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"infantile convulsions," being the names of symptoms, should only be
used when more precise information is wantinag; when the cause is
lknown the returns should be made under the heading of that cause.

IB. W. M. might commence his studies by a perusal of Mar, Past and
Present, by Professor A. H. Keane. Cambridge University Press. 1899.

,C. L. W.-(i) The life of Cornaro is to be found mainly in his own treatises.
More than thirty editions of the English translation have been pub-
lished. The most recent reprint, as far as we are aware, isthat published
by the Eastbourne Art Printers' Company, Igoo. It is entlitled, A Treatise
ont Temperance and Sobrietie. Translated by Master George HIerbert, with a
Biography by his Granddaughter. It is edited by Dr. G. Symes Saunders.
(2) A list of the works of the physician in question may be found in the
Mfedical Directory.

NASAL CATARRH.
'DR. E. FRASER (London) writes: "Surgeon" should use "glycothyma-

line," to be obtained from Messrs. Christy; or a nasal douche of solution
ac. carbol I in 120, with a " Kress " douche, also sold by Christy. I have
found either very good.

MONRO'S POINT.
A. M. B.-In a paper on Improvements in Performing the Operation of

Paracentesis in Tapping.of the Belly, Professor A. Monro drew attention
to the danger of wounding the deep epigastrie, artery if the puncture
were made through the muscular part of the belly wall, and to avoid the
danger he suggested that the trocar should be introduced at a point
situated midway between the umbilicus and the anterior superior spine
of the ilium. It is a matter of opinion whether or not this is the best
point to choose; nevertheless it Is "Monro's point." A. Monro was
'Professor of Anatomy in the University of Edinburgh from 1720 to
1753, and, as he was succeeded by two other professors of the same
name, he is usually known as Monro Primus. The paper to which
reference is made above is included In his collected works which were
published in 1731.

RISKS TO EYES AND HAIR FROM X RAYS.
IDR. COLE BAKER.-We have referred our correspondent's question
to a recognized authority on the subject, who writes: I have never
heard much complaint of risks to the eyes during the use of Roentgen
rays, unless in one instance where the hair of the eyelashes, the eye-
brows (in the case of an operator whom I knew, and who was exposed
for long periods to the rays), and the coDjunctiva got very much
inflamed. With that exception. I have no experience of mischief with
the eyes. With regard to the hair. there have been many accidents, and
I think both skin and hair should be protected. In fact, the more pro-
tection a patient can have during exposure the better. I take great
eare to cover everything except the parts to be exposed with lead
masks. As far as I can gather, most accidents have occurred when the
patient has been subjected frequently to the rays, or where the tube is
tow vacuum and a sinale exposure has been prolonged. With regard to
literature, a very good work for a general view of the subject is Medical
Electricity, by Lewis Jones. published by Lewis. Another good work is
the Roentgen Rays in Medicine and Surgery, by Williams, published by
Macmillan and Co. Another work is A New S4ystem of Instruction in
X-ray Methods, and MediWal Uses ofLight, Hot Ai, Vibration, and High-
frequency Currents, by Morell, published by Pelton, and to be obtained
from Messrs. Rebman and Co., London.

LETTERS. NOTES, Etc.

WARNIXGS.
DR. SIDLEY I. LIGETFOOT (Ebor House, Watford. Herts) informs us that
a man, named Spurgeon, has recently been calling on medical men in
bis district purporting to represent a society, which he calls the
" Medical Protective Association, Temple Chambers, Temple Avenue,
London, also Charing Cross Road." The object of this association. as
stated in his printed prospectus, was for the collection of debts. He
also gives a printed receipt for the subscription of one guinea. Dr.
Iightfoot finds on inquiry that the association is not known at the
addresses given, and his letters have been returned through the Dead
Letter Office.

MR. YOUNG J. PENTLAND (Publisher, Edinburgh and London) writes: An
individual, styling himself J. W. Longford, canvassing for books on
commission, is calling on medical men in the Yorkshire district, and
stating that he is authorized to receive cash on my account for orders
placed with him. I desire to warn those phystca.ns and surgeons on
whom he calls that he has no authorlty whatever either to collect or
receive money on my behalf.

CHORIO-EPITHELIOMA.
DR. CUTHBERT LOCKYER (London) writes: I wish to draw attention to
an important error in the report of specimens exhibited at the
Obstetrical Society on June 3rd: The insertion "Dr. Cuthbert Lockyer:
Chorion-epithelioma of uterus with vaginal, parametric, and pulmonary
metastases" should have read " Chorio-epithelioma of the body of the
uterus, with pancreatic, renal, pulmonary, and vaginal metastases." I
have never met with a case of this disease which had involved the
parametrium, and have only found one case in the literature in which
there was a swelling in the pelvis external to tbhe uterug- ktis was not
proved to be growth by microscopical examination, so that I think this

point-the absence of parametric infiltration-establishes a contrast
between chorio-epithelioma and sarcoma of the body of the uterus.

DARWINISM AND THE INCREASE OF CANCER.
DR. F. J. ALLEN (Cambridge) writes: It is odd that among the many sug-
gestions to account for tne supposed increase of cancer we hear little
reference to the bearing of the Darwinian law on the subject; for this
law gives us a clear api-orn reason for expecting the increase. In man's
war agaiDst disease the fittest diseases must survive. We have learnt
how to defeat plague, cholera, small-pox, tuberculosis, typboid, and
other diseases which formerly causedi a large percentage of deaths;
but we have not gained a corresponding power over cancer, and the
result should be an increase in the ratio of deaths by cancer. In fact,
many persons who in times past would have died of the former diseases
should now escape them to die later of cancer. The medical art is
directed against the elimination of the unfit; and one of its results
must be to increase the relative number of persons of poor constitution
and leeble resistance to disease. These should succumb earlier to most
diseases; but cancer especially, owing to the comparative defeat of its
rivals, hence the earlier incidence of the disease than formerly. When
we defeat cancer we shall give advantage to still hardier diseases, and
so ad infinitum.

