at which Dr. Arnison, who re-
cently retired from the office of surgeon, was elected con-
sulting surgeon to the hospital, and was thanked by the
governors for his great services during his term of office, ex-
tending over thirty years. Mr. Rutherford Morison, F.R.C.S.,
who has been assistant surgeon since i888, was afterwards
elected without opposition to the office of surgeon to the in-
firmary, in succession to Dr. Arnison. His promotion leaves
a vacancy for an assistant surgeon, and already the names of
some half-dozen candidates are mentioned. The vacancy
will be declared in a few days, and the election will take
place on Thursday, May 6th, On the same day, the position
of surgical registrar became vacant by the resignation of Mr.
Vickery. The sum of JC85,ooo has now been subscribed
towards the erection of the new infirmary, and it is hoped
that it will not be long before an architect is appointed and
the foundation stone laid.

POLITICAL AND SOCIAL ASPECTS OF THE INDIAN
PLAGUE.

THERE i nothing more remarkable in the history of British
India than the tolerance which is being displayed by the
conservative, sensitive, emotional, excitable native races as
regards interferences with religious prejudices, domestic
privacy, caste exclusiveness, sexual customs, and personal
liberty involved in the measures considered necessary for
suppressing the plague. Even the political privileges which
were not long ago conferred in the shape of local self-govern-
ment have been curtailed by the Epidemic Diseases Act,
under whose sanction a reversion has taken place to the old
methods of paternal rule. Panic may in some measure
account for this strange submissiveness; but after all the
plague has not caused, and is not likely to cause, anything
like the sickness 'or mortality which is so frequently almost

habitually occasioned by fever, cholera, and small-pox.
This panic, even though perhaps, as such generally are, un-
reasoning, is being turned to excellent sanitary account in
India; dirty places are being made clean, overcrowded tene-
ments evacuated, the dangerous sick segregated, and the
suspicious submitted to inspection. The people are being
taught a lesson in sanitation which they are not likely to
forget, and they are accepting the somewhat severe discipline
in excellent temper, and, stranger than all, the native press
is silent or sympathetic.

EDINBURGH AND THE " DIAMOND JUBILEE."
A PUBLIC meeting of the citizens of Edinburgh called by the
Lord Provost was held on Friday, April 2nd, to consider how
best to commemorate Her Majesty's long reign. Three sugges-
tions were made: (i) The building of a consumption hospital;
(2) an extension of the Queen's Jubilee Nurses' Institute; and
(3) the building of a pavilion to the Royal Infirmary for the
treatment of diseases of women. The feeling of the meeting
was quite distinctly in favour of the first-named scheme.
There seems to be little doubt that this scheme is by far the
most needed, and would be the most popular. In the last
report of the Public Health Committee of Edinburgh it was
noted that 509 persons died fromphthisispulmonalisduringthe
year, and 320 from all the other infectious diseases put together.
The managers of the Edinburgh Royal Infirmary were
naturally averse from taking in patients suffering froman infec-
tious disease. Where then were consumptives to go for fit
treatment ? The only possibility in Edinburgh was the
Craigleith Hospital with its I5 beds. But what are they
among so many?

THE RED BOOK.
IT will be seen with satisfaction from a letter which we pub-
lish in another column that the proprietors of Webster's
Royal Red Book have withdrawn their scheme for a classified
list of specialists, to which we have on two occasions called
attention. From letters which reach us from the provinces,
it appears that the strong condemnation of the scheme
which has been expressed by the majority of physicians and
surgeons in London may not be without its use in showing
the manner in which announcements of such a character in
local directories are regarded in the metropolis.

