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ment. and Jurisprudence; Sir B. W. Richardson's Cantor Lectures on
Alcohol; Professor Jas. Miller's Alcohol: Its Place and Power; and
Dr. J. J. Ridge's Alcohol and Public Health.

THE TREATMENT OF CARBUNCLB.
R. H.-The surgical treatment of carbuncle is not so uniform as our
correspondent is disposed to believe. The practice of making free
cruciaI incisions has to a great &xtent been superseded by other
methods, and by most surgeons of authority and experience favour is
shown either to the strictly expectant method without cutting or
caustic, first advocated by Sir James Paget in I869, or to the more
radical treatment of total excision or of free exposure and curetting.
The non-surgieal treatment of carbuncle was advocated by Dr. Duncan
Bulkley at the last annual meeting of the Association, and a full report
of his paper and of the discussion which followed will be found in the
BRITISH MEDICAL JOUIRNAL of October 2nd, I897.

PASSING BOUGIE THROUGH SENSITIVE STRICTURE.
THE following answers have been received to Ex.-H. S.'s query on this
subject:-

J. M. R. T. suggests filling the urethra with 5 per cent. solution of
cocaine hydrochiorate anc retaining this for five minutes, but advises
that too great advantage should not be taken of the absence of the pain
wlhich is thus produced, as under such circumstances the " bougieism"
can easily be overdone, with the result that retention of urine follows.

Dr. Edmund Thomas (Bridgend, Glamorgan) advises the use of a Io per
cent. solution of the same drug. He profers to introduce the solution
by means of a syringe and soft catheter, gradually expelling the solu-
tion as the catheter is introduced. There Is a French instrument Dr.
Thomas remembers to have seen specially made for the introduction of
cocaine into the urethra.
Dr. Geo. Steele Perkins (London) also advises the injection into the

urethra of a io per cent. solution of cocaine.

F.R.C.S.EDIN.
F.R.C.S EDIN., I896, writes: " P. B. G." creates an erroneous impression
with reference to the books for the above examination. Treves s System
of Surgery is undoubtedly the best, and was recommended to me by one
of the examiners. Also Treves's Surgical Applied Anatomy. Any of the
best works on operative surgery will do, but a good knowledge of
anatomy in its practical side is absolutely necessary. Sixty per cent. is
necessary in all the written papers (not an average) before admission to
the clinical. The candidate may be very well versed in clinical surgery,
and the examination in that may last an hour and a half. There is
nothing " peculiar to Edinburgh," and due allowance is made for
prejuldices of the schools. Spinal and head injuries are always in the
wards, hence the anatomy of the nervous system must be well under-
stood.

P. B. G. writes: In the BRITISH MEDICAL JOURNAL of December x8th, 1897,
I answered a query of " Provincial" about the examination, in
which I recommended certain textbooks, and mentioned a gentleman
who gives demonstrations specially for the examination.. I nave been
written to from Edinburgh and accused of unprofessionally adver-
tising. Now I want once and for all to state that anything I did I did
alone, and that the lecturer I mentioned is in no way particeps criminie
in answering a professional man in what I consider to be the " organ of
the profession," I had no intention of advertising any lecturer or text-
book author.

INDUSTRIAL INSURANCE AND MEDICAL CERTIFICATES.
REGISTERED PRACTITIONER.-With a view to provide a check to the abuse

of industrial insurance. it is provided by the Friendly Societies Act,
1875, chat no insurance money shall be paid by any registered friendly
society " except upon the production of a certificate under the hand of
the registrar of deaths, or other person having care of the register of
deaths in which such death is, or ought to be. entered." A friendly
soniety accepting or paying money on the production of any other cer-
tificate than that of a registrar renders itself liable to a penalty of
"Dot less than one pound and not more than five pounds" The
registrar is only entitled to a fee of one shilling for a certiflcate of a
death given under the provisions of the Friendly Societies Act. It fol-
lows, therefore, that a certificate of a cause of death issued by a
registered medical practitioner is useless for the purpose of obtaining
the payment of insurance money from industrial insurance societies.

TREATMENT OF PAINFUL CHRONIC ULCER.
MR. T. HOPE LEWIS (Auckland, New Zealand) writes in reply to
" Medicus " in the BRITISH MEDICAL JOURNAL of September 25th, 2897:
A satisfactory way of treating the well-known painful chronic ulcer
near the malleolus in women is as follows. Put the patient to bed.
Apply for about a week boric starch poultices in buttereloth, and
powder with iodoform washing surrounding parts with soap and water
and I in 40 carbolic. Get the ulcer as aseptio as possible. When the
edges are fairly level, dress for a day or two with oiled silk protective
dipped in I in 40, and cover with double cyanide gauze. Arrange a day
for operation, and prepare the patient in the usual way. After
anHesthetising, curette the ulcer thoroughly, scrub well with a gauze pad
and etheieal soap, and then I in 40 carbolic, sop with boric lotion, and
bind tightly over the ulcer oiled silk protective to stop oozing. Next
tie the internal saphena vein for internal malleolar ulcer, either just
below the knee or in the inner aspect of the thigh, removing four or
more inc¢es as thought fit. Then cut by Thiersch's method skin grafts
from the thigh sufficient to cover the ulcer well, and dress the grafts
with oiled silk protective dipped in boric lotion. Use scrupulous anti-
sepsis, and keep the patient in bed for twenty-one days, and the result
will be one of the most perfect in surgery.