A FINNISH METHOD OF BURIAL.
DR. JOHN MCPHERSON (Salina Cruz, Mexico) writes: On reading the note
in regard to Finnish burial customs in the BRITISH MEDICAL JOURNAL
of May 2nd, p. 1044, I was interested to compare them with some buriil
customs of the Labrador Eskimo, a people closely allied in habits if
not in descent to the Finns. The Eskimo of Ungava Bay and also on
the eastern coast of Labrador usually, but not invariably, enclose the
body in a rude wooden coffin, and this is then conveyed to the top of
some neighbouring knoll or mound. If it is winter the coffin containing
the body is simply deposited in the open. If it is the summer season a
heap of stones is piled on the remains. Near Rigolet, on the shores of
Hamilton Inlet, there are to be seen many large piles of stones in which
have been found from time to time skeletons and other relics. Where
the natives are under the induence of the Moravian missionaries the
bodies are usually buried in the earth.

EXCISION OF THE TONSILS DURING AN ATTACK OF ACUrE TONSILLITIS.
DR. MOZOURErrI (Mandamados, Mytilene) writes with reference to the
memorandum by Dr. Bleasdale in the BRITISH MEDICAL JOURNAL of
Jannary xoth, p. 75, to state that about a year ago he had under his care
a child aged 12, and a woman aged 20, both suffering from acute tonsil-
litis; both were of -the lymphatic type, and both had had previous
attacks of tonsillitis. In both cases the tonsils were enormouslY
oedematous, and pressed together in such a way that breathing throug
the mouth was impossible, and milk could not be swallowed. Dr.
Mozouretti excised a piece of tissue about the size of a small almond
from both tonsils in each case, and subsequently prescribed an ordinary
gargle. The result was satisfactory, and the patients have been in good
health since the operation.

APPENDICITIS: A SUGGESTED REASON FOR ITS INCREASE.
Mx. S. KELLETr SMITH; F.R.C.S.Eng. (Liverpool) writes: The occurrence
at the same time in one's own private practice of three cases of appendic-
itis, each demanding operation, is provocative of thought. Ten years
ago cases of "perityphlitis" came under notice oceasionally, and a
certain number of people took ill and died from "inflammation of the
bowels," or " acute peritonitis," in whom an appendicitis was probablv
at the root of the mischief. My recollection is that such cases were rare,
and I do not remember an appendicectomy at the Royal Infirmary,
Liverpool, during my period of studentship-1887-91.
At the present time, appendicitis is abotut us on every hand. The

reason for its sudden increase has yet to be shown. I do not believe it
to be due to any process of evolution; the same people are having
appendicitis now who did not have it ten years ago. The cause, what
ever it is, must be one affecting the mass of the people, rich and poor; it
must be common to all countries of high civilization and big towns; it
must be coincident with the increase in the disease.
The present conditions of food supply and distribution may give the

key to the situation. Probably four-fifths of the chief perishlable comes-
tibles are frozen or chilled for transmission or collection before reach-
ing the consumer. Chilled or frozen meat, fish, poultry, rabbits, game,
etc., are notoriously prone to rapid decomposition when removed from
cold store: also they degenerate more rapidly after cooking than un-
frozen articles. Following the argument, it may be that the ingestion
of chilled or frozen food especially liable to rapid decomposition may
result in a more septic state of the intestine than in the pre-cold storage
days, and this greater septicity may in its turn account for the greater
virulence of those irritations to which the caecum and appendix have
always been prone,

PHYSIOLOGICAL DIFFERENCES IN THE PHYSICAL SIGNS ON THE TWO
SIDES OF THEI CHEbT.

DR. J. EDWARD SQUIRE writes to say that there is an error in the
print of his paper on this suhiect in the BRITISH MEDICAL JOVIRNAL Of
May 23rd, under the head of "Vocal Fremitus," page Il99, column 2. It
should have been stated that an increase in "vocal fremitus " was the
most constant pbysiological sign at the right apex instead of
"resonance " as printed.

THE TREATMENT OF CONGENITAL P RIluOSIS.
DR. HERBERT SNOW (Portman Square. W.) writes: Corsidering the great
prevalence of the condition, this subject must be of iL tarestto numerous
members of the profession, tor family and personal reasons alone, with-
out going further: and I should like to express my indebtedness to Dr.
George Graves, of Edinburgb, for his very judicious letter, with itq
courteous reference to myself, in the BRITISH MEDICAL JOLIRNAL of
June x3th. Some years ago I perpetrated a booklet on the topic: and
although my work has since been in an altogether different directioa, I
rejoice to see that its conclusions denouncing circumcision for con-
genital phimosis as a needless barbarity seem now to be receiving some
measure of acquiescence.- But one or two points of detail require to be
cleared up; and I cannot entirely endorse the method of procedunro
adopted by Dr. Graves. It must be rather tedious and painfil, whereas
retraction under anaestbesia has no such disadvantases. Moreover he
advocates repeated subsequent retractions of the prapuce by the mnother

ERRATA.-The following correctious should be made in Dr. A. Croft Hill's
paper on the Process of Chemical Synthesis in LivingThings, published
in the BRITISH MEDICAL JOURNAL of June 20th: Page I428, Ist column,
line 20. for sympathetic read synthetic; line 56. for enzyme read enzyqmes;
2nd column, line 3, delete hyphen; line 38, delete I. Page I429, Ist
column. line I2 from bottom, for substance readsubstances; 2nd column,
line 24, for isomera read isomers.
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