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THE ADVERTISING DRUGGIST.
H. K. writes to complain tbat 'a'flrm of druggists has sent a

circular to the matron of his hospital' drawing her attention
to the value' of a certain culture of the lactic acid bacillus,
and offering, if their preparatiQn is used, to assist by
making bacteriological examinations of the finished product.

*** Our correspondent is of opinion that such a communica-
tion should have been addressed not to the matron but to the
medical staff, and we agree that all matters of this kind
should be addressed to the secretary of the hospital rather
than to the matron. In any case, however, the matter is one
lor the decision of the medical staff.

MEDICAL ETIQUETTE.
PEN writes: A. being ill, and B., his assistant, doing his work,
a patient who did not like to be attended by an assistant
cailed in C. We are asked to say: (1) Would it be considered
professional for A., who has recovered, to write to his patient
or to C., stating that he is ilOw able to resume his work ?
J2) What is the etiquette on C.'s part when he knows that the
reason for his attendance on A.'s patient is that A. was ill ?

* . may write to his patient and say that he is well
again, and will -be glad to resume charge if so desired.
,2) C. should express his willingness to hand over the case
to A., but if the patient desires it he may continue to conduct
the case to its termination.

PUBLIC HOSPITALS AND PRIVATE NURSING.
GENERAL PRACTITIONER sends a copy of a circular issued by a
provincial hospital enclosing a card of terms for nurses
supplied from the hospital, and stating that all the nurses
engaged on the hospital's private staff have had a full
training of three years. The circular is signed by the senior
physician and senior surgeon. Our correspondent raises the
question whether this does not savour of undesirable
advertising on the part of the signatories.

*** Some hospitals endeavour to help their fundsby supply-
ing private nurses, and presumably the circular was issued as
an advertisement to promote this object. It would have been
better, however, if it had been signed by the secretary and the
matron instead of by any of the medical and surgical staff.

AND

POOR - LAW MEDICAL SERVICES.
POOR-LAW MEDICAL OFFICERS' ASSOCIATION OF

ENGLAND AND WALES.
A MEETING of the Council of this Association was held at
9, Copthall Avenue, London Wall, E.C., on February 4th,
Dr. Balding, J.P., in the chair.
Superannuation.-A member about to retire from his Poor-

law appointments, one of which he had held for forty-eight
years but the other for only twenty, inquired whether he was
entitled to the same pension as if he had held them both for
the full term of forty years. It was considered by the Council
that he was entitled to be paid on the same scale as if he had
held'both for the full term of forty years; that the only points
that could be taken in estimating his pension under the Super-
annuation Act of 1896 were, (1) How long he had been in the
Poor-law service; (2) what was the amount of his Poor-law
salaries at the time of his retirement?
Medical Inspection of School Chtildrent.-Another member wrote

oomplaining of the extra work that had been brought upon
Poor-law medical officers through the working of the provisions
of the Act with reference to -the medical inspection of schools,
and asking if something could not be done to obtain extra
remuneration for work of this nature. After some discussion,
the Council decided that no steps could be taken until it had
better evidence as to the amount of extra work entailed.
Another member complained of the recent Notification of
Tuberculosis Order issued by the Local Government Board,
especially of the cumbersome form of the certificates to te
given and of the smallness of the fee. The Council considered
that it was too early to make representations to the Local
Government Board, and that it would be better to watch for a
time the working of the Order.
Dismissal of BIedical Superintendent.-A case was considered in

which the appointment of a medical superintendent of a Poor-law
institution had been determined by the board of guardians,
presumably in consequence of a charge made against him by
the matron. This charge had never been investigated by the
guardians, who had simply postponed its consideration for three
months, and had then determined the medical superintendent's
office. It appeared that in this case the guardians had full power
to appoint to and determine the office without requiring the con-
sent of the Local Government Board, so that the officer was
entirely at the mercy of the guardians. The solicitor to the
association thought that the postponement of the matter by the
guardians had been to give the accused time to bring an action
against the matron, and that, as this had not been done, they

had dismissed him. The letters of the complainant showed
that the institution in question was inIan unhealthy state, and
that its administration seriously required looking into. After
some discussion, in the course of which several of the members
present expressed their regret that the oomplainant had not
promptly sued the matron for damages, it was decided to bring
the facts of the case before the Local .Government Board, and
satisfaction was expressed that the local Division of the British
Medical Association had intervened in the-matter.
Alleged Illegal Appointment.-A letter was read from the Local

