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not quite, as readily as the' cheap. The one exception is a
patent material much advertised; especially by coroners,
which certainly burns with great difficulty before wash-
ing, but which catches fire almost as readily as ordinary
flannelette after repeated washing, and as the cheapest
variety of this costs 63d. per yard we can hardly expect the
poor to pay this price instead of 23d. or 3-d. for advantages
which are so transient. The prevention. of these deaths
does not depend on the abolition of flannelette garments;
this iS a quite impracticable suggestion.
On examining the second cause, want of proper fire-

guards, I am much more hopeful. This fact was present
in 85 per cent. of 1,600 inquests held on children dying.
from burns. The difficulty of getting the poorer classes
to use these guards is, of course, their cost. It is the
bounden duty of all district visitors, nurses, and others
who come in contact with the poor to impress upon them
on every possible occasion the great danger which their
children run by being left in rooms with unprotected fires.
But the best method of prevention that I can suggest is
that an addition should be made to the building by-laws
of every council rendering it compulsory to fix efficient
fireguards to every grate in any new building under a
rental value, say, of £26 per annum, erected in the town.
I fix a rental value of about £26 because it would not be
necessary to compel the fixation of guards in the better
class of houses. This is already done voluntarily by the
parents in almost all cases where there are children, and
in addition they usually have nurses to look after them.
As a matter of experience, it is practically always among
the poor, where the parents cannot leave any one in charge,
t.hat the deaths from burning in children occur.
This by-law would add practically nothing to the cost

of a house. I have consulted two expert practical builders
ip the town, and they tell me that the additional expense
for a house costing £350 would be about 30s. to 35s., that
is, less than i per cent.
My proposal is not merely an academic expression of

an ideal. It is well within the function of a municipal
council to do this, and I have ventured to write and
suagest such an addition to the building by-laws to the
Works Committee both of the Brighton and Hove corpora-
tions, with what result I cannot as yet say, but I trust
they will see their way to adopt my suggestion, and so
save many children from a dreadful death, and many more
from pain and suffering.-I am, etc.,
Hove, March 9th. L. A. PARRY, M.D., B.S., FR C.S.

COLLIERY ACCIDENT STATIONS.
SIR,-In the JOURNAL of February 27th the opening of

a colliery accident station at Benwell Colliery, Newcastle-
on-Tyne, is reported. I should like briefly to emphasize
the necessity for such stations becoming universal at all
pit-heads.
Over six years ago, on my initiative as surgeon to the

eolliery, and with the cordial co-operation of the manage-
ment, such a station was opened at the Bowhill Colliery,
Cardenden, Fife. Nothing elaborate was attempted.
A large room was erected with tables on which stretchers
could be laid; a hot and cold water supply was laid on,
with electric hand-lamps, and cupboards for storing splints,
antiseptics, and dressings. Opening off this room was the
shed in which the ambulance wagon and the wheeled
litter were kept, so that the patient after receiving first-
aid treatment was under cover until removed to home or
hospital 'as the case might be. The ambulance room was
a useful centre for the meetings of the ambulance corps,

t it made for efficiency was shown by the fact that
it" a pit-head men in one year gained the Fife miners'
au~iamce cup, the Dunfermline Matheson cup, the Dundee

ip oallenge shield, and was second for the President
*I8 Andrew's Ambulance Association's cup at Glasgow
t-bd a record, I should imagine, as any bona-fide

man's team ever had.
'P'flhg a room of this sort, the patient has to be taken to
Pi ne-room or similar place at a temperature of 650 to
F., With the inevitable discomforts of smell and noise.

tlgi stations should not fall to be provided by private
h1~~hropy, but should be secured by legislative enact-
..te They are a necessity at every pit-head.-
LIm, etc.,
'dW, Abrdeenshire March 15 DAVID RORIE, M.D.Edin.
VW, Aberdeenshire, March 15th..

OPHTHALMIC SURGEONS AND SPECTACLE
VENDORS.

SIR,-In the JOURNAL of March 13th, p. 693, attention is
drawn once again, by "Specialist," to the notorious
amount of unqualified practice in eye refraction work. In
addition to the optologist, pure and simple, the prescribing
chemist has now added "sight-testing free" to his
attractions.

I know of one optologist who from selling spectacles has
taken to making them, and has, I believe, made himself
competent to correct and estimate errors of refraction. If
only he were allowed to paralyse accommodation when
necessary I believe his results would be correct. A;lthough
he acts on his own, be has been taken under the wing of a.
qualified man who figures in the directory as consulting
ophthalmic surgeon to the local infirmary. No doubt when
nurses use ergot or administer chloroform he will use
atropine, and forthwith blossom forth as a competent rival
to his coadjutor in the department of refraction work.
To anyone who considers this matter from an outsider's

point of view it is plain that it is the " free " test which
draws. Many patients can ill afford guinea fees and yet,
would not of their own accord go to hospital if their own
doctor would deal with them at, say, a half-guinea fee.
Instead of doing so he sends them to the eye hospital or
to the optologist if they declare their inability to afford the
usual consultant's fees. If at the eye hospital they are
handed over to a nurse they probably prefer the sumptuous
room of the optologist, who, in spite of the free test,
seems to be able to make a good profit out of the glasses
he prescribes and sells to them. It really almost seems as
if the profession were the culprit to a large extent, and
especially the general practitioner.

Seeing that refraction work has to deal in most cases
with a deformity rather than a disease of the eye, one does
not quite see why the general practitioner should not
make himself competent-at least, as competent as the
optologist-to take many of these cases in hand. Certain
cases, as in other departments of his Itoi*k, he could send
to a specialist. Must he send every das6 of displacement
that requires a pessary to a gynaecologist ? The general
practitioner could afford to do the work at a half-guinea
fee, and that without depriving the ophthalmic specialist
of anything. Of course, if the rising young specialist is
prepared to do such work at such a fee, the general practi-
tioner would probably prefer to send the cases to him, and
a little explanation would probably convince patients of the
wisdom of going to him.
Governments in'tTis free country are so apathetic, where

only life or limb are concerned, about protecting citizens
against themselves or their deceivers, that it is hardly
likely the optologist will be restrained. He is more likely
to be recognized as a benefactor of the people.

It rests, then, with the profession, both in its own
interests and in those of the public, to checkmate
unqualified practice, and I believe the general practitioner
could, if he cared, successfully do this in this particular
matter.-I am, etc.,
March 15th. G. P."

SIR,-I am very pleased to see the letter by " Specialist,'"
as matters have now reached a point when something
should be done. Not very long ago a well-known eye
specialist used to see patients at a cutler's shop. A sight-'
testing optician advertises in the local papers that he works
"in co-operation" with a well-known local and London
oculist. Moreover, in several districts eye hospitals have
appeared which are nothing more or less than an illicit1
method of advertisement.

Surely taking a house and putting in very large type
"Eye Hospital " in front of it does not transform it into a
hospital. Recently 'such institutions have issued reports
and published the names of the members of the committee,
but there appear no subscribers' list or list of donors, etc.,
nor are the accounts audited by a chartered accountant.
Some of these reports are distinctly amusing and not
unfamiliar to some of your readers. I am, etc.,
March 15th. ANOTHER SPECIALIST.

THE DIAGNOSTIC -VALUE OF HUNGER PAIN.
SIR;-In a number of able and interesting articles on

the diagnosis and treatment of ulcer of the stomach and
duodenum by surgical writers, published in the BRITISH
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