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SUBSCRIPTIONS FOR I90I.
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January ist, I9O1. Members of Branches are requested
to pay the same to their respective Secretaries. Members
of the Association 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.

3witiSq) jIcitaI 1outnaL.
SATURDAY, MAY 4TH, I90I.

THE MILITARY MEDICAL SERVICE.
THE Council of the British Medical Association at its last
meeting adopted a report on the Military Medical Services
which had been sent up by the Parliamentary Bills Com-
mittee. The report, which is published as a special
supplement to this issue of the JOURNAL, was drafted by
a Subcommittee of experts upon which the medical
officers of the auxiliary forces were represented, and which
was presided over by Surgeon-General Hamilton. The
suggestions contained in the report are therefore of a
-thoroughly practical character, and will, we trust,
receive the sympathetic consideration of the Secretary of
State for War.
The substance of the report falls under two heads-the

nedical services of the regular and auxiliary forces-
but also touches on the Indian Medical Service, which
-cannot, of course, be left out of account in any considera-
tion of the needs of military service of the Empire.
The regular service is dealt with both generally and

specifically, and fairly exhaustively. Although the general
causes which make it unpopular and keep it undermanned
were well known, at least to experts, the subcommittee
wisely determined as a preliminary to the consideration
of the subject to ascertain the views of the medical
colleges and schools throughout the kingdom. A large
number of replies were received, and, as will be seen from
the analyses of answers given in the report, there is prac-
tical unanimity on one point, namely, that undermanning
lies at the root of the drawbacks and consequent unpopu-
larity of the service.
From this one cause there result a host of evils such as

overwork of individuals, harassing changes of stations and
duties, undue prolongation of terms of foreign service, in-
sufficient ordinary leave, and no possibility of leave for
the improvement of professional knowledge. Insufficient
pay in junior ranks is indicated as one of the chief causes
-of this undermanning. It appears that the pay cannot
be made to cover unavoidable expenses, and it is therefore
held that an increase in pay must precede any successful
filling up of establishments. This difficulty has been ren-
dered acute by the fact that the army has now to compete
with the increased emoluments which assistants have in
recent years been able to command in civil life.

Notwithstanding successive augmentations of the army
during past decades, with consequent increase of duties at
home and abroad, the medical service is at present about

200 under what it was forty years ago. Furtf,fit has now
to provide for the militia, as the 300 militia surgeons of
that period have all but died out. T4ki g the two branches
together, there are now actually 500 fewer medical officers
than in the early Sixties.
The processes of the official mind are often inscrutable,

and it is therefore difficult to determine the reason
that has led to these two services being allowed to fall
into so lamentable a condition, unless it be mistaken trust
in a so-called " Reserve," formed about thirteen years ago,by
the simple procedure of counting the medical officers of the
auxiliary forces two or three times over in separate lists.
The fallacy in the constitution of such a reserve was pointed
out at the time of its formation, and since then the atten-
tion of successive War Ministers has been drawn to the
matter. The Committee points to the fact that this Medical
Reserve was not called up during the Boer war, as proof
that the authorities did not regard it as a reserve in the
true sense of the word. If by"national emergency" in-
vasion only is meant, it would be of even less value, as
then the officers would have to join their respective corps on
mobilisation. The cogency of this reasoning cannot be
gainsaid, but we could have wished that the Committee
had seen its way to suggest some definite scheme for a
genuine reserve. It must be admitted that the task of
forming a reserve of civil practitioners tied down by private
and personal responsibilities which perhaps exceed those
of any other class in the community is very difficult.
Among the conditions which are mentioned as operating

to deter young men from entering the Army Medical
Service the character of the present entrance examination
is mentioned. It was instituted at a time when the
diplomas of the licensing bodies in the United Kingdom
were granted after a curriculum and examination very
different from those now required. It must be remem-
bered that for years past competition for commissions in
the Army Medical Service has practically ceased, owing to
the fact that the number of candidates has not, as a rule,
equalled the number of vacancies. The report recom-
mends that in place of competition, which has become
inoperative, candidates for the Royal Army Medical Corps
should be recommended by the various constituted
authorities of the profession, the universities, colleges, and
schools. It is believed that in this wav the class of men
best suited for the army would be obtained. As an aid
to the successful application of this principle the forma-
tion of medical cadet corps at the various medical schools
is suggested.

It would be useless to attempt to forecast how this sug-
gestion of the abolition of open competition will be re-
ceived by the authorities. Competition is assuredly no
longer the popular fetish it was thirty years ago, though
there is still much to be said in its favour. It is the fact,
however, that in the army medical service it has practically
ceased to exist, and the situation thus created has to be
dealt with. It is clear that competition and nomination
cannot be carried on as they now are, side by side. One
of them must go; and as the former has already in practice
ceased, there seems to be no alternative but nomination.
The true army status of medical officers still seems doubt-

ful in the schools, notwithstanding the granting of military
titles in a Royal Corps; this is doubtless due at least in part to

TMIKWICAL JOURNAL 11097MAY 4- 190.|

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.2105.1097 on 4 M
ay 1901. D

ow
nloaded from

 

http://www.bmj.com/


T
distrust of the military authorities, from whom these conces-
sioiis Were Iwrung virtually by force, and who still try to mini-
mise them in various ways. What is not at all doubtful,
however, is that should any ill-advised meddling with the
rank and titles of army medical officers now be attempted
under'' the name of reform, the result will be an abject
failur'e that will cover the responsible Minister with shame
as with a garment, and lead to a state of things that will
entail heavy cost to the overburdened taxpayer and too pro-
bably also much preventable suffering on our troops.
The *report contains some valuable suggestions as to

reorganisation of the headquarter and district medical
staffs.' The pay and position of such a high-placed officer'
as that of Director-General are inadequate, while his staff
has been cut down, much below the strength fixed for years
under the recommendation of the Sidney Herbert Commis-
sion of I858.
The addendum dealing with the Indian Medical Service

recoinmends its amalgamation with the home service, in so
far as military duties in India are concerned; but the
subject is much too wide to be now discussed.
That part of the report which deals with the auxiliary