THE CHEMISTRY AND PATHOLOGY OF GOUT.
DR. LuFF'S Goulstonian lectures, of which we complete the
publication this week, arc of special value owing to their
historical completeness and the amount of original chemical
research which they embody. During the last few years the
literature of gout has been enormously augmented, and
though Dr. Luff has very strong and definite opinions of his
own, this does not prevent him from doing justice with un-
failing courtesy to those from whose judgment he differs,
and his lectures contain perhaps the best and most judicial
summary of the various theories as to the genesis of gout
which has hitherto appeared. He has devised a new method
of estimating uric acid in blood which, though not as yet
perfect, will probably, with the discovery of a better solvent
for the acid, supersede all others. Dr. Luff holds the view
put forward by Garrod and supported by Latham, that in
health uric acid is formed in as well as excreted by the kid-
neys; he supplements this by the suggestion that in diseases
such as leucocythaemia, in which the presence of uric acid
in the blood does not induce gout, it is also derived from the
nuclein of the tissues. He finds no uric acid in the blood of
healthy mammals or birds, and holds that its appearance in
the blood is usually conditioned by an affection of the epithe-
lium of the renal tubules. He thus presents us with a
coherent theory of the pathogenesis of gout, but one which
rests at present upon circumstantial evidence. Dr. Luf's
own researches have brought to light many new facts, and
have at the same time exploded some venerable fallacies.
He has shown conclusively that diminished alkalinity of the
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ABERDEEN UNIVERSITY.

blood affects neither the solubility of uric acid nor the de-
position of sodium biurate, and that increased alkalinity
fails to increase the solubility of deposits of the latter. He
has broken new ground in his investigations upon the saline
constituents of meat, milk, and vegetables in relation to the
chemistry of uric acid. He finds that the ash of vegetables
exercises a remarkable inhibitory power over the decomposi-
tion of sodium quadriurate, and the consequent formation of
the comparatively insoluble biurate; and, further, that the
presence of this ash greatly increases the solubility of the
biurate itself, while the saline constituents of meat diminish
its solubility. He has thus justified the new and important
deduction that the opposed qualities of meat and vegetable
diets in respect of the induction of gout are due not to their
proteid constituents, as formerly believed, but to their in-
organic salts.

LOWERING OF POOR-LAW MEDICAL OFFICERS'
SALARIES.

THE Carmarthen Board of Guardians seem desirous of making
themselves notorious, and it would appear as if they had
succeeded in doing so; at any rate, they have aroused the
indignation of the local press by finding unnecessary fault
with one of their late medical officers, and on his resigna-
tion deciding to advertise for a successor at a lower stipend.
No reason appears to have been assigned for the proposed
alteration of salary, but too great a desire for economy and
too little regard for the medical requirements of the poor
appear to have influenced the decision. We have always
contended that it should be the aim of all in office as Poor-
law guardians to endeavour to lessen the amount of
pauperism; it is too much to expect that it can be altogether
extinguished, but experience has proved that a judicious,
and sometimes even a liberal, expenditure, is, for this pur-
pose, a step in the right direction. The question may natu-
rally be asked, Is it at all likely that the paupers of this
country will receive better attention, and be treated with
greater skill if the salaries of the Poor-law medical officers
are lowered ? Common sense must negative this view of the
matter. Guardians are by law the caretakers of the health
of the poor of their respective unions, and as such they have
very serious responsibilities, and not the least of these is
the duty of providing the necessary funds for their medical
care and treatment when ill or disabled. It is much to be
regretted that more public-spirited men cannot be induced
to accept the position of guardians. We should like to see
those only elected who would enter upon their duties with
a determination to do justice to all parties-officers, rate-
payers, and paupers. This may be somewhat difficult of
accomplishment, but the difficulty is only evaded, and some-
times is even materially increased, by allowing the question
of expense to come too much to the front.

