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babitual or worst position before coming under treatment
unless a second one is also shown, exhibiting the best posi-
tion In which the same patient can be placed. I beg, there-
fore, to point out that Mr. Smith's Figure I represents the
patient's habitual or worst posture, and his Figure 2 the
patient's best posture. I challenge Mr. Smith to exhibit
before the Clinical Society of London, of which both he and I
are members, a patient with as much deformity as shown in
his two- illustrations before he has commenced treatment, and
again after three weeks or three months, or twelve months if
he prefers, with a diminution of the rotation of the vertebrae
(osseous deformation). All surgical pathologists who have
written on lateral curvature of the spine are agreed that the
rotation of the spine which occurs in that deformity is im-
pressed on the individual vertebrae, the cancellous tissue of
the bodies of the vertebrae being arranged on the twist, as
well as the whole shape of the individual vertebrae distorted;
and it is absurd to believe that the "almost as much pressure
as I could exert with my right hand" of Mr. Smith, repeated
even three or four times at intervals, would effect a change
which the most expensive and most ingeniously constructed
extension beds have failed to effect after years of torture of
the imprisoned patients, and which have fortunately been
discarded on that accouut by most surgeons of the present
day.-I am, etc.,
Queen Anne Street, W., Jan. 8th. BERNARD ROTH.

SIR,-From Mr. Noble Smith's communication in the
BRITISH MEDICAL JOURNAL of January 8th it appears that he
is not aware of the fact that the method he describes is an
example of a less-efficient detail forming part of the long-
recognised Swedish methods; though these are, of course,
far more active and efficient in their,higher stages. Mr.
Noble Smith would be interested in the section of Dr.
Lagrange's work on Jfdication par l'Exercice and the photo-
graphs there reproduced.
The very valuable method first advocated years ago by Mr.

Barwell, called by him "rachilysis," is, I imagine, a well
known and frequently-employed method of treatment in
scoliosis. I have always supposed so during the years in
which I have myself used both the less efficient plan of Mr.
Noble Smith and the more powerful and scientific method of
Mr. Barwell.-I am, etc.,
Nottingham Place, W., Jan. 13th. GERARD SMITH, M.R.C.S.

SIR,-A short paper by Mr. Noble Smith, with photographic
illustration, invites some comment. The author relates the
case of a lad, aged 17, with lateral curvature, whom he placed
on a prone couch, and whose right and left shoulders he then
pressed in opposite directions on two separate occasions with
eight days' interval; on each occasion "something was heard
and felt to give way." After this the patient was, says Mr.
Smith, much better, and photographs are given in support
of this averment.
Time out of mind manual pressure has been applied to

the scoliotic protuberance of the right shoulder and left
pectoral region. Indeed, some ten or twelve years ago Dr.
Lorenz, of Vienna, described1 his method of applying such
force. He is, I am told, a tall, powerful man, and he pro-
vides himself with a padded beam and other means of
utilising his strength to the full, causing the spine or parts
about it to crack anid give way. Yet he does not pretend to
attain, even after many 8&ances, the advanced result which
Mr. Smith claims to procure by simple pressure with his
hands in a single sitting, and still greater in a second.
For an explanation of this discrepancy one naturally turns

to the photographs. The first represents the patient as " he
was sitting in his ordinary attitude, aud could only sit up in
a very slight degree straighter for a moment when he made
an effort." The second is taken three weeks later; it repre-
sents the patient making this effort. "He was able to
maintain this position quite comfortably during the ten
seconds necessary for the exposure of the photographic
plate." One cannot but feel it to be a pity that the two were
taken under such very different conditions, for photographs
of a person stretching his trunk to the full, and of one
letting it go quite lax, mutst of necessity differ a good deal.
Also it is to be regretted that in taking Fig. x the suppoPed

1 Pathologie und Therapie der sittlichen Rilckgratsverkrummungen.

line of the spine was marked out with some coloured matter,
whereas it is a fundamental principle of photography for
scientific purposes-that marking is inadmissible.
But accepting this line as correct, I have on both plates

bisected the spine from the top of the -acrum to the vertebra
prominens, and joined the dots marking those two vertebre
with the bisecting points. Through the centre of these lines
and at right angles to them, lines are drawn which continued
on to the spine and to the points where they meet are the
radii of the curves. They are, of courst, shorter if these
curves be sharp, longer if such be less well marked. But the
plates are of unequal size. From the point of the olecranon
to the tip of the acromion (in neither plate is the left upper
arm foreshortened) measures in Fig. 1i.9, in Fig. 2 2.1
inches. The radii in Fig. I measure 2 2, therefore carrying
on the proportions as for the two humeri (note 1.9: 2.1 :: 2.2:
2 44) the radii in Fig. 2 ought to be 2.44, and this is exactly
what the compasses give as the length of those radii. The
result is that in spite of jerking himself up and correcting
to some extent the previous careless positAion of the scapule,
the spine in the one figure is curved to the same degree as it
is in the other.-I am, etc.,
Wimpole Street, W., Jan. 15th. RICHARD BARWJIELL.