forces contains in its first section the uncomprising state-
ment that " organisation in the sense of preparation for
the medical requirements of a large force on taking the
field can hardly be said to exist in any branch of the
auxiliary service." We venture to hope that this pro-
nouncement will receive the serious attention of the War
Office, for the tone of this part of the report shows that
those best acquainted with the actualities and possibilities
of the situation are much impressed by the many diffi-
culties which must attend any attempt to provide an
efficient medical service for the great auxiliary army for
home defence contemplated in the scheme of the Govern-
ment. Provision has to be made for the Militia, the
Yeomanry, and the Volunteers, and the report is quite
clear upon the point that the medical organisation for the
auxiliary forces must be regimental as well as depart-
mental. The organisation of the units of militia,
yeomanry, and volunteers makes a unified medical
service, as in the regulat- army, impossible, though it
does not preclude the maintenance and development of
the Volunteer, Medical Staff Corps. On the contrary, the
report recommends that bearer companies and hospital
companies sufficient for the whole volunteer force if
mobilised into brigades, divisions, and armny corps, should
be organised during peace for training, and that the
existing companies of the Volunteer Medical Staff Corps
and the brigade bearer companies represent the nucleus
of 'such an organisation. It is further recommended that
the medical services for the whole of the auxiliary forces
should be organised on similar lines, but kept as separate
branches, and made quite independent of the Royal Army
Medical Corps.
Into the details of the scheme suggested in the report it

would be premature to enter here. T.hey will at least form
a basis for discussion and for further elaboration as the
situation becomes clearer. But we cannot refrain from
drawing'attention to the very different conceptions formed
by the War Office and by the expert subcommittee of the
British Medical Association as to the needs of the yeo-
manry. The War Office considers that one medical officer

wili be sufficient for each regiment, and does not appear to,
contemplate any co-ordinating departmental organlsation.
The report of the subcommittee of experts assigns two sur-
geons to each regiment, and a supernumerary surgeon to
relieve the strain on the two regimental officers during the
annual training. It recommends also a yeomanry medi-
cal staff corps of 250 medical officers, with mounted
brigade bearer companies properly equipped for servicer
with cavalry.
We have before expressed the opinion that augmentatiorb

and reorganisation of the military medical services should
not and cannot be long delayed. It is most important, how-
ever, that nothing should be done hastily, or without full
consideration of the needs of the army and the peculiar
exigencies of medical practice. We believe that the sub-
ject would be best threshed out by a committee on which
the War Office, the military medical services, the teachers.
in medical schools, and the general body of the medical
profession in the three kingdoms were fairly represented-
Mr. Brodrick has, as we have already pointed out, plenty

of theoretical advisers inside as well as outside the
medical profession, but we trust that he will listen with
caution to theoretical reformers, who are not in touch with
and have no real knowledge of the services, and who seem
to imagine that the medical profession can be drawn upon
at any time to any extent that may suit the requirements.
of the moment or the parsimony of Parliament. Unless
service is to be made compulsory, this is simply a gratuitous
assumption, and any scheme of provision for the emer-
gencies of war, or even for foreign service in time of peace,
based upon it must inevitably fall to pieces at the first
impact of hard fact.

THE PSYCHOLOGY OF THE CONSUMPTIVE-
THE effect of bodily disease on the mind is a compara-
tively unexplored region of psychology. We, indeed,
believe in a general way that long-continued severe pain
may derange the reason; that cutaneous irritation may give
rise to a kind of frenzy; that gout engenders an almost
savage irascibility; that dyspepsia obfuscates the intellect.
and engenders spiritual gloom; that a disordered liver
breeds melancholy; that a loaded colon disables the judg-
ment; that fissure or fistula of the anus causes a peculiar
irritability of temper. These facts suggest that every
organic lesion, and, indeed, every pathological condition,
may reflect itself in a corresponding mental disturbance,
so as to supply a scientific basis for the charitable maxim,
"Tout comprendre c'est tout pardonner."
An interestingcontribution to this field of clinical research

has been made by Dr. Maurice Letulle, who in a recent num-
ber of the Archives Gengrales de Medecine gives the result
of an investigation which he has lately carried out as to the
psychology of phthisis. In the early stage, before the
disease has caused extensive ravages, the intellectual apti-
tudes, according to this observer, are in young patienits.
usually well preserved. Sometimes they seem to be
exalted to an extent that may alarm the friends. Mean-
while the physical strength gradually wanes, the pallo'r of
the face, wasting, want of appetite, and angemia being in
strong contrast with the mental energy.
There may be an active intellectual hyper-excitability

the patient forming v*st plans as if he needed to find an

id "'8- .,Ir* Pi ox
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outlet for his feverish activity. He has all the appearance,
to adapt a famous phrase, of a young man in a hurry,
eager to -accomplish what he can while there is yet time.
When ulceration of the lungs begins, the mental state
undergoes change, which shows itself in a general lassitude
of the intelligence, an intellectual neurasthenia. The artist
or the scientist feels his occupation gone, and an indif-
ference sets in which writes its mark on the countenance,
so that at this stage all consumptives resemble each other.
The brain is incapable of attention in other directions, all
the patient's intellectual force being concentrated on the
observation of himself. The noting of his appetite, his
sleep, his various functions, his fevers, his sweats, becomes
the dominant occupation of his life. But although the
whole mental state becomes clouded with sadness, his
judgment up to the last hour of life remains sound, and
he is well able to look after himself, his interests,
and his rights. The immense majority of consumptives,
rich or poor, die with a perfect consciousness of the hope-
lessness of their condition; and M. Letulle asserts that the
generally accepted idea, that in the last period of his illness
the consumptive is in a state of chronic delirious illusion
which leads him to think that he is getting better from day
to day, is utterly mistaken, except in the case of medical
men, druggists, and veterinarians, who are full of hope
of recovery to the very end.
As regards the moral sentiments of consumptives M.