ABERDEEN UNIVERSITY.
THE University graduation ceremony took place on April 2nd
in the Mitchell Hall, Marischal College. The ceremony was
notable in that both honorary and ordinary degrees were for
the first time in the history of the University conferred on
the same occasion-a fact which added much to the impres-
siveness and dignity of the proceedings. Among others,
Professor E. A. Schaifer, F.R.S., Professor Alexander Skene,
M.D., and Professor Sir Thomas Grainger Stewart received
the honorary degree of Doctor of Laws (LL.D.). The Prin-
cipal, Sir William Geddes, at the close of an eloquent vale-
dictory address, called attention to the urgent need for
further funds-at least ;64o,ooo-to complete the University
buildings on the same scale and in the same style as they
have been till now carried out; and he called to the public
of Aberdeen and the North to come to the aid of the Uni-
versity. An evening reception was given in the Mitchell
Hall by the Principal and professors to which some 6oo invi-
tations were issued. The reception was primarily in honour
of the graduates of the day, but was also of special interest
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inasmuch as the guests were not only those more imme-
diately connected with the University, but also the prin-
cipal officers of the city, including the Lord Provost, magi-
strates, and the Town Council, as well as members repre-
senting the more important bodies in the city, such as the
Incorporated Trades and the Infirmary Board. The success
of the reception would justify the hope that it should form
a precedent.

DISEASE NOTIFICATION AT HEALTH RESORTS.
THE Town Council of Aldeburgh, a health resort on the coast
of Suffolk, have been quite recently much exercised with re-
ference to the question of the adoption of the Infectious Dis-
ease (Notification) Act. Those of the council who were op-
posed to the adoption of the measure had various reasons to
assign for their attitude, among these being the untenable
opinion that news of disease notified under the Act would of
necessity become common property, and would thus tend to
injure the town by keeping visitors away. Fortunately for
Aldeburgh there were those present at the Council meeting
who were able to contradict the absurd assertion, and we are
glad to be able to record that the motion to adopt the Act
was carried. As a matter of fact, the measure will enable the
Council to achieve their desired purpose of keeping disease
from the ears of the public, because it will give their officers
the means of curtailing disease at the outset in many in-
stances, and thus save the place from the danger of wide-
spread prevalences of infectious sickness. True that Aldeburgh
is small, and news quickly travels through country towns;
the Act will nor, however, enable it to travel more quickly,
but will, we hope, stay the opportunity for such news being
promulgated. But, after all, it is dangerous concealment of
the presence of disease at health resorts which is at the bot-
tom of much harm derived during periods of holiday making.
We wish we could see such wilful concealment from the
public press made heavily penal on local health bodies.

THE MONTREAL MEETING AND THE AMERICAN
PROFESSION.

IN the issue of the New York Medical Record for March 27th
there is published a letter from Drs. J. G. Adami, J. A.
Springle, and E. P. Benoit, the HonoraryLocal Secretaries
of the annual meeting of the British Medical Association in
Montreal, explaining the circumstances which have rendered
it necessary to limit the number of invitations to attend the
meeting which can be extended to members of the medical
profession practising in the United States. One of the rules
which govern the annual meetings of the Association is that
those who may enjoy the privileges of the meeting must be
either members of the Association or invited guests. It is
obvious that some such rule is necessary, and it is the inten-
tion of the Local Executive Committee in Montreal to issue
invitations to leading members of the medical profession in
the United States, and to delegates of the principal special and
State medical societies. Thedesire isto invite as large anumber
as possible without endangering the character of the meeting.
In view of the fact that Canada with her sparse population
can at most be represented by some hundreds of members,
that under the most favourable circumstances the steamship
accommodation will prevent more than a few hundred mem-
bers from the United Kingdom, where the majority of the
members of the Association reside, from visiting Canada,
and in view of the further fact that the members who will
come from the Branches in the British colonies and de-
pendencies must also be limited in number, a general invita-
tion to the profession in the United States might, if it were
largely accepted, result in swamping the members of the
Association by non-members. This, as the local honorary
secretaries point out, would alter the whole character of the
meeting. "It would no longer," they write, "be a meeting
of the British Medical Association, but would assume the
nature of an American medical congress with British office-
holders." They observe further that to throw the meeting
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open would practically amount to holding an international
medical congress in opposition to that which will be held in
Moscow this year. The regulations designed to preserve the
British charactEr of the congress ought not, therefore, to be
interpreted by our American cousins as in any sense display-
ing a want of courtesy to them, and we trust that the invita-
tions which are about to be issued from Montreal will be
largely accepted.