THE CASE FOR VACCINATION.
SrR,-I have given my reasons against the main recommen-

dation of the Jenner Society in the BRITISH MEDICAL JOURNAL.
of December sith and 25th, 1897, and need not, therefore,
further refer to them; but in regard to Dr. Bond's request to
medical men to discuss with antivaccinators in the publie
press I would like to warn the unwaTy not to attempt such a
thing. I had the misfortune to be drawn into a discussion
on vaccination some yeats aoo, and found myself in a contest
with antivaccinators from all parts of the country for qnite
two years, and have always regretted it. Antivaccinators
should be left severely alone, and if Parliament choose to
abolish compulsory vaccination so much the worse for the
antivaccinators and the better for the profession.-I am, etc.,
East Sheen, Jan. x5th. ALEX. MCCOOK WEIR.

ERYTHROL TETRANITRATE IN ANGINA.
SIR,-In reply to Professor Bradbury's request, I send you

a short account of my personal experience with this drug.
I began suffering from constant attacks of angina pectoris on
walking or exertion in December, I896, having had during the
previous nine months but two attacks.
My heart was examined by Sir R. Douglas Powell in July,

I896, and by Sir W. Broadbent in January, 1897, and they
both pronounced me free from organic disease. The angina.
increased during January, so that even the exertion of dres-
sing and undressing brought it on, and I could not walk ioo
yards.
In the beginning of February I was confined to my bed by

an attack of laryngeal influenza, and as I was recovering from
that acute rheumatism developed, the fever of wbich con-
tinued for three weeks. The wrists and hbnds, right knee
and ankle were the joints most affected. I was confined to
bed for a month, and while so resting I had no angina. On
getting about again I found that exertion and walking
brought it on as before, so I kept very quiet both indoors
and out.

I had taken salicylate of soda in an effervescing mixture
three times a-day during the attack of acute rheumatism, and
continued a morn4ng dose for some time afterwards; in fact
I have taken it with short intermissions to this time, as I
had a recurrence of acute rheumatism in July -nd occasional
pains in my joints since.

I believe teat the paralysing effects of the influenza toxin
on the sympathetic has disabled the heart, and has also pro-
duced an atonic condition of the stomach, which becomes
distended by flatulence, and adds to the cardiac embarras-
ment, for I have more tendency to angina after meals.
My natural pulse was 64, but for some months it has been

but 54, and soft, with no signs of arterial ossification,
although 67 years of age might indicate it.

During the early months of the year I took tabloids of
trinitrine, which always stopped the pain; but in April, on
reading Professor Bradbury's account of the use of erythrol in
the BRITISH MEDICAL JOLTRNAL, I obtained some T.grain
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tabloids, and took for some time two a day. I was soon able
to do more, and walk further; but continued very weak, and
did not improve in health until July, after being a month in
the Isle of Wight. The erythrol always warded off the attacks
of angina, and I was able after July to walk for an hour or two,
its influence lasting about five hours. At times I took only
one in the morning if I did not go out in the afternoon, and
omitted that if I did not go out at all; but I cannot
now walk or exert myself, increasing the action of my heart,
without inducing angina, unless I take the '-grain tabloid of
erythrol. It produces in me a slight giddiness, not the ful-
ness of head one gets with trinitrine.
In two ladies suffering from a similar angina, to whom my

son gave erythrol, it produced such severe headache that it
had to be stopped. They were both subject to migraine, but
they said that the headache was different and more severe
than their migraine. They also suffered from rheumatism.
In another case of angina that I met with in the summer
rheumatism was a feature. He had been taking trinitrine, so
I suggested to his doctor a trial of erythrol.
Erythrol is very pungent, stinging the tongue, and when I

had taken it twice a day for some time it produced a gastro-
dynia apparently at the cesophageal orifice of the stomach.
The fist tabloids I received were hard and insoluble, and I
pulverised them in a folded paper by two or three sharp
blows-very much, as I now find, at the risk of an explosion.
At my suggestion, Messrs. Burroughs, Wellcome and Co. now
make them with a more soluble medium; they quickly dis-
integrat,e, and can be washed down with a draught of water.
Thus diluted they do not sting the tongue nor the stomach.

It seems remarkable that after my experience of the sus-
tained effect of half-grain doses of erythrol that Dr. Garra-
way's patient should require such large doses; but then,
angina arises from various causes, and thus it may act with
more or less effect in different cases.-I am, etc.,
Hildenboro', Jan. 4th. J. BRENDON CURGENVEN.