Letulle has observed marked differences. Some are re-
signed, tender and expansive, full of gratitude and affection;
others bravely bear their suffering with the sense of duty
which has been manifest in them all through their lives.
The majority of consumptives, however, are affected in the
moral as much as in the intellectual part of their being.
Their character changes more or less rapidly. A young
person of even and lively temper becomes irritable, fits of
anger alternating with periods of gloom. Another, who has
previously given proof of a well-balanced mind, becomes un-
just, bitter, whimsical; but it is only ill temper, far on this
side madness. It is quite exceptional, on the other hand,
to see a change of temper in those who have been ill-con-
ditioned or disagreeable since childhood. The rule is that
defects of the soul, whether they are congenital or acquired,
become exaggerated. Melancholy is the badge of all the
tribe of consumptives. This, mingled with indifference,
impresses on the face indelible marks at all
ages. In hospitals and sanatoria they meet without
gaiety and are sad in the midst of amusements. In nearly
all sufferers from phthisis, especially in men, egoism be-
comes intensified. The patient is self centred, and lives
wrapped up in himself, opening his soul only to his
doctor or his nurse. The consumptive, indeed, is an egoist
to the marrow of his bones, and even if he recovers, such
he remains to the end of his life. M. Letulle does not look
on this acute egoism as a form of madness, but as a reve-
lation of the instinct of self-preservation which man in
health is able more or less completely to control by educa-
tion and strength of will. None of the other chronic
affections, cancer, gout, syphilis, or nephritis, tends to
develop the instinctive egoism of man in anything like the
same degree. The consumptive finds quite natural the
devotion and self-sacrifice of those about him, and he takes
it without a thought of what such devotion may cost them.

The consumptive is still capable of jealousy, and the
jealous consumptive woman is a well-known type.
M. Letulle says that jealousy very often leads a
consumptive wife to kill herself after murdering her
husband so that no other woman may have him; but we
imagine this is a much less common occurrence in our
colder clime than in southern countries. The consumptive
is exacting, must not be left or forgotten; people must
think only of him, serve only him, eat.and drink near him,
give themselves up body and soul to the care of him. Even
when he shows any gratitude, M. Letulle with ruthless

analysis pronounces the feeling to be, at bottom, egoism.
According to him, the thanks of the consumptive are an
expression of the gratitude which has been cynically defined
as a lively sense of favours to come. Consumptives are apt
to be spiteful, and even vindictive, and they have no control
of their temper, which is upset by trivial causes.
Medical directors of sanatoria, it is said, are well

acquainted with this mental state, which is an almost

inevitable result of the inaction and contemplative life

imposed in these establishments. To the consumptive
everything which interferes with his treatment is a serious
fault. This is at least partly to be attributed to the

instruction given to him as to the precautions he must

take, and, like Shylock, he betters the instruction, even
at the expense of his neighbours.

It may be admitted that the closing scenes in the

tragedy of consumption as generally witnessed are more

beautiful in tracts and sentimental novels than in

hospital ward or private sick room. But we think the

picture as painted by M. Letulle is too gloomy. After

all, the egoism of the consumptive is nothing but
the selfishness which is a natural product of all

disease, fully developed by favouring circumstances, and

made more burdensome to those about the patient by
the fact that, like Charles II, he is an unconscionable
time in dying. Moreover, if he is selfish, it is not

altogether his fault. Is not selfishness inculcated upon
him as bis first duty ? What wonder is it then if to him

Charles Lamb's description of the sick man applies with

special force? How sickness enlarges the dimensions of
a man's self to himself....... He has put on his strong

armour of sickness; he is wrapped up in the callous hide
of suffering; he keeps his sympathy, like some curious

vintage, under lock and key, for his own use only. He

yearneth over himself; his bowels are even melted
within to think what he suffers. He is for ever plotting
to do some good for himself." It is true also of the con-

sumptive, as of other sick men, that " what passes out of

doors, or within them, so he hear not the jarring of them,
affects them not." Yet we have known a consumptive
eager to the very last moment to hear the latest news in the

papers, and we have heard of another whose last thought
was to save the useless waste of lighting another candle.

THE SUPERANNUATION OF IRISH POOR-LAW
OFFICERS.

WE would invite the particular attention of Irish Poor-
law medical officers to the paragraph in our Parliamentary
Notes (p. I041) with reference to this Bill. We gather that
the opposition offered by Irish Nationalist members to the
Bill is of the most serious kind, and that, if persisted in, it
mnust render the chances of the Bill passing this session
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exceedingly bad. The opposition is founded on the heavy
burden which it is alleged the scheme would throw on the
rates. It is, of course, obvious that when a uniform super-
annuation scheme is made to apply at

o oe timetoa body of

men of various ages who make a contribution to the fund, a
certain period of time must elapse before matters equalise
themselves, and that during this time the claims may be
in excess of those which would arise when a normal
standard has been reached after aperiod which is esti-

mated to be about twenty-one years. But the arguments
again's the Bill, founded on the possibility that what is
described as a heavy charge may fall on the rates, ought
not to be allowed to condemn the Bill when it is remem-
bered that what it proposes to do is only an act of justice
to men who have heretofore been so badly paid that they
have not been in a position to make any adequate provision

for their old age. The contribution from the rates, what-
ever its amount, ought to be regarded as deferredpay; the
amount of this contribution which may be necessary

to make up the sum by which the deductions
from salarics fall short may be taken to be
set off bythe deficient amount of existing salaries.
After all, the Bill, though directed to remedy an

injustice to Poor-law officers, is really a measure to render
the Poor-law service in Ireland more efficient in the future,
and will therefore ultimately operate to the advantage of
the poor in Ireland, who have to avail themselves of the
services provided for their benefit by the Poor Law. We
fear, however, that unless Irish Poor-law officers will
make an effort to help themselves the Bill will be
wrecked. The facts and arguments in favour of the Bill
ought at once to be brought to the attention of those
members of Parliament for Irish constituencies who are

at present opposing the Bill. This can be done most
effectually; it can, indeed, be done with much hope of
success only if such representations are made locally to
individual members.