THE MONTREAL GENERAL HOSPITAL.
THE seventy-fourth annual report of the Montreal General
Hospital(1895-96) shows that the total number of cases
treated to a conclusion during the year ending April 3oth,
1896, was 2,392, being an increase Of 50 as compared with the
preceding twelve months. The number of patients remain-
ing in the hospital at the end of the year was i62. The
average number of patients in the wards throughout
the year was 154; the average number of days spent
in hospital by each patient was 23.3. The death-
rate was.7.5, or, excluding 72 cases in which death
occurred within three days of admission, 4.8. The number
of major operations was 479, and over i,ooo minor operations
were performed in the outdoor department. In the depart-
ment for diseases of women there were 120 operations, in the
eye department 129. In the general outdoor department
there were 31,373 consultations, an average of about 102 daily.
The hospital has a school for nurses attached to it, the period
of training being three years. During the year there were
thirteen graduates" from the school. A specially interest-
ing feature of the report is the account given by Dr. Wyatt
Johnston of his stewardship of the pathological department.
A new laboratory has been at work for about a year under his
direction. Formerly the specimens were sent to the McGill
College Pathological Laboratory for examination, and for
many years past the number of specimens thus examined
averaged between ioo and 200 each year, never exceeding the
latter figure. In the autumn ofI894 a system was introduced
by.which all specimens are examined and reported on at the
hospital. This had the effect of greatly increasing the
amount of this work, so that the number of reports sent
during the twelve months ending April 30th,I896, wasI,OO2.
It may be stated that, in addition to the summary of the
work of the Pathological Laboratory given in the General
Report, a special Pathological Report is issued from the Patho-
logicalLaboratory. This report comprises a complete summary
of all the lesions found in the necropsies made during the
period from January, I893, to December, I895, inclusive.
Besides its general scientific value the information contained
in this report has a special interest as illustrating the rela-
tive frequency of pathological conditions found in Canada.
Altogether the Montreal General Hospital will stand com-

parison with any similar institution of its size in the world
in respect both of its humanitarian work and its scientific
activity.

NOTIFICATION OF MEASLES.
DR. PRIESTLEY, in a report to the Lambeth Vestry, depre-
cates, at least in the meantime, the addition of measles to
the list of diseases notifiable to the authority. He points
out that the metropolis does not at present possess hospital
accommodation for measles, and, even if it did, the early age

at which measles usually attacks would make the removal of

such patients from their mothers hardly desirable, and
certainly difficult. The high infectivity of the disease in
its pre-eruptive stage he regards as militating against the
advantages of removal. He thinks that while notification
might do good by securing the sanitary inspection of the
dwelling, and preventing other members of infected families
from attending school, the expense necessarily incurred
would be greater than the sanitary gain. He emphasises his
belief in the early closure of schools in case of an outbreak.
The objections he offers to the notification of measles are by
no means novel. They were successfully urged against the

inclusion of measles in most ofth e private Acts containing
notification clauses passed fifteen to twenty years ago. They
have not yet been very completely answered. Much of the
advantage to be gained by the inspection of houses in
which measles has broken out may be attained by the
the thorough overhauling of those in which a death has
occurred. Measles in a healthy child, living in a sanitary
house, is not a very fatal disease. It has been shown by a
comparison of death houses with recovery houses that over-
crowding, bad ventilation, and dirt are largely answerable for
the fatal result, and that the death houses are those most in
need of the inspector's visit. Does not Dr. Priestley, how-
ever, forget that the one great remedy he relies upon-the
closing the school-could be more usefully and efficiently
enforced if he had early information as to where his outbreak
was likely to occur? Certainly if he waits till the benches
are half empty he will encounter less opposition from
school managers. But if he wishes, as he says, to closure at
the commencement of the epidemic, surely logically he must
want early information of the invasion. It is not probably
when the disease has become epidemic that notification will
be of most service. It is the early notice of the first case in
an unprotected district that would afford his opportunity to
the sanitarian.

