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put on tlle agenda. Of course Dr. Dickinson's proposal
could not have been irrelevant, or absurd; but it may
have been something that the committee had discussed
many times before.

2. It is not the fact that "all matters of policy are
decided by the chairman." The fact is the reverse; no
matter of policy is decided by the chairman; all such
matters are decided by the vote of the committee. Then
lhe says, " all matters not officially approved of are
deliberately suppresses in- all reports of meetings, and even
in the minutes." The only foundation for this accusation
that we can think of is that the committee do not have a
shorthand writer present at their meetings, and therefore
speeches made at committee meetings are not recorded. If
it means more than this, it is a most serious charge against
the secretary, which shoald be made to the committee and
substantiated. Dr. Dickinson says, " On several occasions
I brought forward questions at the annual general meetings
to which not the faintest allusion was made in the report.
This we take to mean that Dr. Dickinson's speeches were
not reported. Nor were the chairman's.

3. He says that the committee is " actuary-ridden."
There are people who say that hospitals are doctor-
ridden; and courts of jastice, lawyer-ridden; and so they
use what they call their jadgement, and physic them-
selves and their families when they are ill, and draw up
their own wills, with unexpected resalts. Dr. Dickinson
says that when the actuary makes a statement that no one
present can either confirm or deny, the committee should
be "empowered and invited to use its own judgement.'.
it is empowered to use its own judgement, but hitherto
has been too sensible to reject the advice of its expert, and
the chairman is too wise to invite it to do so.
The object of the Committee of the Medical Sickness

Society is much more modest than those of the British
Medioal Association. It has nothing to do with scientific
researcb, or politics, or charity. Its one object is to keep
the society solvent, so that it may always be able to meet
its liabilities, and give its members the benefits they have
paid for. But if the majority of the committee were of
Dr. Dickinson's way of thinking, the society would not
remain solvent long.-We are, etc,

G. E. HERMAN,
F. SWINFORD EDWARDS.

June 18th. Treasurers, Medical Sickness Society.

SiR,-May I as an original member of this society, and
from the beginning a member of one or other of its com-
maittees, say- a few words in answer to Dr. Dickinson's
letter (June 18th, p. 1522) ? I am doing this without the
knowledge of any other members of the committee and
without any knowledge of their views, as circumstances
have prevented my seeing them or hearing their ideas. To
take up Dr. Dickinson's points seriatim:

1. I suppose the chairman of such a society has always
the right to bar any resolation he thinks useless, and the
secretary would naturally say that he would be consulted,
but daring the twenty-five years' existence of the society I
have never known his taking such action. On the other
hand, I have known, many times, notice of resolutions
placed on the agenda, or rather the notice calling the
meeting, and a blank space is left on the printed forms for
the purpose. May I give an example? On the very last
meeting (I believe), before Dr. Dickinson left London for
Portishead, notice of a resolation of his, though his name
was not mentioned, appeared on the agenda, to the effect
that couxitry members should have their travelling expenses
paid. Unfortunately, another engagement prevented his
being present at the meeting, but he got another member
to move it on his behalf, and a letter giving his reasons
for the resolution was read. All the members who read
their agenda knew of this, and the result was a large
meeting, when a very forcible speech by a country member
against the resolation was one of the chief reasons why it
was negatived, as until then the London members seemed
-unwilling to vote again'st what was strongly urged to be of
great importance to their country brethren.

2. It is as inaccurate as it is possible to be to' say this
is a " one man" society. The chairman has always
openly taken the line that it is for the committee to decide,
and has acted up to his professions. At the very impor-
tant meeting just referred to he listened to the discussion
without giing his views, and it was only when he was

pointedly asked, I bWlieve by myself, that he - gave
expression to them, and what ocourred then is his usual
custom. A " one man society"! It is no reflection on his
predecessor to say that never has a greater freedom of
debate and decision been allowed to the committee, and
though, of course, his unrivalled experience has great
effect with the committee when it is expressed, I have
more than once known reRolutions carried with which
I knew he did not agree. With regard to the " deliberate
suppression," I have never heard of it, and, unlesFs the
matters were quite unimportant, believe there must be a
mistake somewhere.

3. Little need be said on the opinions of our actuary
being taken," as gospel " or that the statements of the con-
sulting actuary "are taken as if he were a judge of the
High Court," except that it would show a strange want of
common sense if, when we had engaged the highest
experts we could get on matters of which most of us know
little, we did not follow their advice.

4. Dr. Dickinson is, I think, in error in comparing the
committees of the British Medical Association with ours.
The work of the former can be mastered within a reason-
able period. Not so that of ours. Life insurance is a
difficult problem, but much more is disease insurance.
When we started we had no tables or published data of any
importance to guide us; all our knowledge has had to be
gained by experience, sometimes at a costly price. It is
more thaa the work of a lifetime, and I am sure that not
one of us, including even the chairman, feels that he
knows it all.
When Dr. Dickinson states that the chairman said.

"The attendance of country members was immaterial,"
I am sure he misunderstood his meaning. I have heard
the chairman say that country members living at a
distance could not be expected to attend regularly, but
that they were very useful in extending the interests of
tbe society, and acted as local centres for diffasing
knowledge of its work and aims.

I have tried to criticize Dr. Dickinson's remarks in
moderate language, but no moderate language could express
the gratitude due from every member of the society to our
chairman, Dr. de Havilland Hall, not only for the work he
does, but also for the way he does it.
For obvious reasons, I suppress my name, though

enclosing it for your information.-I am, etc.,
June 20th. A MEMBIR OF THE COMMITTEE.

LEAD POISONING. GOUT, AND GR&NULAR
KIDNEY.

SIR,-When the observations of one medical man differ
from the observations made by other medical men, it
seems to me that all the cases on which the observations
are made must be clear and beyond all doubt as to
diagnosis. Is this the case with Dr. Ernest S. Reynolds ?

Dr. E. S. Reynolds differs from Sir Thomas Oliver and
Dr. Prendergast, finding lead poisoning to be a very
frequent cause of gout, whereas Sir Thomas Oliver finds
the combination to be extremely rare, and Dr. Prendergast
only finds gout in less than 1 per cent. of his plumbic
cases, and these few were either heavy beer drinkers or
had a family history of gout.
Now, Dr. E. S. Reynolds, in his letter in your issue of

May 28th, mentions " a very typical case of gout of the left
hand in a woman who worked with pottery glaze, and
who showed other typical signs of lead poisoning."

'I think I know this case, and ask: Is it clearly and
beyond all doubt a case of lead poisoning ? Is it not a fact
that this case has been seen by at least two other
medical men who say there is no lead poisoning 2 Regard-
ing the so-called gout in the left hand, has not the
condition been diagnosed as something other than gout?

If I am correct in thinking I know this particular case,
and take it as a sample of those on which Dr. E. S.
Reynolds founds his observations, then I fear I cannnt
accept his deductions.
The question of lead poisoning and its consequences is

one of very great importance to our indistrial commonity,
and it would be most unjjst to employers and employed
alike if deductions drawn from doubtful cases were allowed
to influence us.-I am, etc.,
Bury, June 11th. JAMES HOLMES.
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