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incalculable evil and widespread injury being done if the
remedy suggested by more than one medical correspondent
-namely, the taking of opium-is seriously entertained by
the average medical or lay reader, and if the advice given
is not promptly met with an earnest warning that such a
remedy freely recommended would surely bring conse-
quencs that would prove a thousand times worse to
humanity at large than any amount of ill-delivered,
and badly-prepared, but comparatively harmless after-
dinner speeches that might be delivered in course of
time.
The medical practitioner who is experienced and clear-

minded enough knows well that to advocate opium, mor-
phine, cocaine, and such-like drugs is to create and spread
a craving more dangerous than that so commonly observed
tor alcohol. Cases which come before him prove indis-
putably that once the assuaging and exalting effect of
opium is perceived by the patient there is every likelihood
of a desire for more being created, which is frequently so
strong that a hopeless and degenerate future is unavoidable.
The drugs named give temporary relief or stimulation, but
the,y are equally certain to render the subject weaker to
resist further increased desire for more. Taking once,
gently persuades the speaker to take usually, which again
invites him further to take just every time he wants it-
which, of course, he soon finds is very frequently. Better
that there should never be another after-dinner speech
delivered than that in future the excellence thereof should
depend chiefly upon necessarily increasing dosage of evil-
bringing medicaments. Once the opium idea gained firm
root amongst the masses, the extent to which it would be
carried out would soon be quite appalling. The habit
might even find its way into the pulpits, and perhaps be
advocated there. Think, also, of an opium-stimulated
Cabinet Ministry ! For if temporarily effective for one, so
also good for any and all.

I am myself a public speaker and a medical practitioner,
and I would suffer the misery of a hundred dry mouths
and repeated hours of speech-suffering before I took a
single opium pill.

Most drug maniacs trace their misery to medical pre-
scriptions. I would go so far as to recommend that certain
drugs should never be administered through written
prescriptions, but only handed over to the patient by the
-doctor with instructions for taking, the patient not even
knowing the name of the remedy.

Speech or stage fright is a simple neurotic symptom
usually a sudden irruption of a sense of incompetency-a
manifestation of mental, nervous, or physical incapacity.
It is said to be on the increase, as, indeed, are all neurotic
disorders. In some cases merely the general health is a
little below par, at other times the digestion is particularly
at: fault, here and there we find a family history of either
mental or nervous conditions of various kinds, and very
often in others the heart is primarily or secondarily
affected. The cure for such should not be a difficult
matter-and a safe one when a truly scientific one-but
necessarily a slower one than the taking of a dose of
opium; yet a more lasting one, constituted of medicinal
and dietetic measures, acting directly and indirectly,
while, of course, habits, exercise, etc., should be properlr
regulated. But, in addition, experience has shown that
hypnotic suggestion has a most powerful and rapidly
curative influence, promptly correcting, as it will, obses-
sions of incapacity or ideas of recurring failure, helping a
halting, nervous temperament, and even further enabling
general treatment to be adopted pleasantly, thoroughly,
and much more efficaciously. Dr. Woods has recently
referred to twenty-eight' cases of " speech fright " in the
BRITIsH MEDICAL JOUIRNAL, treated merely by hypnotism
alone, out of which twenty-three gave satisfactory results
and five were improved.

Speakers should not forget, however, that one of the
most important factors making for easy, comfortable, and
self-possessed powers for public speaking is, after all, a
thorough grip of the subject. Many good speakers on
favourite subjects fail occasionally through over-confidence
in thinking they are sure to speak well upon almost any
other subject. Moreovrer, it must be borne in mind that a
difficullt subject will sometimes cause a week of worry
and anxriety before the speech is made, which will
gradually upset the digestion, interfere with sleep, and
ansteady the nervous system, to the end that some sort of

speech failure or breakdown distresses both the speaker
and the audience.

I see so much human wreckage caused by opium,
morphine, and cocaine that I am simply amazed at the free
advocacy of such a dangerous remedy as opium by medi.
cal correspondents in the BRITISH MEDICAL JOURNAL. I
consider that doctors now thoroughly deserve the blame
they are getting from clear-headed critics for actually
creating drug-maniacs. It is eloquent that some of the
worst cases among my patients have been medical men.-
I am, etc.,
Caterham. June 16th. HAYDN BROWN.

SIR,-It is most interesting to read the various letters on
speech fright, and I think most medical practitioners have
had experience of this and other varieties of the same con-
dition. I should like to state my experience of a case of
"piano fright." I have on several occasions been called
upon to treat this most distressi'ng condition. A few
months ago a lady visited me and said she had been
suddenly asked to accompany a very celebrated vocalist at
one of our leading London concert halls. She said that
she was quite certain that as soon as she made her appear-
ance on the platform she would go off in a " dead swoon "
before ever she reached the piano. I endeavoured to
reassure her, and ordered her the following draught a
quarter of an hour before she came on to play: Sp. am. co.,
60 minims; tinct. opii, 10 minims; camphor water, 1 oz.
I saw her at the hall just before the concert commenced,
and she was then in a very nervous state. I never heard
her play better, and she told me afterwards that the
draught steadied her so thoroughly that she was not in the
least nervous throughout the evening. She has had a
similar draught since on more than one occasion with
equally successful results.-I am, etc.,
Margate, June 15th. SANDERSON MELLOR.