IODOFORM POISONING.
THE expression" iodoform poisoning" is more familiar than
definite. The New York Obstetrical Society has recently
interested itself in the investigation of the toxic effects of
iodoform dressings. Most assuredly iodoform is very easily
absorbed and very slowly eliminated-a most important fact
in therapeutics. The raw interior of the uterus after delivery
or abortion is particularly capable of absorbing the com-
pound, but other wounded cavities, such as pouches left in
connective tissue after the shelling out of tumours, also
allow of active absorption if the dressing or powder be too
firmly packed. Twelve years ago large cavities in bones,
after resection, were stuffed with the pure powder, hundreds
of pounds of which were used in the wards of German hos-
pitals. Dr. Brettauer, of New York, who is responsible for
this statement, admits that it was not till many cases had
died an obscure death that the possibility of iodoform being
guilty of these bad results was even suspected. The special
features in these fatal cases were cerebral symptoms, very
rapid pulse without rise of temperature, and a peculiar odour
of the breath, also noticeable in the wound. The New
York obstetrical authorities observed these symptoms
after packing cavities with iodoform gauze--a practice
known as Mikulicz's drainage. The mildest symptom
is cutaneous irritation, with an erythematous or ecze-
matous rash, which seems always to smart and itch as in
true urticaria. This condition is often seen in this country
without any other sympt .Dn the other hand, in ex-
tremely grave -cases the patient is overcome by great
lethargy, though there is at the same time insomnia, the
pulse is very rapid, and death from syncope often follQws.
In an average case there is the cutaneous irritation, with
marked headache and slight delirium, hallucinations, and
above all an extremely rapid pulse. Whilst Brettauer declares
that in the early cases of ten years since the temperature did
not rise, the New York doctors find that fever accompanies
the high pulse. British observers, we believe, are in accord
in this matter with their Transatlantic brethren. All
authorities are agreed that there is a remarkable rise in
pulse. It may range from 120 to 150. After an abdominal
section a high pulse is very alarming. Operators not
only dread sepsis, but they fear that if they attribute high
pulse and temperature to iodoform poisoning, others may
accuse them of trying to explain away a truly septic condi-
tion. Above all, it is the occurrence of the symptoms of
iodoform poisoning after abortion and delivery that deserves
rigorously close investigation. Is there a certain degree of
sepsis in some cases in which there is really poisonlng from
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iodoform ? It is maintained that iodoform is a feeble and
inefficient germicide, whilst nobody denies that it is to a
certain extent poisonous. Is rise of temperature an essen-
tial symptom of iodoform poisonling? Mr. Stanley Boyd's
case, reported by Mr. Watson Cheyne in the BRITISH MEDI-
CAL JOURNAL, vol. ii, I872, P. 1422, has been quoted more
than once, but " the temperature rose from normal to IO4.6°,"
apparently not until the patient, aged 4, was moribund;
again it is not absolutely clear that the symptoms were
solely due to poisoning, and, lastly, the treatment was for a
large spinal abscess. In such a case it is not so easy to
differentiate causes of bad symptoms as in a woman who
has just aborted or been delivered. In parturition, moreover, a
greater direct responsibility lies with the medical attendant,
so that if he has packed the uterus with iodoform gauze, it
is very important that he and all others whom the case may
afterwards concern should feel sure as to the signification of
untoward symptoms.

HEALTH OF THE TROOPS IN INDIA.
OPINION in India, founded upon a telegraphic summary of
Lord George Hamilton's despatch, appears to tend to the
view that the measures proposed for checking venereal disease
among British troops will prove inadequate. The Times
correspondent at Simla telegraphs extracts from an article in
the Pioneer, which lay special stress upon the limiting effect
of the clause in the despatch which directs that "no measure
must be adopted capable of being represented as encouraging
vice." Our contemporary argues that no measures of repres-
sion of any kind could be devised which might not be mis-
represented to be of a nature to encourage vice by the extreme
opponents of all legislation or regulation. It is urged that
the present concessions cannot prove the final settlement of
the question, and that the evils of the situation cannot be
dealt with effectively until the Government of India are re-
invested with full discretionary powers and allowed to adopt
such measures, in concert with their medical and sanitary
advisers, as commend themselves to practical men.