SHIPBORNE RATS AND PLAGUE.
THE Local Government Board of England has issued a

circular to sanitary authorities with regard to the risk of
the importation of plague into this country by means of
plague-infected rats on board ship, and the steps which
should be taken at seaports with a view of preventing such
introduction. The memorandum points out that in the
case of a vessel wherein during the voyage plague, or sick-
ness suspected to be plague, has occurred, measures should
be taken to secure the destruction of the rats on board the
vessel, and that until this has been done an endeavour
should be made to prevent rats leaving the ship by moor-

ing the vessel at a sufficient distance from other
ships and from the shore, and by placing guards
on cables and hawsers used for mooring. In the
case of the ship from a plague-infected port without
plague or suspected plague on board it is recommended that
strict inquiry should be made as to mortality or sickness
among rats duringthe voyage, and that should this have
occurred the body of a sick rat should be obtained for the
purpose of ascertaining the nature of the malady, pre-

sumably by bacteriolological examination. Further, it is
pointed out that all exceptional sickness or mortality
among rats on board ship should be regarded with
suspicion from whatever port the ship may have
come. AuthoriF; -- seaport towns infected by plague
are recommenoect to secure the destructien of the

rats of the town and not merely those inhabiting
the docks and quay-side warehouses, but we venture to
submit that the Local Government Board might have
taken this opportunity to urge the systematic destruction
of rats, which are, from many points of view, a nuisance at
seaport towns, at the present time and before they become
infected. The necessary advice is given that rats when
destroyed should not be handled, but at once cremated.

That rats suffer from plague is of course well known;, that
as a rule, if not invariably, they suffer from plague in a

locality before human beings are attacked is highly pro-
bable; but how the infection of plague is conveyed from
rats to man is not completely established. Some time ago
Sim'nd1 came to the conclusion that the infection was

conveyed by the fleas with which rats are commonly
infested. This conclusion was disputed by Galii-Yaaerio
on the ground that the flea of the rat was a different
species from the flea of man, and did not infest man.

Evidence, however, which could be aocepted as proving that
the flea of the rat does not under any circumstances bite
man would have to be of the most conclusive character,
and this is not forthcoming. It is a fact that when a rat
dies the fleas seek to leave its body, and it would be
contrary to analogy to suppose that fleas would not seek
refuge on the body of a person who handled such a rat.
People who keep fowls and dogs are well aware that the
fleas from these animals will readily leave their usual
hosts for man. Professor Ashburton Thompson, the chief
medical officer of the Government of New South Wales,
has published2 an extremely interesting account of plague
in Sydney. He proves, as conclusively as anything can be
proved by'circumstantial evidence, that the disease reached
Sydney throughrats brought by vessels from Noumea,
where plague was known to exist. The facts, which are

carefully worked out in his paper, appear to show that
some connecting link between rats and man is wanting,
and that the hypothesis that the infection was conveyed
by a suctorial insect infesting the rat and transferable to
man would fit the facts very well. More than this it is
impossible to say at the present time, and we observe that
Dr. Nuttall, who has given special attention to the litera-
ture of the relation of insects to the dissemination of
plague and other diseases, is of opinion that the experi-
mental data which he has collected do not tend to support
Simond's hypothesis.

THE ASHANTI REWARDS.
SIR JAMES WILLCOCKS in his despatch on the operations of
the Ashanti field force which he commanded last year,
said that the medical department under Dr. McDowell,
Principal Medical Officer, was, in his opinion, "as near

perfection as was possible in such a country." Special
mention was made of the services of other medical officers.
Dr. McDowell has received the C.M.G., but it will be
observed with regret that no other medical officer has re-
ceived any recognition of the services which he rendered
under most trying circumstances. In addition to a very
high proportion of gunshot wounds the unhealthy climate
gave rise to many cases of malarial fever and dysentery,
and a threatened epidemic of small-pox had to be fought.
That the spread of the disease among the multitude of
black soldiers and carriers, herded together in what was
little more than a clearing in a dense forest, was prevented
is surely a circumstance which deserves recognition. The
omission of this recognition from the final Gazette must be
felt to be most discouraging. The Secretary of State for
the Colonies, speaking at the Ashanti dinner the other
evening, praised the splendid way in which the force had
done its duty, not only against a brave savage enemy, but
also against the insidious foe of disease in a sickly climate.
We trust that the omission which we have pointed out may
be brought to the notice of Mr. Chamberlain, and that he,
with his usual sense of fairness, may see the matter
righted. The omission of the executive medical officers
from all participation in the distribution of honours
and rewards is not only unfair to them, but is a slight to
the profession to which they belong, and cannot but have
an unfavourable influence when next the profession is
appealed to to supply competent officers for a perilous
duty.

J Annate8 d I'JnitUt Pasteur, October, zMS.
2 Journal of Hygiene, April, xqoz.
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MOTOR CARS FOR MEDICAL MEN.
THE special article on motor cars for medical men, pub-
lished elsewhere in this issue (p. io86, et seq.) will, we hope,
supply information of a kind which may be of use to many
members who have recently addressed to us questions on

the subject. The writer of the article (Mr. Worby Beau-
mont) published last winter a large systematic work on

Motor Vehicles and Motors, which dealt with the history and
present position of the subject in a way which showed
that he had thoroughly mastered its details. In this work
the various'types of motor engines are fully illustrated by
working drawings, and the various types of vehicle to
which motors are adapted are also illustrated and described.
Great progress has been made during the last four years in
rendering the motor car a practical vehicle for busy men.

Much of this progress has taken place abroad, but a point
has now been reached when, though many improvements
in detail will doubtless be made, the type of vehicle which
is most likely to be found generally useful, at any rate for
many years to come, has been worked out fairly com-

pletely. There will, of course, be difference of opinion as

to the motor and the motor carriage best adapted to the
use of medical men, and it does not seem desirable that
the cars of particular manufacturers or agents should be
recommended in our columns, as it is clear that a good
vehicle is to be obtained from various manufacturers.
What has been done, however, in the article published th}is
week is to indicate the principle upon which the motors
are constructed, giving fuller details of the petrol motor
which at the present time appears to be best adapted for
use under ordinary conditions. It may be added that the
third annual exhibition of the Automobile Club of Great
Britain and Ireland will be opened at the Agricultural
Hall, Tslington, on Saturday (May 4th).

THE ROYAL COMMISSION ON ARSENICAL POISONING.

