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I hope Sir Henry will not consider it an impertinent ques-
tion if I ask him how much time he spent in investigating
the cases, and the number of people he interviewed? In his
speech at the annual meeting he remarked that he went in
the evening, and left at half-past seven o'clock. Unfortu-
nately the managers have not published a list of the occupa-
tions of the patients for any year since 1879, and from that
list it is perfectly evident that a considerable proportion of
the patients belong to the class of skilled mechanics. For
example, I give the following: Carpenters, 159; French
polishers, 69; bookfolders, 51 ; foremen, 45; compositors, 40;
masons, 32; lithographors, 3o; engine drivers, 20; engine
fitters, 27; pianoforte makers, 18; instrument makers, 17. All
these classes earn wages averaging from /2 to /4 a week.
With respect to the inquiry system, I tLink it must strike

most people that the principal obj-ct aimed at is to discover
not whether the applicants are proper persons for hospital
relief, but how much can be extracted from their pockets. It
must be obvious that no system of inquiry is worthy of the
name unless investigations are made of the employers of
patients or at patient's own homes.

It is evident that Mr. Kershaw is not acquainted with all
the recommendations made by the Hospital Reform Associa-
tion, as I notice that in the last report of his hospital (which
he has been good enough to send me) the first, and from
some points of view the most important, recommendation
has been totally ignored by the committee. This is hardly
fair. The recommendation in question runs as follows:
"That inasmuch as the out-patient departments of hos-

pitals and infirmaries of the Uijited Kingdom are attended
by (a) a large number of patients whose ailments are of such
a trivial nature that they do not require the special skill of
hospital physicians and surgeons; and by (b) a considerable
number of patients who are in a position to pay either the
fees of a properly-regulated provident dispensary, or those of
general practitioners, the Hospital Reform Association is
of opinion that these departments should be restricted to the
treatment of patients whose cases require special skill, and
whose circumstances necessitate their application for gratai-
tous treatment."
Now, sir, the question arises whether the first part of this

recommendation is carried out at the Central London Throat
and Ear Hospital, and, judging from the statement of dis-
eases published in the last report, it is apparent that a very
considerable number of patients are treated whose ailments
are of a very trivial character, and do not require the special
skill of its medical officers. I instance in the support of this
contention the following cases:

Cases.
Chronic enlargement of lymphatic glands ... ... 202
Goitre ... . .... ... .. . ... ... ... 93
Stomatitis ... .. . ... ... ... IS
Tongue tie ... ...... ... ... 5
Relaxation and elongation of uvula . ... 224
Acute and subacute inflammation of tonsils... ... 565
Chronic inflammatory hypertrophy of tonsils ... z,685
External and vestibular eczema of the nose I... 121
Chronic laryDgitis ... ... 311
Impacted cerumen in the external meatus ... ... 19732
Eczema of external meatus including auricle ... 127

Unless I am much mistaken, general practitioners would
be able to deal with all these disorders quite as effectually as
the specialists attached to the Central London Throat and
Ear Hospital.-I am, etc.,

Cardiff, May 2nd. T. GARRETT HORDER.

PRIVATE PRACTITIONERS AND PUBLIC PAYMENTS
FOR VACCINATION.

SIR,-In the BRITISH MEDICAL JOURNAL of April i6th a
letter signed "Member" says, amongst other things, "If
public vaccinator appointments were made for large districts,
and were freed from the necessity of private practice, they
would be valuable enough to encourage a good class of men
to take them up." I must enter a strong protest against this.
Take my own case, similar, I have no doubt, to a great many
others; I have a so-called unopposed country practice, and I
am medical officer and public vaccinator for my own district,
and, without at all wishing to blow my own trumpet, I may
say I attend my vaccination station regularly, and what is
mote I find the people bring their children well, and the per-
centage of unvaccinated children mu:t be ncarly nil. The

people who do not care to attend the station are quite willing
to have their children vaccinated privately; therefore, I
should strongly object to my vaccination and the money
(though this is small in amount) being handed over to help
make up a district for someone else. I may say I see no need
for domiciliary visits, at any rate in the country districts.-I
am, etc.,
April I6th. M.B.

PRELIMINARY EDUCATION.
SIR,-In your article on "Preliminary Education" tin the

BRITISH MEDICAL JOURNAL of March 26th, pp. 854-5, under
"University Examinations," reference is made to those of
the University of Durham, the inference from which is that
this examination is ridiculously easy. It may be so, but
apparently it is even now not sufficienLly easy for the educa-
tion of the class of men anxiou3 to enter the profession.
"We"-I quote the words of an examiner regarding the
recent examination-" did our duty. There were five candi-
dates for registration (certificate of proficiency). One sent
up no papers, and the other four failed, grossly illiterate.
English spelling in most, if not all, cases was disgraceful,
and they failed in other subjects also. I do not wonder at the
outcry if such men can get through anywhere."