SIR WILLIAM FLOWER.
THE reports of Sir William Flower's illness have, we are glad
to say, been greatly exaggerated. The Lords Commissioners
,of the Treasury have authorised an extension of Sir William
Flower's term of office as Director of the Natural History De-
partments of the British Museum for three years from the
expiration of his retirement date under the age regulation of
the Civil Service.

PROGRESS TOWARDS REFORM OF THE ARMY
MEDICAL DEPARTMENT.

WE observe with satisfaction that the general press is
expressing a real interest in the condition of the Army
Medical Department and sympathy with the grievances of
its officers. It has for special reasons been judged advisable
to invite at the present juncture expressions of opinion from
the public press, and with that object the Chairman of the
Parliamentary Bills Committee, has had the report of the
Subcommittee on the Condition of the Army Medical Depart-
ment brought under the personal notice of the editors of
several of the leading newspapers, with the result that most
-of the great papers have promptly and forcibly expressed
their sympathy with the cause which it is sought to
promote. The Times, the Daily News, the Daily Mail,
the Newcastle Daily Chronicle, the Aberdeen Journal, and
other papers have, we notice, given very complete sum-
maries of the report, which cannot fail to have a most
useful effect in enlightening public opinion on the subject.
The Daily Mail refers to the state of things set forth in the
report as " a grave and urgent matter." The Newcastle DailyCh onicle says that "such a state of things could only exist
in an army so poorly administered as ours has been by a
narrow-minded War Office, full of red tape." The Aberdeen
Journal says that "the Committee appear to have at least

made out aprim' facie case for favourable consideration of
the proposal for a consolidated army medical corps with
army rank and medical titles." The same paper says that
" the army and the navy medi2al services should, on general
principles, be made attractive enough to induce efficient
medical men to join, and the medical service in both should
also be made numerically sufficient." The Pall Mall Gazette
says: "It certainly is a most unfortunate position to see
the army medical service, not only so unpopular in the
schools that candidates will not come forward, but that
trained and valuable medical officers are leaving it as fast
as they can earn a pension." The Morning Post, which
devotes a long article to the subject, concludes as follows:
"The nation has a right to expect that so important an

adjunct to the army as the medical service shall be both
sufficient and efficient. At present it cannot be said to be
either. It will not do for the War Office to rely too much in
time of need or war on the civil medical profession only.
The army must have at its back its own surgeons, and no one
knows this better than the Secretary of State for War. All
unreasoning and unreasonable prejudices against army medi-
cal reform must be set aside, for we are now in the midst of
threatening surroundings. It only remains now to repeat
and emphasise the point that the subject treated is not alone
one of the contentment of a department, but bears indis-
putably on the interests of every officer and soldier, and on
the interests of the officers' wives and children, as well as on
the soldier's family." In face of a growing body of public
opinion such as we have here given a few specimens of, it is
hardly possible that the Secretary of State for War will any
longer allow his own statesmanlike perception of what is
best for the good of the service and the country to be
overruled by the obstinate unreason of his military
advisers. The latter appear to think they can play
off one part of the medical profession against
the other by employing civilian practitioners, and this ex-

pectation doubtless gave Mr. Brodrick the assurance to
make his astounding statement that the Army Medical
Department is at present numerically sufficient for the
mobilisation of army corps. As our outspoken contemporary,
Truth, says, the answer of the Under-Secretary for War
" belongs to the class of official tarradiddles which are
foisted upon Parliament and the public through the mouths of
innocent and credulous ministers." Itis notorious that quite
seventy officers are required to complete the establishment, and
that a further increase will soon be required on account of
the additions which it is proposed to make to the army, the
strain of active service in Egypt and Crete, and the demands
for medical officers for special plague duty in India. In the
event of war the plan of supplying the want of medical
officers by utilising the services of civilian practitioners
must inevitably break down, and the responsibility of this
will, now that public opinion is being enlightened on the
true facts of the case, be laid at the door of those who, in
spite of every warning on the subject, have persisted in
sacrificing the interests of the soldier, and of the nation whose
servants they are, to a feeling which we can only characterise
as petty and stupid prejudice.

