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treatment, but in no cases are these diseases to be regarded
as the causes of stammering. The stammerer needs not Eo
much the doctor as the teacher. Professor Berquand defines
stammering as an Intermittent functional diisorder, of a
spasmodi¢ nature, of the organs of speech, principally
characterized by' the followiDg symptoms: Spasmodic and
convulsive repetition of certain syllables; sudden and
momentary stoppage of the stream of voico before certain
vowels or consonants, more especially at the beginning of
sentences; disorder of resplration at the moment of phona-
tion. Predisposing causes sre heredity and nervous diseases
in the ancestors or in the subject himself, while immediate
causes are often violent emosions, sudden fright, falls, ill-
treatment, imitation (conselous or not), and serious dis-
orders of the respiratory paesages or the brain centres.
" The treatment is essentially gymnastic and pedagogic, and
it includes (1) a moral treatment the r8ie of which is to
modify the natural impressionability of the stammerer, to
discipline his thought, and to fortify his will and self-
control; and (2) a functional treatment, based on a selentific
and progressive gymnastic of the organs of breath, voice-
pToduction, and articulation, whose aim is to give strength
and flexibility to these organs and to restore the normal
working of all the constituent parts of the vocal appsratus,
the distorted and uncertain action of which destroys the
balance of the phonetic manifestations."
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A DISCLAIMER.
DURING the lost week or two a number of papers have credited
us with a suggestion that the Government should epend a
million pounds "to find out a cure for influenzi-or some
method of prevention," and objections of various kinds have
been made to the propoEal. The World sagely says that Mr.
Asquith can hardly be expected to hall it with enthusiasm.
A correspondent of the Daily Chronicle asks why so
much money should be spent "when a simple remedy
exists which any one may prove to his own satis-
faction." The remedy Is rest in bed, without food,
aod wlth only hot water to drink. The cbeneficlal
effect of the bed cure is generally recognized, but the
rest of the treatment is by no means infallible, as exper!-
ence of a severe attack would have taught the correspondent.
But what mainly concerns us here is that the suggestion to
the Government was not made by us, but by the Medical
Pres and Circduar in its Issue of January 29th. We have no
wlish to steal our oontemporary's thunder, and therefore we
hope it may be duly oredited wlth the proposal, as to which
.we do not think it necessary to express an opinion. It is
only within the last few days that we have been aware that
this undeserved greatness was being thrust upon us, or we
should have rendered sooner unto the Caesar of Henrletta
Street that which belonged to him.

THE BROCKLBHURST FUND.
DR. S. MONTGOMERY (Ashley Lodge, Upper Parkstone, Dorset)
writes that Mr. T. H. Brocklehurst, M.R C.8., L.B.A., for
whom an appeal was published in the BRITISH MEDICAL
JOURNAL of November 30th, 1907, p. 1628, died at Lybohett
Minster, near Poole, on January 11th, at the age of 64.

A PIONEER oF CREMATIOS.
WE are indebted to Dr. S. D. Clippingdale for the following
interestiDg note: Writing to Notes and Quaeries" for
January 25th, Mr. Arthur F. G. Leveson-Gower statFS that he
copied the following inscription from a tablet in the grave-
yard- of St. George's, Hanover Square, erected to the memory
of Miss Henrietta Pratt, who, died in 1769: "Thie worthywoman, believing that the vapours arising from .the graves
in the churohyards of populous citys may prove harmful to
the inhabitants, and resolving to extend to future times, as
far as she was able, that Charity and Benevolence which dis-
tinguished her thro' life, ordered that her body should be
burnt, in the hope that others would follow her example, a
thing too hastily censured by those who did not enquire her
motives."