CONSULTATION WITH HOMUZOPATHS.
SIR,-With reference to Mr. Jessop's inquiry as to the pre-

vailing opinion in our profession on the above subject,' 1
I hope that, as he desires, there will be many and outspoken
replies. So far as my experience goes, the opinion of the
profession is now what it has been so long as I can remember,
namely, that we should not meet homceopaths in consultation.
I do not advocate this from any discourtesy to those who
pradtise homceopathy, or from any wish to belittle them
needlessly. But it ham always seemed to me irrational for an
allopath, who cannot possibly believe in homceopathy, to go
through the ceremony of oonsulting with a homceopath,
knowing well that his treatment would not be carried out,
and that his therapeutical advice would be laughed at and
ignored, so far as the administration of drugs is concerned.
I can hardly think that any other view than the preceding

is possible where medical cases are concerned, and the consul-
tation is one involving the medicines to be administered. I
take it for granted that a physician would not be content
merely to give a diagnosis and prognosis without entering on
the therapeutics of a case. It may be auggested that the
insuperable difficulties which exist as to an allopathic physi-
cian consulting with a homceopathic practitioner do not apply
In surgical practice; that in surgical practice the principles
of 8imilia similibus and of infinitesimal doses are not always
involved, and that the principles and practice of surgery
are the same for homceopath and allopath.
This may be so. But it seems to me that it would be most

undesirable and dangerous that we should countenance a
method of practice which we regard as nothing better than
quackery when it Is applied to medical cases, and that we
should meet its professors in consultation in surgical cases.
The public would quickly assume that we approved of homceo-
pathy when it became known that the homceopathic practi-
tioner was met in consultation at all. The public could not
possibly distinguish whether consultations were limited to
surgical cases or not. I might add that the distinction is not
always easy nor possible. Besides, it is not clear why we
should not agree to call homceopaths into consultations with
us if we were ready to be called in lo consult witbh thm.

I B3RITISH MEDICAL JOURNAL, December i8th, I897.

It would be interesting to know who is the " eminent prac-
titioner " of this town to whom Mr. Jessop refers as being
one who meets homceopaths in consultation. I believe all
the leading practitioners in the town belong to the Medico-
Ethical Society and are bound by its rules not to meet any
irregular practitioners. The -rules bearing on the point are as
follows, and were distinctly held to include homceopaths when
they were framed:
EXTRACT FROM THE RULES OF THE BRADFORD AND DISTRICT MEDICO.

ETHICAL SOCIETY.
3I. No member shall meet in consultation other than a registered

regular practitioner.
32. No member of this Society shall meet in professional consultation.

any medical practitioner who conducts his practice otherwise than in an
honourable aDd legitimate manner.

33. No member of this Society shall knowingly meet in professional
consultation any consultant resident within a radius of I5 miles who shall
meet in crnsultation any such irregular practitioner.
An honourable man could hardly belong to a society which

has adopted the above rules, as understood by us, and at the
same time meet homceopaths in consultation. If it were
supposed that there was any loophole for such a thing, I
have not the least doubt the rules would be altered to
specially prevent it.-I am, etc.,

THos. WHITESIDE HIME, B.A.,M.D.,
President Bradford and District Medico-Ethical Society.

Bradford, Jan. i6th.

THE tsECTION OF STATE MEDICINE AT EDINBURGH
MEETING

SIR,-While sympathising very much with the desire expres-
sed in Dr. J. F. Sutherland's letter, that legal medicine should
receive its proper recognition at the Edinburgh meeting, may
I draw your correspondent's attention to the fact that the
change in title from "Public Medicine" Section as hereto-
fore, to " State Medicine," seems to indicate that this year
legal medicine is to be entitled to its full share of attention
in the Section, and not merely to be tolerated as a sort of
hanger-on to public health? In Guy and Ferrier's Forensic
Medicine (fifth edition) I find that State medicine is defined
as embracing all the duties a medical man may be required
to perform on behalf of the State, and as consisting, of two
parts, the one) known as hygiene or public health, the other
as forensic medicine, legal medicinp, or medical juris-
prudence. At Edinburgh, where, according to the same
authorities, lectures on forensic medicine were flrst delivered
in any school in the United Kingdom, and under the presi-
dency of the distinguished professor of the subject in Edin-
burgh University, we are surely warranted in expecting that
legal medicine will have its full share of attention in the Sec-
tion of State Medicine.-I am, etc.,
Dulwich, Jan. 17th. H. NELSON HARDY.

THE RECRUDESCENCE OF INFLUENZA.
SIR,-I observe in the columns of the BRITISH MEDICAL

JOURNAL that there is a recrudescence of influenza in the
London districts, that this new outbreak shows a steady in-
crease week by week, and is of a virulent type. Now I should
like to ask how is this recrudescence to be explained? Is it
to be explained by atmospheric conditions and suitability of
soil, or by some affinity or close alliance between the organ-
isms of the specific fevers? What evidence, bacteriological
and clinical, is there in favour of this latter view ? Such a
view would explain the tendency of an epidemic of one acute
specific disease to be followed by that of another: of a patient;
recovering from a fever to be seized by another. The older
clinicians realised the sequence of the acute specific fevers.
Again, in these cases of influenza I should like to aslk what

reason is assigned for their origin? Can their prevalence be
accounted for by aerial transmission, or is there any evidence
to show that all the cases had a common origin, that is, arose
by personal or mediate infection?
An expression of opinion from bacteriological investigators

and others would be of considerable value in throwing light
upon the origin of such outbreaks.--I am, etc.,
Liverpool, Jan. 17th. D. FRANKLIN-WILLTAMS.

ANKYLOSTOMIASIS IN THE WEST INDIES.
SIR,-Please allow me to add the colonIy of the Leeward

Islands to the list of the places in which ankylostomiasis
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