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population exposed to some liftle risk of leprosy. He has
not, however, done more than this, and, whilst suggesting
-that present customs are probably greatly in advance of
what they were two centuries ago, I may remind him that,
as a matter of fact, leprosy did linger long in these islands.
It was an Oreadian plague for two centuries after it had
practically disappeared from England.-I am, etc.,
London, W., April ltlh. JONATHAN HUTCHINSON.

ETHYL CHLORIDE AS A GENERAL ANAESTHETIC.
SIR,-Dr. Kingsford in his letter in the BRITISH MEDICAL

JOURNAL of April 14th, p. 893, conveys a wrong impression
regarding my views of ethyl chloride in dental work. I
-do not believe in administering it to a patient when in
the upright position, and I always give it with the patient
lying on his back. That does not, in my opinion, lessen
its usefulness in dental practice, and risk is thereby re-
-duced to a minimum.-I am, etc.,

Brighton, April 14th. J. ALLAN.

SIR,-I am glad that my paper, published on March 17th,
has aroused so much interest, and with your permission I
should like to say, in answer to Dr. Barton's question, that
in my figures of the number of administrations and
-fatalities in this district I did not include cases in which
*ethyl chloride was given before ether or chloroform;
-ethyl chloride was the only drug administered. I tried to
point out the indications for and against the use for
*ethyl chloride, which in its place is a most valuable
stnaesthetic. I also wished to call attention to the
-comparatively large and increasing number of deaths
under its influence, for I have found that many medical
anen were quite unaware that any fatalities had been
recorded.

Mr. Bellamy Gardner rightly points out that ethyl
chl,oride after very transiently raising soon depresses the
blood pressure. He also emphasizes the need for every
care during administration, and I heartily concur. With
wregard to the preparation of the patient for dental opera-
tions, it is not advisable, I think, to subject him to se4ous
preparation for ethyl chloride if less severe measures
suffice before the inhalation of a milder and safer anaes-
-thetic by which a very light and continuous anaesthesia,
lasting exactly as long as is needed, may be obtained. Of
-course, if nitrous oxide be insufficient I quite agree with
Dr. Allan as to the advantage of ethyl chloride, though I
-differ from him as to his estimation of its after-effects.-
I am, etc.,
Birimiingliam, April 9th. W. J. MCCARDIE.

'THE EARLY DIAGNOSIS OF PULMONARY TUBER-
CULOSIS BY THE ROENTGEN RAYS.

SIR,-Since my last letter on December 23rd, 1905, I
have examined, in conjunction with Dr. Hugh Walsham, a
large number of cases in which pulmonary tuberculosis
was suspected, or in which it was known to exist, and have
come to the following conclusions:

1. That there is no doubt that there are cases in which
pulmonary tuberculosis can be detected earlier by the

. rays than by the ordinary physical signs. In one case I
-examined in December, 1904, in which tuberculosis was
not suspected, there was very marked limitation of move-
ment of the diaphragm on the right side. This case was
kept under observation and examined by several phy-
sicians, but it was not until October, 1905, that definite
physical signs could be detected at the right apex.

2. That in cases diagnosed simultaneously by x rays and
physical signs the disease is, as a rule, shown to be more
extensive on x-ray examination than the physical signs
would lead one to suppose.

3. I still maintain that Dr. Theodore Williams's class (3)
is a silall one; out of the number of cases examined
in conjunction with Dr. Walsham we found one only in
which there were physical signs, and in which the .*-ray
examination was negative. This case, which was admitted
to hospital, has since proved not to be one of tuberculosis,
the haemoptysis, etc., having all cleared up after an
operation on the throat.

4. That the small vertical heart, upon which stress has
been laid by Professor Bouchard and Dr. Balthazard of
Paris, is a very marked feature in many cases.

I think there can be little doubt that all doubtful cases

. should now be submitted to a thorough x-ray examination,
as, even if class (3) be a large one, the existence of class (1)
is admitted by most, if not all, who have made a special
study of this subject.-I am, etc.,
London, W.. April 9tlh. G. HARRISON ORTON.

MIIDWIFERY OF THE PRESENT DAY.
SIR,-If the method of midwifery described by

Dr. Horrocks is " antediluvian," according to Dr. Mears
(BIRITISH MEDICAL JOURNAL, March 31st, 1906), his own
method, termed " advanced,' is surely pre-historic.
Had this correspondence served no other purpose than

reveal to the profession the existenice amongst them of
even one so oblivious to the safety of his patients and
the dictates of common sense as to finish off every labour
case with forceps in from fifteen to forty minutes and
remove by the hand every placenta not expelled by
vis a terqo within five minutes it would have justly
deserved a leading space in your columns.
One fancies a voice from the buried past echoing,

"Antiseptics worse than useless.' Has the glory of
Lister departed? Have lying-in hospitals by antiseptics
reduced the mortality from puerperal septicaemia to zero
in vain?
"Always use thick rubber gloves when doing post-

mortem examination." " Never touch a case of infectious
or contagious disease if possible." These are the golden
rules of the apostle of delivery in a hurry. Beneficent
Nature has no place in the armamentarium of this feverish
obstetrician.
On whom does he perform his post-morten examination?

Does it not sound a sarcasm for one in general practice
rightly so fastidious as not to touch an infectious case
if possible, but reckless enough to perform post-mortenm
examinations with or without thick gloves. One can
hardly credit that even a layman at the opening of the
twentieth century should be found to say that'the status
of micro-organisms is not yet proved. Sir, the BRITISH
MEDICAL JOURNAL exists for the inistruction of its readers
as well as the advancement of their professional interests.
I implore you, then, in the language of theology, to shed
some light on the path of this our erring brother, and
rescue him from the error of his ways.-I am, etc.,
March 31st. J. M. M.

SiR,-On Wednesday, April 4th, I was called to a woman
in labour of fourth child. Pains slight, presentation
occipito-posterior; called at 10 p.m. os size of a five
shilling piece. I had read Dr. Geeddes's article in the
BRITISH MEDICAL JOURZNAL, on page 549, and followed his
advice, went home, continued not to interfere, and at
8.30 p.m. on April 9th gave choloroform and delivered, the
patient having made no progress in the meantime. I
lhave never had the good fortune to find such a presenta-
tion terminate itself during my absence.
Some days ago I was called to the first confinement of a

young lady aged 23. I followed Dr. Horrocks's advice-left
everything to Nature. I had the mortification to see the
perineum tear badly, requiring four stitches, and causing
me two journeys each day to draw off the urine. Had I
given chloroform and used the short forceps, which is my
usual custom, I would have saved all the bother, and the
patient would have had a more pleasant recovery.
With regard to painless labour: I may say that my wife

and self sat down to dinner at 7.30 one evening; before
dinner was over my wife got up, went upstairs, and was
delivered of her third baby on the floor of the bedroom.
The only warning was the rupture of the membranes and
feeling the child descend- not the slightest pain.-
I am, etc.,
April lOtlh. COLLIERY SURG'EON.

SIR,-As a country practitioner of some considerable
experience, I must protest against Dr. Horrocks's views,
more especially as I am one of those he stigmatizes as
little short of criminial.
When I came into the country ten years ago, there were

numerous so-called midwives; parturition was regarded as
a natural process to be left severely alone. It surprised
me to find a large number of cases in which women were
suffering from septic, troubles, and a large infant
mortality.
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