THE Royal Commission on Arsenical Poisoning resumed
its sittings in London on April 26th, when the Chairman,
Lord Kelvin, Sir W. Hart Dyke, M.P., Sir W. S. Church,
Professor Thorpe, Mr. Cosmo Bonsor, and Dr. B. A. White-
legge were present. Sir T. Lauder Brunton gave evidence
as to the toxic action of arsenic. If only small doses were

taken the whole of the poison would probably be elimi-
nated daily, but with larger doses less was eliminated than
was absorbed. During the process of elimination arsenic
irritated all the mucous membranes and the skin. While
circulating in t,he blood it acted on the muscles of the
limbs, on the muscular fibre of the heart, on the liver and
other glandular organs, and especially upon the nerve

trunks, and also to some extent on the spinal cord and
brain; it thus tended to cause aneemia and fatty degenera-
tion of the muscles, of the heart, and of the liver. The
neuralgic pains, the loss or perversion of sensations of heat
or cold, the loss of reflexes and want of co-ordination in
movement, might be in part due to alterations in the
spinal cord, but were mainly to be attributed to changes
in the nerve trunks. Symptoms of melancholia or mania
had occurred, but as a rule the brain escaped; the cardiac
ganglia might be affected, and this might combine with the
feebleness of its muscular fibre to produce syncope which
might be fatal. The low-tension pulse observed in revere

cases during the recent epidemic might be explained by
vasomotor paralysis combined with the cardiac weakness.
Dilatation of the vessels of the soles of the feet and of the

palms caused the skin to be red, tender, and painful, a con-

dition known as erythromelagia. If the amount of arsenic
taken by an individual was greater than the amount elimi-
nated it accumulated; when the drug was stopped elimina-
tion went on, but during the process of elimination sym-

ptoms of subacute poisoning might occur. The effect of
arsenic was modified by the age, strength, and the consti-
tion of the patient, women being usually able to take less
than men, and children less than eith'er. When much

diluted in beer the local action of arsenic on the stomach
and intestines at the time of taking it was probably
slight; the gastro-intestinal irritation observed during the
epidemic was comparatively trivial, and was probably due
to irritation of the mucous membrane occurring during
elimination. It was not improbable that the determina-
tion of arsenic to one part of the body or another might
depend on other substances taken at the same time,
as was known to be the case with alcohol and
mercury. That the epidemic was due entirely, or
almost entirely, to arsenic had been proved beyond
a doubt. The fact that peripheral neuritis seemed to occur
with greater frequency in Manchester than elsewhere
pointed to the possibility that. arsenical poisoning by beer
had been going on for years, the arsenic finding its way into.
the beer in the hopsandmaltwhichhadbecome contaminated
in the process of drying by the use of coal or coke contain-
ing arsenic. He was not prepared to express any opinion
on the question whether selenium, recently discovered by
Professor Tunnicliffe in beer, might be partly to blame for
producing neuritis. The Royal Commission met again on
April 22nd, when, among other witnesses, Dr. Nathan Raw,
Medical Superintendent of the Mill Road Infirmary,
Liverpool, was examined, and gave statistics of the
number of cases of neuritis admitted into that infirmary;
there were 26 in I898, 34 in I899, i44 in I9o0, and 23 from
the beginning of the present year down to April 22nd.
The sudden increase was noted in the beginning of June,
i9oo. He divided the cases according to their clinical
features into the acute and the chronic. In the former,
of which only I7 were seen, the symptoms, though acute
for a few days, soon passed off, and the patients made a
rapid recovery. His observations led him to the conclu-
sion that the patients who suffered from alcoholic neuritis
were as a rule drinkers of beer and porter, the greater
number taking beer alone, but he had also seen undoubted
cases of alcoholic neuritis in patients who had only taken
brandy or whisky. He believed that the serious lesions
were caused by the continued drinking of moderate quan-
tities for long periods rather than by sudden outbursts,
when large quantities were taken and quickly eliminated.
He had come to the conclusion that sensory symptoms
were more pronounced in arsenical neuritis than in ordi-
nary alcoholic neuritis, and that the motor symptoms
tended more quickly to recovery.

PREVENTION OF AGUE AND INDUSTRIAL
DEVELOPMENT.

THE report of Mr. Neville-Rolfe, the British Consul at
Naples, for the year i9oo contains a most remarkable
tribute to the beneficial results which have already flowed
from the acceptance of the fact, established by scientific
inquiry, that mosquitos of the genus Anopheles are the
intermediaries by which ague is conveyed to man. As he
says: "We have been labouring for years against the
effects of malaria while the cause has escaped our notiee."
Mr. Neville-Rolfe, in his report, of course regards the
matter from the commercial and industrial point of view.
He states that some years ago a malaria map of Italy was
published for military purposes, marking the worst dis-
tricts in black, and those where the fever raged with less
fierceness in grey, and it was nothing short of startling
to see the amount of productive ground upon which no

labourer could live in the summer season. Large tracts in
his consular district answered this description, and not
only were the country districts affected, but many towns
were in the same condition. To till the land or to perform
the duties of the countinghouse involved a tedious journey
every night to a neighbouring hill top, often many miles
off, with an almost equally wearisome journey on the fol-
lowing morning. He considers that the question of malaria
is the most important social and economic question in
Italy, and that if it can be successfully combated, still
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more if it can be absolutely stamped out, a revolution will
be made by the saving of human life and the length-
ening of the working days of men and women, while
it may even become possible for thriving villages to
grow. up where to - day human life cannot ex-
ist. The Mediterranean Railway Company has been
so thoroughly convinced of the truth of the doctrine,
No gnats, no ague, that it has- spent a large sum of
money in fitting wire blinds to its stations in malarious dis-
tricts, in providing pointsmen and others who must be ex-
posed at night witlh mosquito-proof clothing, and in add-
ing a wire-gauze porch to the houses, so that on nights
When the temperature is tropical the families may sit out
of doors with impunity "The result," says Mr. Neville-
Rolfe, " has been absolutely marvellous. To be appointed
station master in I hese districts was tantamount to a sen-
tence of death, and no man could have his family to live
with him in the summer with any prospect of their escap-
ing the scourge, which affects one-third of the communes
in Italy with more or less severity. Now, owing to the
-precautions mentioned, the railway company have secured
Sabsolute immunity to their servants and their families."

THE LONDON MEDICAL GRADUATES' COLLEGE AND
POLYCLINIC.