INTERNATIONAL NOTATION OF ASTIGMATISM.
SIR,-In the report of the Ophthalmological Society on

page 1482 of the JOURNAL of June 19th, Mr. Jessop's note
as given under the heading of " International Notation " is
certainly misleading as far as the notation of astig-
matism is concerned. Any one reading it would come to
the conclusion that it had been agreed upon, as printed
there, that henceforth
the axes should be measured and represented in the lower semi-
circle of the trial frame; the numbering of the axes should
start from the middle line of the face in each eye, and proceed
downwards and temporalwards; the zero would therefore lie at
the nasal end of the semicircle, and 1800 at the temporal end; 900
would be below and midway between these points.

This is sure to give rise to no end of confusion, and no
one is likely to come to the conclusion that the Eleventh
International Ophthalmological Congress held at Naples in
April, to which the committee referred to had been
appointed to report, almost unanimously resolved the
following-namely:
That the axes should be measured and represented in the

upper semicircleof the trial frame, that the numbering of the axes
should start from the middle line of the face in each eye and
proceed upwards and temporalwards, and that the zero would
therefore be at the nasal end, 1800 at the temporal end, and 900
above and midway between these points.
What actually occurred was this. The report of the

committee (appointed at the preceding congress held in
Lucerne in 1904, and consisting of seven members repre-
senting Austria, Belgium, England, France, Germany,
Italy and Switzerland) had been drawn up substantially
as stated in your issue of June 19th, and handed to each
member of the congress on arrival at Naples. During
the two days preceding the discussion of this report the
committee had bad ample opportunity to convince them-
selves that the proposal of selecting the lower semicircle
of the trial frame would be rejected by almost every one;
they therefore had resolved to agree to the selection of the
upper semicircle for the notation of the axes. When the
matter came before the well-attended meeting, the upper
semicircle was adopted for notation by an overwhelming
majority.
The notation as adopted being so completely opposite to

the one published in the committee's report, it is difficult
to see why the latter, after its almost unanimous rejection,
should have been published at all, and especially without
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the all-important addendum that it had been rejected in
favour of the opposite notation.

It may be some time before the Transactions of the
congress appear, and I beg, therefore, that you will kindly
insert this correction in your next issue, in order to
minimize the confusion that the statement in your last
issue is bound to provoke.-I am, etc.,
Liverpool, June 19th. KARL GROSSMANN.

EPITHELIOMA OF THE OESOPHAGUS.
SIR,-The case reported in the JOURNAL of June 12th by

Dr. Basil Cook is an instance of a class of malignant
growths well known to laryngologists, but of which little
mention is generally made in the textbooks. They originate
on the epithelium covering the posterior surface of the
cricoid plate, and are variously described as epithelioma of
the pharynx or of the oesophagus. Growing, as they do,
on the cricoid, they are sometimes classed under extrinsic
laryngeal cancers, but this is incorrect, for they arise on
the epithelium of the alimentary canal. Mr. William Hill
has urged the use of the term " party-wall cancers," but
this nomenclature has the disadvantage of making no
distinction between those growing on the posterior surface
and those originating on the anterior aspect within the
lumen of the larynx.
A point of interest about these tumours is that, while

they are fairly common in the female sex, they are almost,
if not quite, unknown in men. Again, they are found at a
comparatively early age, frequently between 30 and 35, so
that the age of Dr. Cook's patient, which was 26, is not
very far from the usual range.
London, W., June 14th. HAROLD BARWELL.

THE CAUSATION OF CANCER.
SIR,-Intending as I do to take part, at the forthcoming

Belfast meeting of the Association, in the discussion on
the notification of tuberculosis, I made only this morning
the following preparatory note: "As in cancerous pro-
cesses groups of cells may be supposed to have assumed
ancestral reproductive functions, so in tuberculosis we
may conceive that certain cells develop equally primitive
hyperoxidizing functions." I added to my note: "This
view incidentally offers an argument against the specificity
of the germ plasm or germ cell."
Later on in the day I saw Dr. Marsden's letter1 bearing

the title that stands at the head of this answer. It is a
pleasure therefore to me, in reply to his invitation, to
express my agreement with him on several points. I am
convinced, in the first place, "that the evidence so far
adduced is in favour of a verdict of cancer from natural
causes." I further share the impression that irritation,
local or antigenic in its broadest sense, plays an important
part in the development of cancer. And, lastly, I agree,
as will appear from the note I have just quoted, with the
view that the natural causes he invokes embrace a
number of evolutionary factors. Indeed, I can add, I have
long held and even advocated the opinion that most of
the chronic pathological processes are susceptible of
explanation on purely evolutionary principles.
The difficulties arise, as Dr. Marsden has probably

anticipated or will experience, when these evolutionary
doctrines are defined. No Weismannist or so-called
neo-Darwinian, for instance, would consistently admit for
a moment that the original destiny of the local cells could
be changed, or much less even that so radical a transforma-
tion could be attributed to the environment. The
Lamarokian factor of habit and use or the mnemic
principle, as Semon has recently designated this attribute,
would have to be postulated.