THE PUBLIC HEALTH (SCOTLAND) BILL.
THE Scottish Public Health Bill has at last been passed
through the second reading stage and into Committee. In
the discussion which accompanied this stage of the Bill
hardly anything was heard of matters of principle; the
whole debate revolved around the question as to what Com-
mittee the Bill should be remitted. Scottish members were

very anxious that it should be remitted to a Scottish
Grand Committee, with the addition of some English
members from the Government Benches. But the
Government easily carried its original proposal of
a remit to the Grand Committee on Law. To
the Grand Committee there have been added for the pur-
poses of this Bill the following Scottish members: The Earl

1- I
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of Dalkeith, Mr. Renshaw, Mr. Hozier, Mr. M'Killop, Mr.
Nicol, Sir Lewis McIver, Sir Mark Stewart, Sir William
Priestley, Sir Charles Cameron, Mr. Bryce, Mr. Holburn, Mr.
Caldwell, Sir John Leng, Mr. Buchanan, and Mr. T. Shaw.
While welcoming the appearance of the names of Sir Charles
Cameron and Sir William Priestley on the list, we feel bound
to record our regret at the omission of the name of Dr.
Farquharson, than whom no one in the House has a better
grasp of public health questions, or a larger experience in
public health legislation. Already the notice paper is be-
coming covered with amendments, the most pertinent and
practically important of which stand in the name of Sir
William Priestley, who has undertaken the task of recon-
structing the notification of infectious disease sections of the
Bill, which were in a rather chaotic condition. Remitted to
a committee so restricted in character, there is little doubt
that the Bill will become law during the currency of the
present session.

"MASSAGE A LA MODE."
THE subject of illegitimate massage which falsely pretends to
be a sort of pseudo-medical treatment is once again attracting
a good deal of attention, and there is a general consensus of
opinion that before long some decisive action will have to be
taken to limit the operations of the so-called massage
establishments which infest the vicinity of St. James's Street,
the Haymarket, and Piccadilly Circus. The columns of
advertisements which appear in certain financial and society
papers are of so glaring a character that it is impossible for
the most casual reader to mistake their purport. A daily
contemporary quotes the freely expressed opinion of many
that the massage house is too often simply another name for
a lupanar or bagnio, and that the "s isters " and " nurses,"
who carry on their ministrations under the guise of medical
treatment, are capable of giving lessons to the heroine of
Lesbos. Discipline treatment is now " run " as a speciality,
and there is no doubt that it is too often simply another
name for flagellation. The much advertising nursing nymphs
who, clad in the flimsiest of costumes, minister to the
desires of elderly gentlemen are alleged to be recruited from the
nursing staff of one of the principal Lordon hospitals, but it is
difficult to credit this statement. One thing is perfectly
clear, and that is that those who are invited to patronise
such places should be subject to no kind of delusion as to
their true nature, and above all that the profession of
medicine should be relieved from the stigma of even the
faintest connection with the disgusting practices which are at
the root of the whole matter.

" MASTERS OF MEDICINE."
MR. FISHER UNWIN is about to commence the publication of
a series of handy biographies of the great men who have in
the past contributed to the progress of medical science, under
the title Masters of Medicine. Mr. Ernest Hart will be the
editor of the series, and will himself contribute a "Life of
Edward Jenner." Among the other volumes in preparation
are "John Hunter," by Mr. Stephen Paget, with an Introduc-
tion by Sir James Paget; " Helmholtz," by Professoi
McKendrick; " Claude Bernard," by Professor Michael
Foster; "Sir Benjamin Brodie," by Mr. Timothy Holmes;
and " William Stokes," by Sir William Stokes. Other
volumes will follow. It is intended that the biographies
shall give a picture of the man as well as an account of his
work.