A VERY successful conversa,zione was held at the London
Medical Graduates' College and Polyclinic, Chenies Street,
on Wednesday evening. The guests were received by the
President, Sir William Broadbent. One of the features of
the evening's entertainment was a short lecture by Mr.
.J6nathan Hutchinson on the Retention of the Leaf in
Deciduous Trees. He began by pointing out how some
*trees shed their leaves every autumn, some like the holly
shed their leaves at various times throughout the year,
whilst other trees like the pine retain their leaves
for 'five or six years. The question he wished to
-discuss was why certain trees which shed their leaves in
the autumn sometimes kept their leaves on. He referred
to-two oak trees figured in an illustration on the evening
programme, that showed how the two trees, exactly similar
in age, species, and planting, exhibited difference in regard
to the shedding of leaves, one keeping its leaves on through
the winter and the other shedding them in the usual
-fashion. He mentioned incidentally that while it was
usually at the approach of winter that trees shed their
leaves, this was not invariably the case, for willows that
lowered very early in the spring shed their leaves in mid-
summer. It was a mistake to suppose that leaves fell off in
the ordinary way because they were dead. He exhibited
a twig of holly that had been dead a year, and pointed out
how the leaves had not fallen off, but were even very firmly
attached. A leaf always broke off in a special manner and
in a particular spot-namely, close to the junction of the
foot-stalk with the stem; and at that point there was to be
seen a groove or line of demarcation. This line of de-
marcation became more evident as time went on, but,
before the leaf was shed, a cicatrix formed over the
spot at which the leaf was going to separate.
In this manner any risk of damage to a tree from
a large number of open wounds was averted.
The popular expression "shedding leaves" was therefore
strictly accurate. It was not a suicide on the part of the
leaf, but it was a murder on the part of the tree, shed
leaves being by no means necessarily dead. He insisted
on the fact that the process of the fall of the leaf was a
vital phenomenon, as vital as the separation of a necrosed
portion of bone from the living body. He suggested that
it was a habit which certain trees had acquired, and was an
attempt by the tree to become evergreen. Some oak trees
had succeeded in this attempt and remained evergreen,
while in others the attempt had failed. Mr. Hutchinson
also spoke of the Suppression of the Tusk in Elephants.
Mr. James Cantlie attracted a large audience to his address

on China and the Chinese, which was illustrated by
lantern slides. Interesting and instructive exhibits were
shown by Mr. G. Pernet, Dr. Harrison Low, Mr. J. J. Vezey,
Mr. A. Cheatle, Dr. Dundas Grant, Dr. Fletcher Little, Dr.
StClair Thomson, and Dr. Herbert Tilley.

MOSQUITOS AND YELLOW FEVER.
AN account of the experiments made in Cuba not long ago
by Drs. Carroll, Read, and Agromonte, of the United
States Army, was given some weeks ago in the BRITISH
MEDICAL JOURNAL. It may be interesting to add a descrip-
tion of some of the experiments from the "subject's"
point of view. An American contemporary, the Public
Health Journal, lately published a letter from John J.
Moran, a steward in the United States Hospital Corps,
who offered himself as the subject of experiment at the
sanitary camp near Quemados, Cuba, in the tests there
made of the theory that the infection of yellow fever is
conveyed bv mosquitos. We give Moran's account of his
experiences in his own words: " I was here five days before
any mosquitos were applied to me, because at the time I
came here I had worked in General Lee's place in
Quemados, which town was supposed to be infected, and
the Board wanted to make sure I was not infected prior
to my arrival in camp. On December 3Ist I entered the
mosquito building, where I was bitten by seven mosquitos.
This building is divided into two sections by fine wire
mosquito netting. The mosquitos, together with the
subject to be bitten, are in the smaller section,
while the members of the Board are free to
watch proceedings from the larger and non-mosquito sec-
tion. It did not take those mosquitos long to get to work
on me. I think some of them must have fasted some days,
for they seemed to be very hungry. I asked one of the
doctors for the name of this species, and he said it was
known as Culex fasciatus. They have striped legs, and
when you look at them closely, as I did (I was watching
them bite me by means of a handglass), they are of a grey
colour. The males rarely ever bite .... Christmas morn-
ing I had a headache between 9 and io o'clock, and was
told by the President of the Board that I had yellow fever.
By 6 o'clock that evening my temperature was up to IO40
and a fraction, and the pains I suffered on Christmas night
were too intense for description-not in any particular
part of my body, but in every part. Toward morning of
the 26th I could locate my pains. So it was for
the next three days, when my pains began to
disappear, but I was almost wild for want of
sleep. The menu for the first eight days of my sickness
consisted of the following: 'Ice and water ad libituim.'
Several doctors from Havana visited me, and all said I was
a very pretty case. I believe they belong to the Board of
Yellow Fever Experts of the city of Havana. I came out
minus about twenty pounds of flesh, and do not care for
any more yellow fever, if you please. I am almost as
strong as ever now and feel no ill-effects from my experi-
ence.... They failed to get a case out of the infected
clothing building, although they have had three classes
each spending twenty-one nights there in wearing clothing
that had been worn by yellow-fever patients; so I believe
there is nothing in the theory of infection by that means.
.....They are now proving that yellow fever can be con-
veyed from a yellow-fever patient to a healthy subject by
taking a drop of blood from the former and injecting it
into the latter. But the mosquitos take the cake, and I
wish those who are inclined to disbelieve that mosquitos
are capable of conveying yellow fever would try them just
once."

SHOPS' EARLY CLOSING BILL.
A LONG and interesting discussion took place at the first
meeting of the London County Council after the Easter
recess upon a proposal of the Public Control Committee to
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support the principle of the Bill introduced by Lord Ave-
bury into the House of Lords for the compulsory early
closing of shops, on certain conditions. The Bill provides,
inter alia, that when an application is served in writing on
the local authority of any district (in London the City Cor-
poration and the County Council) praying for the closing
of any specified classes of shops in the district, the local
authority, if it is satisfied that the application is signed by
two-thirds of the occupiers of such shops, may, if it see fit,
make an order giving effect to the application. Medical
opinions, including those given by Sir Wm. Church and
Sir Wm. Mac Cormac before the House of Lords Com-
mittee, were quoted in support of the movement. As to
the existence of the "standing evil," there is practical
unanimity as to the means of preventing it; there are
several proposals, some drastic and coercive in their pro-
cedure, others voluntary to the point of ineffectiveness.
The Shop Hours Act has been well administered by the
London County Council, and has done something for young
persons under i8. The principle it embodies and the
principle which pervades the Factory Acts in their limita-
tion of labour in young persons, in the case of women and
in the case of dangerous trades, is that of direct limita-
tion of the hours of labour for which individual persons
are employed. It is a new principle to limit the hours
a shopkeeper shall keep open or the hours during
which shopping shall be available for the public. We
incline to the view that an extension of the former prin-
ciple is more likely to be useful and successful than the
latter principle, with the mechanism provided in Lord
Avebury's Bill.