Government Board in answer to the complaint of the .associa-
tion with regard to the alleged illegal appointment of a district
medical officer by the Driffield Board of Guardians. In answer
to the complaint that no advertisement had been issued by the
guardians, and that after the election, a locumtenent had
been paid for by them until the officer elected could take up his
duties, it was stated by the Local Government Board that the
appointment was legal, as notice had been given of the election
at one of the two preceding board meetings according to
Article 156, General Orders, July, 1847; and that with regard
to the payment for locumtenent, objection must be raised
before the local auditor. The opinion of the Council
was that when such notices of election were given under
Article 156, the proposed salary of the officer was also
stated, or it was presumed that the, salary would be the same
as that of the predecessor of the officer to be elected. As in
Article 157 it was specially laid down that the salary must be
stated in the advertisement is3ued for such an officer, it seemed
reasonable to suppose when the alternative notice was given at
a preceding board meeting, that there also the salary would be
mentioned. The honorary secretary was instructed to write
again to the Local Government Board, and make inquiries on
this point. It was also decided to instruct if possible one of the
Driffield ratepayers to appear before the Local Government
Board auditor, when he made his periodic audit of the accounts
of the guardians.

HEALTH OF CARDIFF.
THE estimated population of the city of Cardiff in the
middle of the year 1908 was 191,446; 5,172 births and 2,538
deaths were registered, equivalent to a birth-rate of 27.0 and a
death-rate of 13.2. The number of deaths from zymotic
diseases was 219, and there were 644 deaths under 1 year of age,
yielding a zymotic death-rate and infant mortality-rate of 1.14
and 124 respectively. Measles caused 5 deaths, equal to a
death-rate of 0.02, scarlet fever, 10 deaths (0.05); diphtheria,
22 deaths (0.11); enteric fever, 7 deaths (0.03); whooping-cough,
48 deaths (0.25); diarrhoea, 127 deaths (0.66); respiratory
diseases, 392 deaths (2.04); phthisis, 218 deaths (1.14); other
tuberculous diseases,' 94 deaths (0.49).
The following table shows the birth-rate, death-rate, zymotic

death-rate per 1,000 persons living, and infantile mortality in
Cardiff as compared with the rates in England and Wales during
1908, and with the ra,tes in Cardiff during previous years:

Birth. Death- Zymotic Infant
Death- Mortality-rate, rate. rate. rate.

England and Wales 26.5 14.7 1.29 121

76 great towns.27.0 14.9 1.59 128

142 smaller towns ... 26.0 14.0 1.26 124

England andWales (less 26.2 14.7 0.99 110
the 218 towns)

Cardiff. ... ... 27.0 13.2 1.14 124

Cardiff (1907) ... 25.9 15.0 1.91 131

Cardiff (ten Years)e1897- 31.4 15.8 1.98 145
1906)

MEDICAL INSPECTION OF SCHOOL CHILDREN.
A MEDICAL INSPECTOR OF SCHOOLS.-1 and 2. In an urban

district with a population of 30,000, and where there are about
5,000 children in twelve schools, the medical inspection of the
children who enter, and of those who are about to leave,
would take quite two hours a day for three days a week during
the school year. The remuneration for this should be at the
rate of £150 per annum, based upon the following recommen-
dation of the Subcommittee of the Medico-Political Committee
of the British Medical Association:

That the remuneration of a medical inspector be cal-
culated on the principle of a definite rate per working hour.
That the school medical officer be paid at the rate of £50 per
annum for an attendance of one half a school day per week,
half a school day being defined to be two hours.
3. The Local Government Board does not sanction a whole-

time appointment as medical officer of health at a smaller
salary than £500 per annum. This would be a fair salary for
a town of the size named.

4. It is neither customary nor necessary to "test the
vision" in the case of children under 6 years of age, but in
the case of children suffering ~from strabismus or other
obvious visp'il defect it is usual to make an examination.-
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