I do not think the Council should themselves examine, but
pressure should be brought to induce them to insist on a
certain standard. We should not then be confronted with
such a fiasco as that indicated in my quotation. Surely,
amongst the limitless ninety-one some fifteen or twenty ex-
aminations could be found whose reputation was above ques-
tion, and a rule passed by the General Medical Council that
they would accept no certificate of proficiency in general
education save from amongst those selected for the purpose
of registration as a medical student.-I am, etc.,

SELBY W. PLUMMER, M.D.Dunelm.,
Durham. Member of Convocation.

PAROCHIAL GRATITUDE.
SIR,-Under the above heading you comment, in the

BRITISH MEDICAL JOURNAL of March 12th, on a flagrant case
of injustice to Dr. Mackechnie, the late parochial medical
officer of Kilfinichen, Mull. On April gth your corr spondent,
" M.B.A.," complains that he, too, has been dismissed from
his appointment by a Highland parish council on false
charges, the truth of which was not tested. In both cases
the cause of dismissal is said to be simply personal spite.
May one suggest, reading between the lines, that the spite
was engendered by the too assiduous devotion of the medical
officers to the sanitary interests of the poor? The parish
councillor is, in private, most frequently the slum landlord,
fattening on rents snatched from fever-stricken " dwellings,"
which no medical officer with a conscience can pass by in
silence. The subject is one of great importance to the pro-
fession, for if such cases as these pass unnoticed and without
appeal, the position of the parochial medical officer, or that
of the medical officer of healtb, will in many cases become
unbearable.
From the facts related by the Duke of Argyll it is apparent

that no man was ever more entitled to the gratitude of the
community than Dr. Mackechnie. The parish council of
Kilfinichen thought otherwise, and dismissed their medical
officer, as Lord Balfour states, "on grounds which have
nothing whatever to do with his professional duties." This
is the rewaTd received for the noblest and most self-sacrificing
devotion to duty. The true remedy for all such cases is, as
you well say, that no medical officer shall be removable with-
out the consent of the Local Government Board.
" Honour to whom honour is due."
At the forthcoming meeting of the Association at Edin-

burgh, I hope some expression of sympathy and regard will
be shown Dr. Mackechnie in appreciation of his devoted
services. " If one member suffer all the members suffer
with it, or one member be honoured all the members
rejoice with it."
After the Duke's appeal to all honourable men to abstain

from canvassing for the vacant post, let us hope that we
have Leard the laF t of that emaciated and toothless bogey,
"trade unionism." If there be one fact more pa'ent than
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another, it is the lamentable absence of any unionism in the
profession.
One word more. We know that Mr. Bumble, the brass

buttons of whose coat appropriately represented the Good
Samaritan, despised the law and thought it " a hass." His
children, wiser in their generation, have risen, by the aid
of the law, to adorn the Board of which their distinguished
ancestor was the humble servant, and many a Bumble
junior is now in office. Well may we say with Quince:

Bless thee. Bottom! Bless thee, thou art translated.
But the Bumble family grateful! Imagination reels at the
idea. Their only gratitude consists in the enjoyment of the
sweets of office and their lively expectation of more sweets-
that is, of higher rates yet to come out of the pockets of their
unfortunate victims.
As Mr. Bumble so eloquently denounced juries, so his

children would doubtless include ratepayers, and especially
doctors, in the same category: " Juries is ineddicated,
vulgar, grovelling wretches. They haven't no philosophy
nor political economy about 'em. I despise 'em. I only
wish we'd a jury of the independint sort in the House for a
week; the rules and regulations of the Board would soon
bring their spirit down for 'em."
The spirit of Bumbledom is always the same, and it is not

difficult to foresee that there will yet be a bitter struggle
between science and humanity on one side, and on the other
Bumbledom in its most arrogant and repulsive form.-I
am, etc.,
Forest Hill, April 23rd. JOHN M. BRIGHT.

THE CORPORATE REPRESENTATIVES ON THE
GENERAL MEDICAL COUNCIL.

SIR,-The protest of the Fellows and Members of the Col-
lege of Surgeons against the usurpation of their right by the
Council of the College is not a day too soon. Albeit the
General Medical Council was instituted first to improve and
regulate the education and qualifications of the practitioner,
now that this vast work is fairly well accomplished other
questions of a widely different nature press for consideration.
The members of the Council of the College are all well-to-

do. What can they know of club practice, etc.? Can they
care into whose pocket goes the small fee for vaccination ?
No one who has not been through the fire can tell what it
feels like. Therefore it is not in the nature of things that
one of the Council can adequately represent the Members of
the College. Further, under the proposed Midwives Bill the
College of Surgeons is to appoint three members of the Board.
Who would appoint these? Would the Council be at all
likely to nominate a man who has had some experience in
guinea or 15s. midwifery? Yet we want such. Further still,
a London University Bill is supposed to be on the way. Its
composite Senate contains a member elected by the College
of Surgeons. Again we may ask: By whom-President?
Council ? Fellows ? Members P The same questions may be
asked about the 'University members. No one would for a
moment wish to displace Sir Wm. Turner. Butwho appointed
him ? Was it the Senatus ? Practically the Medical Faculty,
that is to say, Edinburgh College, not Edinburgh University,
sends him up. (Not that the result is far wrong, for the
Scotch professoriate always more or less remain in touch
with their graduates in a way that is quite impossible to a
mere examining body like the Colleges.) Nevertheless, I
hold the election should be openly and plainly by graduates,
or Licentiates, Members, and Fellows, whatever they may be
called. What is wanted is a definition, whether by Act of
Parliament or by a decision in the Law Courts. The result
may be a copious infusion 'of new blood into the General
Medical Council. Let us hope so.-I am, etc., A G. P.
May 3rd.