MAY THE PHYSICIAN EVER END LIFE P
MR. CLARK BELL, LL.D., has dealt with this momentous
subject in an address delivered recently before the Medico-
Legal Society of New York. He deals with the subject from
the point of a lawyer, and we propose to follow his argument
-not because we think that the subject is one admitting of
much discussion, but because it is dealt with at a time and
by an author which give the matter some present importance.

This importance depends on the recent renewal of the con-
troversy, if such we may call it, by Mr. Albert Bach, of the
New York bar, and one of the officers of the Medico-Legal
Congress, during the discussion of certain papers read at the
Congress. Mr. Bach thinks that circumstances may and do
arise under which self-inflicted death would be beneficial not
only to the sufferer, but also to the community at large. The
instances given are cases of incurable, fatal, and agonising
disease. Mr. Bach adds these extraordinary words: " And I
may add that I know that physicians do so end life, although
they term it 'producing euthanasia."' Dr. Quimby, of New
Jersey. protested-as well he might-against such assertions;
he disagreed absolutely with Mr. Bach, and gave as his reason
that human life is " too sacred " for such intervention to be
tolerable under any circumstances whatever. The New York
Sun also vigorously denounced the opinions of Mr. Bach,
and medical men hastened to disavow his assertions.
The central issue is whether hopeless agony is to be extended
by the physician for as long a time as the resources of his
art and the pitilessness of Nature may prescribe; or whether
such a life may be actively or passively abbreviated. That
in the last hours we sometimes cease to trouble the sufferer
is no doubt true, and in so far as we do this we may now
and then conspire to let drop a few hours of a life. But even
this is less frequent than is supposed; for our more expe-
rienced readers are aware that even in such cases remedies
which would prolong life do so after a method which tends
likewise to soothe its pains. For instance, the dexterous
insertion of a cordial enema may not only prolong life by a
few hours, but will also relieve the agony of death; as a
rule, relief and extension of the last agony are coincident.
In any case, the law is not curious to consider the final scene
too nearly. Practically we 'have to consider rather the de-
liberate cutting of the thread of a life which, if skilfully and
assiduously guarded, would last some substantial time.
Now surely the first person to be consulted is the patient
himself. Whereas on many occasions we have watched over
patients who have steadily asserted the right of hopeless
sufferers to end their lives or to consent to its termination
by the hand of others, yet we have no recollection of any
case in which the patient himself, unless he were in the very
grasp of death, said plainly that the moment for the sunder-
ing of the bond of life had actually arrived. The protests
are conditional. To-morrow if things be no better; but let
to-morrow dawn; I may have a better night. Nor to the
physician himself is the precise moment apparent when he
is to say, Now is the appointed time. Loving friends likewise,
though they may say that if the end came it were well, yet
would wait yet a little while; they would not have this to be
the last glance, this the last caress. The discussion, like
the justifiable lie to the pursuing avenger, is after all an
academical one. And if some persons seem to beg the ques-
tion or not to answer it in thpir repetition of the phrase that
human life is "too sacred" to be shortened under whatever
circumstances, we feel that they are instinctively right; that
there lies under this phrase a perception that the issues- of
life are too broad and too deep for discussions which in the
light of experience are but hairsplitting. On the other, any-
thing which might slacken us in the service of the one clear
duty of ministering not to death but to life might dim our
endurance and the keenness of our vision in ministering to
the many who would patiently abide until God's will be fully
revealed to them. We are glad to observe that Dr. Bell sup-
ports the same doctrine from the legal point of view, though
he asserts the right of " society " to enact a law authorising
the termination of human life under certain circumstances.
The assertion of this abstract opinion may save his legal
conscience, but in our judgment it would never be accepted by
the medical profession.

DR. T. MYLES has resigned the Professorship of Pathology
in the Royal College of Surgeons of Ireland. Mr. Arthur H.
White is a candidate for the office.
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