PROPOSED MEDICAL LEGISLATION IN BELGIUM.
BARON VAN DEN BRUGGEN, the Minister of Agriculture,
recently brought before the Belgium Chamber of
Representatives a new Bill for the regulation of the prac-
tice of the art of healing in all its branches (medicine, sur-
gery, midwifery, dentistry, and pharmacy). The first
article provides that no person may practise any branch of
the art of healing unless he has obtained in Belgium the
corresponding legal diploma. The second provides that
the Government may under certain conditions dispense
holders of a foreign diploma or title from the operation of
Article i. There is a clause forbidding the assumption by
any person in the practice of his profession of medical
degrees or titles other than those conferred on him
by his lawful diplomas. Another forbids the covering of un-
qualified persons. In the section dealing with midwives it
is provided that diplomas must be obtained by examination
by juries appointed every year by Government. The subjects
of examination are to be: (i) The anatomy of the human
body; (2) physiology; (3) obstetrics; (4) catheterisation,
injections and enemata, the application of cupping glasses
and leeches, the use of apparatus which midwives have to
employ; (5) hygiene, especially the principles of antisepsis;
(6) deontology o- professional ethics. There must be in
each province at least one school of instruction for mid-
wives. The diploma of midwife confers the right to give
to the parturient woman and to her child all the care
required by a normal labour or one in which only
manipulations are used; it does not give the right to use
instruments for the purpose of hastening or completing
delivery. When there is any prospect or appearance of
difficulty or danger, or when abortion seems imminent, the
midwife must at once call a medical man to her assist-
ance. The Government reserves to itself the right of
deciding as to the antiseptics and other medicinal agents
that a midwife may use, and the conditions in which
they are to be employed. Other provisions of the Bill
have reference to the relations between medical practi-
tioners and pharmacists, the sale of poisons, the dispens-
ing of drugs by medical practitioners, etc. In a section
entitled " supervision and discipline " there are clauses pro-

viding for the establishment iia every province of onp or
more "medical commissions" composed of medical practi-
tioners, pharmacists, and veterinarians, whose function it
shall be to see that the law is carried out, to maintain a
proper standard of professional conduct, to advise courts
in cases of disputed fees or other professional questions,
etc. The Government has had before it the question of a
new medical law since i895, but owing to various causes it
has hitherto failed to complete the cycle of legislative.
evolution.

STATE INEBRIATE REFORMATORY.
THE Secretary of State has now approved a scheme for the
establishment of a State Inebriate Reformatory under
Section iii of the Inebriates Act, i898. Pending the erec-
tion of permanent buildings, temporary accommodation
will be available, at any rate for women, in about three-
months time. Exact details of the scheme are not forth-
coming, but we understand that it is the result of much
consideration on the part of a Committee appointed by the
Secretary of State, and consisting of Mr. Ruggles-Brise
(Chairman of the Prisons Commission), Dr. Donkin (Prison
Commissioner), Dr. Brayn (Medical Superintendent, Broad-
moor Criminal Lunatic Asylum), and Dr. Branthwaite
(Inspector under the Inebriates Acts.)

CANCER INQUIRIES IN GERMANY AND RUSSIA.
AT a recent meeting of the German Cancer Investigation
Committee held at Berlin, under the presidency of
Professor von Leyden, it was reported that the material
already accumulated was being analysed and digested
under the direction of Dr. Hirschberg, of the Berlin
Statistical Office, and Dr. George Meyer, Secretary of the
Committee. It was further stated that an investigation on
the lines of that organised in Germany had been under-
taken in Holland, and that communications had been re-
ceived by the Committee from England, America, Russia,
and Italy. The Berlin Assurance Institute had made a
further grant of 500 marks for the year i9oi. In his open-
ing address at the German Surgical Congress recently held
in Berlin, Professor Czerny, of Heidelberg, the President
of the Congress, made the interesting announcement that
Professor Levschin, of Moscow, has stated that a hospital
for the care of cases of incurable cancer with an institute
for the investigation of the disease would shortly be estab-
lished in that city. Funds to the amount of 700,000rou-
bles have been obtained by voluntary contributions. The
-results of the research carried out in the institute will be
published in a special journal bearing the name of the
hospital. Professor Czerny expressed a hope that a
Maecenas might come forward and make the establishment
of a similar institution possible in Germany.

THE NATIONAL HOSPITAL FOR THE PARALYSED
AND EPILEPTIC.

IT will be remembered that at the meeting of governors
held on March 23rd, a committee was appointed to select a
committee to make a full and independent inquiry into the
difficulties which have arisen between the medical staff and
the Board of Management, the position, functions, and acts.
of the secretary-director, and the rules and management of
the hospital generally. The committee of governors has
now completed its task, and has appointed the committee
of inquiry as follows: Lord Wolverton, Sir Edward Fry, Sir.
William Karslake, K.C., Mr. Timotby Ho] mes, F.R.C.S., and
Mr. Cecil Henry Russell, with Mr. J. Danvers Power as
Honorary Secretary. The committee met, for the first time
on Wednesday, and selected Sir Edward Fry chairman.

WE regret to have to record the death, on April 28th, of
Dr. John Cavafy, who was for many years physician to St.
George's Hospital. Dr. Cavafy had been in ill-health for
some years, and had retired, but his death was sudden.
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THE subject of the Bradshaw Lecture, to be delivered

before the Royal College of Physicians of London by
Dr. Judson Sykes Bury, will be Prognosis in Relation to
Disease of the Nervous System.

WEg are informed that the statement made in our issue
of last week to the effect that the boy suspected to be
suffering from plague had been in St. Bartholomew's Hos-
pital for about fourteen days was erroneous. He was ad-
mitted on April 7th and left the hospital on April iIth.

