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speak out now, do not let us go on howling about the Asso-
ciation being indifferent to medical interests.-I am, etc.,
Xlverpool, March zoth. ROBERT R. RENTOUL.
N.B.-There is a slight error in my letter in the JOURNAL of

March gth, where, in column X paragraph 4, the figures " 38"
appear instead of "3o"-as shown in Table B. My fault!

DELEGATES: A SUGGESTION.
SIR,-There is a growing opinion in the Association that

the expense of the Delegate Meeting as proposed by the Con-
stitution Committee will prevent the acceptance of that part
of the scheme. I venture to suggest a simple expedient by
which while preserving the principle of delegation, the ex-
pense of what is admittedly an experiment, may be kept
within reasonable bounds. The Branch Council in future are
to be mainly composed of the delegates from the Divisions.
Let these Councils meet and (delegates only voting) elect
Branch Delegates who shall attend the Delegate Meeting at
the Annual Meeting of the Association. These delegates
could each have the same number of votes as there are mem-
bers in his Branch, and the results attained would be pre-
cisely similar to those desired by the Committee at something
like one-tenth of the cost.-I am, etc.,

BRANCH SECRETARY.

THE NAME OF THE RED CORPUSCLE: A
SUGGESTION.

SIR,-I am glad to see the letter from Captain V. E. H.
Lindsay, I.M.S., in the BRITISH MEDICAL JOURNAL of
March i6th. Most of us in talking or writing have felt the
want of some more convenient expression-some single word
-for the denomination of the "red blood corpuscle." That
term is so clumsy that its employment as customary in
English writing becomes yearly more and more undesirable.
The name has in German, French, and Italian texts been
largely displaced by the words "hiematie," "erythrocyte,"
" chromocyte," etc., but none of these has been at all generally
adopted, nor are they, except infrequently, borrowed by
British and American writers. The want of sucoess of these
names may be attributed to their awkwardness in sound or
sense; "erythrocyte" seems the best of them, but is unfor-
tunately four-syllabled.
The term " xanthocyte," proposed in the letter to which I

refer, recommends itself as at once brief, easy, and self-
explanatory. It seems to me that it would be distinctly
advantageous if teachers and writers on histology and physio-
logy could now come to some agreement on the adoption of a
single word-name for the red blood corpuscle, and that of the
names before us that of the "xanthocyte" is the best yet
proposed.-I am, etc.,

CH. S. SHERRINGTON, M.A., M.D., F.R.S., etc.,
Thompson-Yates Laboratories, University College,

Liverpool, March x6th.

ON A BEAUTIFUL INSTANCE
SIR,-The Lettsomian lecturer, in his first iecture, draws

our attention to a beautiful instance of anatomical readjust-
ment and compensation in the heart of the old person. He
states, quoting Beneke of Marburg, that the normal heart in-
creases in size up to the age of 44, decreases from that time
till 64, and then begins again to increase until at 75 it is as
large as it was at 45 years, thus answering to the supposed
increase of the needs of the economy.
Had he consulted Beneke's original tables' he would have

found that the facts are not quite as he states them. Beneke
found the average volume of the male heart to be

Age 40-44 years (zo cases) to be 317 c.cm.
,, 45-49 ,, (8 ,, ) ,, 253 it

50-54 ,, ,, ) ,, 298 ,,
,,55-59 ,, (9 ,, ) ,, 266

6o-64 ,, (6 ,, ) ,, 245,,65-69 ", (4 , ) ,, 276
It appears, then, that the so-called normal heart decreases

greatly in size between 4o and 50 years, rises again between 50
and 54, sinks from 55 to 65, and then again increases. The lee-
turer will have to explain this irregularity before his teleology
_an be accepted.

1 Ueber das Volumen des8 Herzenm, etc., 1879.

But Beneke's numbers are quite insufficient to establish
any rule, and most of them could not be used for a standard
of the normal heart, sinee they are drawn from wasting dis-
eases on the one hand, and interstitial nephritis on the other;
These conditions confessedly alter the weight of the heart.

Lastly, the whole argument is entirely fallacious, for if
Brown dies at 64 with a heart of 245 c.cm., while Smith dies
at 76 with a heart of 292 c.cm., what proof is there that
Brown's heart would have risen to the size of Smith's had he
lived longer, or that Smith's heart would have been as small
as Brown's if he had died sooner? Is it not more likely that
Smith lasted longer because his heart was throughout a
better heart than Brown's ?
This is the explanation given by Beneke himself.2-1 am,

etc.,
London, W., March I3th. _________W. P. HERRINGHAM.

2 Die AUersdimosition. P. 2A.

IN WHAT DOES CANCER CONSIST?
SIR,-I have read with the greatest interest the views of

Professor Adami on the pathology of carcinomata and sarco-
mata and your leading article thereon in the BIUTISH MEDJCAL
JOURNAL of March i6th. They seem to indicate the revival of
opinion in favour of a non-bacterial etiology of malignant
growths.

I observe that the bibliography to which reference is made
at the close of Professor Adami's paper is mostly of the last
decade. It would not be difficult to show that the views now
freshly stated are by no means entirely new. It has been
claimed that a test of truth is its capacity for rediscovery,
and it is not surprising that at recurring intervals patho-
logical opinion on so profound a subject repeats itself, and
that a cellular pathology alternates with a bacterial hypo-
thesis. I remember in the Lancet of August 25th, i888, under
the above heading, indulging in reflexions and theories simi-
lar to those now propounded, and I have little doubt that
earlier approximations to views of an analogous character
could be unearthed.-I am, etc.,
London, March xgth. W. J. COLLINS.

MfIDWIVES AND THEIR PUPILS.
SIR,-Mrs. Colby's letter and your niotes thereon in the

BRITISH MEDICAL JOURNAL of Marel i6th, appear to me to be
most opportune, dealing as they do with points in the above
subject which appear to have been hitherto overlooked, to-
gether with the fact that at the present time a person may
call herself a midwife and practise as such withlout having a
certificate or having passed an examination of any kind, for
which state of things the opponents of the Midwives Bills in
the past are largely responsible, for while unable to effect the.
abolition of an institution which dates back at least to the
time of Pharoah, they oppose the training and examination
by competent authorities of those who desire to continue the
ancient practice under more enlightened and more favour-
able conditions.
Another point upon which I hold pronounced views is the

shortness of the time for training at present required, not
only for midwives but also nurse pupils. Women without
any previous knowledge of the duties of a sick-room attendant
are taken into the various lying-in hospitals, and after six or
eight weeks' training (?) are sent out with certificates to com-
pete with nurses who have devoted three years in acquiring a
knowledge of their duties at general hospitals, and have
been examined before obtaining their certificates; and it is
a well-known fact that these so-called monthly nurses do
not limit their services to attendance at maternity cases,
but accept anything that offers itself in the way of
nursing. A very fair illustration of this fact recently came
under my notice. A woman called at an institution where
she had received two months' training to inquire if any en-
gagement were known likely to suit her. Asked if she had
attended any cases since she had left the institution she
replied she had had no maternity cases, but had been well
employed at others, and had just left a nursing case of
ovariotomy for which she had been paid 8 guineas per montlh.
Comment is unnecessary.
My view is that there should only be one class of training

at the lying-in hospital, which should be confined to its
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