THE ALKALINITY OF THE BLOOD IN GOUT.
SIR,-With reference to the conclusion contained in my

paper on this subject in the BRITISH MEDICAL JOURNAL of
April 23rd last that the alkalinity of the blood is not neces-
sarily diminished during an attack of gout, Dr. Haig ventures
this statement in the JOOURNAL of to-day, that my " own
figures show that it is slightly below normal during the
attack, and this in spite of the administration of colchicum
and citrate of potassium, which would tend to raise it." If

Dr. Haig will refer to the figures on which he bases this criti-
cism he will find that his deduction is remarkably erroneous.
The estimations of the alkalinity of the blood made on
thirteen days during the attack of gout show that on six
days the alkalinity was normal, on three days above the
normal, and only on four days below the normal. As a fur-
ther indication of the unfortunate nature of the deduction
drawn by Dr. Haig. the four occasions on which the alka-
linity of the blood fell below the normal occurred while the
patient was under treatment with colchicum and citrate of
potassium, both of which, according to my critic, would tend
to raise the alkalinity of the blood, but which on those occa-
sions assuredly did not.
Dr. Haig reiterates his view, which is based on no experi-

mental evidence whatever, that a diminished alkalinity of
blood containing uric acid in solution tends to throw some of
the urate out of solution, although I showed by the results of
a series of experiments, described in the Gouletonian Lec-
tures 1 last year, that a diminution in the alkalinity of blood
serum showed no such tendency whatever. Since the pub-
lication of those experiments no refutation has appeared of
the accuracy of the conclusions drawn from them.
With regard to Dr. Haig's question as to the hour of the

day at which the blood was examined, it was on every
occasion drawn at 2.30 P.M. I have not as yet made, although
I intend to do so, any extended series of experiments to
ascertain whether the alkalinity of the blood fluctuates
during the day, but so far my observations tend to show such
fluctuations do not occur.
In my paper I only tabulated the determinations of the

total acidity of the urine for the days on which the alkalinity
of the blood was also determined, and therefore Dr. Haig
remarks that he "should regard such disjointed records as
valueless." Unfortunately for this judicial decision, I deter-
mined the total acidity of the urine on every day throughout
the attack of gout, and as all the figures came into line on the
carve I gave, I only tabulated those obtained on the days on
which the alkalinity of the blood was determined, in order
not to burden the table with unnecessary figures.-I am, etc.,
Weymouth Street, W., April 30th. ARTHUR P. LUFF.

1 BREITISIl MEDICAL JOURNAL, 1897, VO0. i, P. 7 9.

HE DIDN'T SEE THE JOKE OF IT.
SIR,-About a month ago I came across an amusing proof

how entirely the antivaccinationists are lacking in the sense of
humour. In the number for March of a little-known periodical
entitled Personal Rights, presented to (not, I am glad to say,
subscribed for by) the Oxford Union Society, there is a letter
signed " William Tebb," in which the author calls attention
to Dr. A. McCook Weir's statement in the BRITISH MEDICAL
JOURNAL of January 22nd, p. 248, to the effect that he had
had " the misfortune to be drawn into a contest with anti-
vaccinationists for quite two years, and had always regretted
it." Of course every person possessed of common sense
understood Dr. Weir to mean (as I know he actually did) that
it was of no more use to argue with antivaccinationists than
with, as the Standard remarked some time ago, staunch
believers in the Tichborne Claimant, or with those who assert
roundly that the earth is flat, or with circle squarers, et hoc
genus omne of faddists. Not so Mr. William Tebb. He gravely
and triumphantly quotes Dr. Weir's utterance as a convincing
proof that the arguments of antivaccinationists are incontro-
vertible. Could childish innocence go further than this ?-I
am, etc.,
April 28th. L. T.

THE ACCLIMATISATION OF EUROPEANS IN THE
TROPICS.

SIR,-The somewhat sweeping assertions made by Dr.
Sambon in his Interesting address on The Possibility of Ac-
climatisation of Europeans in Tropical Countries call for some
attention.
He tells us that " places which were considered the dead-

liest were now recommended as health resorts," that " authors,
when speaking of tropical acclimatisation, had used the word
climate as a synonym for heat."
" As for tropical deterioration, it was a phantom that was

rapidly vanishing in the light of modern science." "I lt waS
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