THE Ingleby Lecture of the University of Birmingham
will be delivered by Dr. William J. Smyly, ex-Master of
the Rotunda Hospital, Dublin, on Tuesday, May '4th, at
4 P.M., in the medical lecture theatre of the University.
The subject of the lecture will be the Lower Uterine Seg-
ment and the Contraction Ring.

WE are informed that Dr. Bernard 0 Connor will be a
candidate for the office of Coroner for the City of London.
Dr. O'Connor, who was for a good many years engaged in
medical practice, has for some time past practised as a
barrister. We mentioned last week that Dr. Major Green-
wood would also be a candidate.

DR. WILLIAM COLLINGRIDGE, who has been for the last
twenty years Medical Officer of Health to the Sanitary
Authority of the Port of London, has been appointed
Medical Officer of Health for the City of London. Dr.
Collingridge is a graduate of the University of Cambridge,
and in I897 was Milroy Lecturer of the Royal College of
Physicians of London.

MEDICAL NOTES IN PARLIAMENT.
[FROM OUR LOBBY CORRESPONDENTS.]

The Plague In South Africa.-In answer to a question put
by Mr. Swift MacNeill, the President of the Local Govern-
ment Board said that he was aware that the German Govern-
ment had taken steps to prevent the introduction of plague
into German ports from South Africa. At the ports in this
country arrangements were made by the sanitary authorities
for the examination of all vessels coming from places affected
with plague, and for taking the necessary action with respect
to persons and things on board from which danger of infection
was apprehended. Special memoranda prepared by the Medical
Officer of the Local Government Board with respect to plague
had been issued to the local authorities, and such further
advice and instructions as might from time to time be found
requisite would be issued. In certain cases a medical inspector
of the Local Government Board would be sent down to confer
with the port authorities and their officers, and everything
would be done to prevent the possible introduction and
spread of the disease.

Tuberoulosls In Meat.-Mr. Field has been questioning the
Local Government Board with a view to making it obligatory
on all medical officers of health, whose salaries are partly
paid from national funds, to act in accordance with the pro-
posals of the Royal Commission. Mr. Long repeated his
-ormer statement that the Local Government Board had laid
down neither rules nor regulations, but the local authorities
had been informed that they should direct their medical
officers of health to act in accordance with the recommenda-
tions of the Royal Commission on Tuberculosis.

The Inoorporated Law Soeloty, which is often referred to in
connection with discussions on disciplinary powers in the
medical profession, came in for some sharp criticism on April
26th on the Estimates. A sum of 2,5oo had to be voted to the
Society, and this was strongly objected to as an improper use
of public money. The general results of the disciplinary action

of the Statutory Committee of the Society werefreely criticised.
The origin of the. grant was shown to be due to a resolution of
the House passed in 1897, which recited that the expenses
of the work imposed upon the Society by statute ought to be
defrayed out of public funds. In eleven years it appeared
that I,242 cases had been before the Committee and 279 had
been reported on, and a large numbers of solicitors struck off
the rolls. Mr. Wason said he did not see why a similar
grant should not be given to barristers or to doctors for the
same purpose, and Mr. Gibson Bowles said that he had never
heard of an incorporated society of bakers to see that bakers
did not give, short weight or of grocers to see that they did
not mix sand with sugar. After a considerable discussion
Mr. Wason's amendment to reduce the vote by £500 was de-
feated by a majority of 7 1.

Death Certification In Scotland.-Mr.. Weir called the atten-
tion of the Lord Advocate to the fact that a large number of
interments take place in the Western Highlands and Islands
of Scotland without the production of medical certificates of
death, and asked what steps it was proposed to take to remedy
this state of matters. The Lord Advocate, in reply, stated
that the law did not make it essential to have a medical
certificate of death as a preliminary to burial, and that fresh
legislation was not at present contemplated with regard to
this matter.

The Isolation Hospitals Bill came before the Standing Com-
mittee on Law on April. 30th and made a rapid passage
through Committee. Mr. C. Hobhouse (East Bristol) pro-
posed the first amendment, which required the consent of the
county council as well as the sanction of the Local
Government Board for the transfer of a hospital by a local
authority. This amendment was agreed to, and then the same
member tried to give powers to lease a hospital in addition to
the power to transfer. It was contended that this proposal
might give rise to several difficulties, and finally the amend-
ment was withdrawn on a promise on the part of the Presi-
dent of the Local Government Board to consider the matter
before the report stage. Mr. Tomlinson afterwards carried
words to enable a county council to take over a hospital for
infectious diseases "whether within the area of the countycouncil or not." Sir Francis Powell also carried an amend-
ment to make the Bill read uniformly with other Acts by sub-
stituting " disease " for " diseases " in Clause 2. The third and
fourth, sixth, seventh, and eight clauses passed without amend-
ment, but in Clause 5 an important addition was made by
whichparishcouncils were given the same right of appeal to the
Local Government Board under Subsection 3 of Section viii
of the principal Act as a local authority. The whole proceed-
ings were very short, no divisions were taken, and the Bill was
ordered for report in less than an hour after the Committee
began its consideration.

The Poor-law Superannuation (Ireland) Bill continues to be
the subject of questions in the House which are directed to
showing the cost likely to fall on the ratepayers if the
measure becomes law. Mr. Long, in answer to questions, has
stated that the Act in England has resulted in pensions
amounting to £74,500 for last year, while the contributions of
the officers were £47,465. This leaves a charge on the rates
of £27,035 a year fr pensions, which only cost some £6,200,
it is stated before the Act of 1896 was passed. The Irish
Nationalist members are using these figures to show the
probable effects of the Bill on Ireland should it become an
Act, and their opposition will make it very difficult to pass
the measure this year.

The Distrlbution of Plague In Cape Colony.--In order to
clear up doubts as to the area over which cases of plague have
occurred in South Africa, Sir Walter Foster questioned the
Colonial Secretary on the subject on Tuesday last. Mr.
Chamberlain, in his answer, said that the bulletins which had
been published showed that besides a few cases imported into
adjacent districts from the Cape Peninsula, there have been
in the Cape Colony one case at Hermon Camp, one case at
Port Elizabeth, and an outbreak at Somerset West. No out-
break of plague in Natal had been reported.
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