NOTES, LETTERS, Etc.

SHIP SURGEONCIES.
A CORRESPONDENT who has recently had an unfortlunate experience as

surgeon to a steamer traling between London and South Africa, writes

to warn medical men against accepting such posts without full inquiry.
Our correspondent states that there was no salary attached to the ap-
pointment he held, and that he actually paid a fee to obtain It. The
captain, he adds, appeared to consider the ship's surgeon as not equal
in importance to a cabin boy. The cabin boy, however, was probably
paid a decent wage, and it is astonishing that medical men should be
willing to give their services to shipowners for nothing.

A CARD.
A CORRESPONDENT sends us a card to which his attention has been
drawn. it is of the shape and size of the visiting card commonly used
by ladies. It bears on the front the name and address of a medical
practitioner. and certain blank spaces arranged as follows:

Fee...........
Dr.

Name .~~~~~~~~~~~~~~~~~~~~Name ........................
Address .....................

Expected.. ........
On the back of the card is an advertisement of a proprietary food for
infants which is extensively advertised tbroughout the country.
*** The card which appears to be intended to be used for making

midwifery engagements is obviously not one which a member of ti e
medical profession would be well advised to use. lt, in fact, makes the
user a tout for the proprietors of the food in question. It has probably
been taken into use without due consideration, and we anticipate that
the practitioner whose name appears on It, now that his attention has
been called to the objection taken to it, will discontinue its use.

CIRCULArION OF RBPRINTS.
DR. F. VICARS (Ovington Gardens, S.W.) writes: It seems strange that
anyone should see an objection to the circulation of reprints among
members of the profession. Personally I always welcome them, read
them witb interest, and I hope receive benefit from their perusal. If
they are a good " advertisement" for their authors I am glad of it. To
put this forward as an objectionable motive seems to me altogether
ungracious, and I feel sure there are not many who entertain such an
idea.

A BISHOP ON SUNDAY RECREATION.
SURGEON-LIEUTENANT-COLONEL W. F. BENNETT (B%ndon) writes: I notice
in the BRIT1SH MEDICAL JOURNAL of December 25th, 1897, that Dr.
O'Neill objects to the Bishop of Chester's pastoral letter on Sunday
recreation, on two grounds-theological and scientitic. As to the
former, his quotations are no doubt applicable to the seventh day of
the week under the Jewish dispensation, which, however, he seems to
forget has been superseded by the Christian dispensation; but in the
Christian revelation on this subject I can find no hint even of any
change to the first day of the week. The only pertinent allusions to
the question appear to be written by St Paul as a guide to Gentile
Christians (Romans xiv, 5, 6): "One man esteemeth one day above
another: another esteemeth every day alike," etc. ; and (Coloss ): "I Let
no man judge you in respect of the Sabbath." As to the scientific argu-
ment on hyglenic grounds, he surely will not contend that cycling or
other healthful recreations are injurious to our recuperative powers,
or that rest necessarily implies idleness.

BRONCHIAL BREATHING.
DR. D. FRANKLIN WILLIAMS (Prince's Park, Liverpool) write': The subject
of bronchial and vesicular breathing which has lately been discussed
in the columns of the BRITISH MEDICAL JOURNAL by Drs. West and
Harris, is as interesting to past students as it is important to those who
are still students. The use of the terms " bronchial" and " tubular" has
always in my experience given rise to a considerable amount of confu-
sion, due to the varied teaching imparted. The term " tubular " has been
used so as to be strictly synonymous with" bronchial," meaning that the
breath sounds resembled those heard over the roots of the lungs in the
interscapular space behind, and the second right interspace in front. It
has also been used of a variety of bronchial breathing, in which the
inspiratory and expiratory acts had a markedly whistling character,
likened to the sounds produced by blowing gently through the partially
closed lips. Of the other varieties of bronchial breathing, cavernous
breathing was likened to the souinds produced by blowing more forcibly
through the partially separated lips. the cheeks being more inflated;
amphoric breathing to the sounds produced by blowing into an empty
jar or bottle. All these terms are at once simple and suggestive, and
serve above all to perpetuate the phenomena in the observer's memory.
If the term "tubular " is to be used strictly in the sense of " bronchial " It
should be dropped altogether, and the term" bronchial " always used. If
It is to be retained, then let it be looked upon as a subvariety of
bronchial breathing like cavernous and amDhoric breathing.
The difference between these varieties is onlv one of degree, depend-

ing on the size of the resonating cavities. The best example of tubular
breathing I ever heard was heard over the supraspinous fossue in a case
of tuberculous consolidation, which, if I remember rigbtly, also exhi-
bited the usual sign of excavation, namely, pectoriloquy. The best
example of cavernous breathing I ever listeued to was heard over the
interscapular region in a case of bronchiectasis, of ampboric breath-
ing in a case of pneumothorax. The breath sounds which are heard
over acute pneumoniscconsolidationi are bronchial pure and simple, the
sounds in the bronchi being easily conveyed to the surface by the solid
lung tissue between the bronchi and the surfaee of the chest. This
explains why the blowing breath souinds are best heard over the middle
of the chest behind, where the larger bronchi are present. In the

- supraspinous fossa the bronchi will probably be small, and hence the

ERRATUM.
IN Dr. Renner's letter on The Vaccination Problem in the BRITISH-ME:DI-
CAL JOURNAL of December 25th, 1897, p. I879, fourth line from end of
letter, forvaccinator read vaccinifer.
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