Dr. Marsden has presumably been influenced by Mr.
Francis Darwin's last Presidential address on the move-
ments of plants. This luminous review of the latest
advances in the doctrine of descent should be in the
hands of every pathologist.-I am, etc.,
Nice, June 7th. A. W. GILCHRIST, M.D.

1BRBITISH MEDICAL JOUBNAL, June 5th, 1909, p. 1392.

THE DISTRIBUTION OF LONGEVITY IN
ENGLAND AND WALES.

SIR,-Dr. Gordon's paper in the JOURNAL of June 5th
loses a great deal of its value owing to his having looked

on correction for age distribution as inapplicable-a posi-'
tion which he takes up without giving any reasons.
That it has a very decided influence on such figures as
he gives is shown by considering an imaginary case of
two towns, one of which has 10 per cent. and the other
90 per cent. of its population over 75 years of age; the
ratios of the deaths over 75 to the deaths at all ages will
manifestly not give a true comparison of the respective
longevities in the two towns. Of course such an instance
is absurd, but differences in age distribution will certainly
have some influence, and in many cases a considerable
one.
To take a case in which I have the figures worked out.

Averaging over the three years 1900, 1901, and 1902 iz
the case of males, the deaths over 75 in England were,
in round numbers, some 10 per cent. of the total deaths,
in Scotland slightly less, and in Ireland some 19 per cent.
Does this show that longevity in Ireland was more pro-
nounced than in the sister kingdoms ? It suggests what.
is the fact, that there is a larger population over 75 inm
Ireland, a fact which can be seen at once from the census;
but are these old people healthier? By no means.
The average common death.rate for 1900, 1901, and 1902

for the United Kingdom for those aged 75 and upwards
was a shade over 160 per 1,000. From this the number of
deaths over 75 to be expected in each kingdom could be
calculated; and while in England and Scotland fewer
died than were to be expected, in Ireland there was a
considerable excess.-I am, etc.,
London, W., June. 7th. F. C. MARTLEY.

MEDICAL TREATMENT OF DUODENAL ULCER.
SIR,-Mr. Leonard Bidwell's address on the surgical

treatment of gastric and duodenal ulcer, published on May
29tb, is so admirable, and is, in addition, so free from the
unblushing condemnation of all medical treatment which
disfigures many recent snrgical utterances on the subject,
that I hesitate to offer criticism. He will, however, I
hope, forgive me for challenging his statement that
Gastro-enterostomy is also indicated in every case of duodena)

ulcer as soon as it can be diagnosed, as practically no case of
duodenal ulcer is permanently cured by medical means.

I shall not, I think, be contradicted when I assert that
duodenal ulceration is a far commoner clinical event than
is often supposed, and that post-mortem evidence of sound
cicatrices of old duodenal ulcers is not altogether rare.
The inference to be drawn from such assertion, if true, is
obvious. Apart, however, from this, it is very necessary,
before impugning the value of any medical treatment, tW
define what is meant by the term. If medical treatment.
means employing the archaic system of treating all cases
of duodenal alcer, acute and chronic, by " oral starvation,"
which also, be it noted, almost necessarily includes
" rectal starvation " (since the nutrient value of even
20-ounce rectal enemata is very small), there is some
justification for Mr. Bidwell's strictures. If, again, medical
treatment means the adoption of the Lenhartz method of
feeling, or other similar half-hearted procedure, he caa
find further support. Even then, however, we must.
acknowledge that many cases diagnosed as duodenal ulcer
do recover when treated on these lines and do not relapse,
though some are not improved, and others-an undeter-
mined number-improve first and then relapse.
But the time is fast approaching when it will be fully

recognized that the treatment, both from the medical and
the surgical standpoint, of gastric and duodenal ulcer, as
of other destructive tissue lesions, must be placed on a
much broader basis than at present holds, even though
starvation treatment or operation are the only alterna-
tives offered for the acutest cases. It is now over two'
years since I first introduced the serum treatment of
gastric and duodenal ulcer. I have in that time treated
over 40 cases of chronic duodenal ulcer by a meat diet,
and by administering by the mouth horse serum. In
these cases there has been only one failure, in a gentlemaD
who had a jejunal ulcer as well, both ulcers being excised
by Mr. Moynihan. All the cases were most intractable
to starvation treatment, Lenhartz's treatment, or meat
diet without serum. They were all diagnosed as instance&
of duodenal ulcer by experts in different parts of the'
world, and constituted as rigid a test as possible, severat
being of over twenty years' standing. In addition I have
notes in private letters from medical men of cases treate
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