TESTIMONIALS OF DRAD MEN.
KL CORRESPONDENT draws our attention to an article in the
Daily Express of February 11th, entitled, "Bringing the
dead back to life." It Is praotioally an advertisement
of certain electric belts, and was piobably paid for as
such, as at the bottom of the oolumn appears [Advt.].
one paragraph of the article or advertisement is headed
"Medical Testimony," and it is stated that "To merely
mention the names of the many physicians who have
given their professional testimony to the value of
electricity as employed in the Pulvermacher treatment
woulld be impossible here ;"it is therefore curious that the~six Engishmenamong the list of eight names given are all
dead-some of them died long ago. Of the two foreigners,
one, Dr. Dubois, is described as "secretary of the Paris
'Academy of MedicinIe, but the name of neither the per-

petual nor the annual secretary at the present time is
Daubois; the other is Professor J. Oppolztr, described as
"physician to H.I.M. the Emperor of Austria," but we
cannot find any such person in any work of reference at
our disposal; the famous Vienna physician of that name has
has long been dead. Our contemporaTy bas clearly been made
the means of cijculating i0formation which is undoubtedly
very much out of date, and may be glad to have its atten.
tion oalled to the faot.

TUBERCLTLOUS CHLOROSIS.
DR. ALBERT ABRAMS, A.M. (Parts), writes: Permit me to quote
the foliowing excerpt from a contribution by Dr. Alex.
James (BRITISH MEDICAL JOURNAL, December 28th, 1907):
"When we meet with a case which presents In a more or
less marked degree all the ordinary appearances of chlorosis,
and which yet on examination of the blood reveals the
number of red corpuscles and the percentage of hasmoglobin
to be practically normal, we are very likely to find in it a
history of past or present tuberculous disease."
This statement is deperving of universal recognition, inso-

much as it portrays not only a condition but an early
symptom of tuberculosis. Several years ago (Transaction8
of the Medical Society of California, April, 1892) the writer
desoribed a condition which he speoified as "pulmonary
anaemia," which he then regarded, and still regards, as one
of the earliest signs of pulmonary tuberculosis. The anaemia
in question is always associated with pulmonary insuf-
ficiency. Pulmonary anasmia is more frequent In childi en
than in adults. Loss in weight is quite charaoteristic in this
'form of anaemia, whereas in the essential anagmias the well-
nourished condition of the patient is manifest. Another
sign which distinguishes pulmonary from other forms of
anaemia is-that while the ferruginous preparations benefit
pure anaemics, in pulmonary ansemia they are practically
valueless; at any rate, the benefit is evanescent. The patho-
gnomonio sign, however, isthe therapeutic test, provided
haemanalysis shows some anomaly. Tse patient is direoted
to practise forced breathing over an interval of several
minutes, and one invariably finds an immediate increase of
haemoglobin percentage, if the anaemia is of pulmonary
genesis. Pulmonary ansemics are cured by breathing exer-
cises only, which fact saggests more radical measures being
taken. Relapses occur, and are attributed in the main to
neglect of lung gymnastics, or a return to former modes of
life. It is a common observation with the writer to note the
intimate association of nasal stenosis with anaemia. If
haemaualysis shows no anomaly, the respiratory gympastics
Improve the colour of the patients and the condition of well-
being. In pulmonary anaemia I conceive a condition not
unlike that which exists in pclycythaemia, only cyanosis in
the latter- affeotion substitutes the pallor of pulmonary
anaemia. We assume that in polycythasmia, while the peri-
pheral blood may contain more red corpuscles and haemo-
globin than normal, it is not necesEarily so with the blood in
the rest of the body, and that the augmentation of corpuscles
occurs as a comDensatorv Drocess.

ADVICE TO INTENDING SPEAKERS AT MEDICAL MEETINGS.
When a speech you mean to make,

Boil it down!
Lengthy speeches never " tske2'

Boil them down!
Stick to subject and keep cool,
Empty chatter shows the fool;
"Short and sweet " should be the rnle,

Boil it down!
Try and-think of something-new,

Boil it down!
Ancient history will not do

Boil it down!
Complex speeches don't digest,
If you want to add a zest
Please include some wholesome jest,

Boil it dnwn! A. D.
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A CORRECTION.
IN the paragragh referring to the Brynmawr death-rate pnb-
lished last week page 351, It was stated that the rate of 14.7
per 1,000 was tie lowest of which Dr. J. L. Thomas, the
M.O.H., could find record. The remark referred to the
infantile mortality and not to the general death-rate, which
was the lowest for twentv sears.
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