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FRANCE.
A Patients' Lock-out.-Medical In8pection of Con8cript&.
DURING the early part of this year things were very flat in
the medical world. There were no exciting novelties, no
new cure for tuberculosis, no new disease; at the most we
have seen a new name not calculated to excite geographi-
cal susceptibilities given to Malta fever. At the Faculty of
Medicine the students have been conducting themselves
with the gravity of members of the Academy of Medicine.
One no longer hears even the noise of the conflict between
-the public and the doctors, which broke out some
time ago, owing to a general raising of fees. This
-the doctors considered to be justified, partly by the
increased cost of living and partly by the rise in the price
of rubber. The doctors' clients seem to have failed to
comprehend that by putting at their disposal a motoring
-zeal which took no account of tyres or horse-power,
doctors had established a right to make their patients
*contribute to this improvement in medical practice. The
same difficulty of comprehension will no doubt be
shown to-morrow when the doctor literally flies to the
relief of his patient. It is true that in one of the towns
of the west of France there has been a kind of strike of
patients actual and possible; they formed a league in which
every member bound himself by horrid oaths not to consult
a doctor until the old scale of fees was restored. This
new kind of lock-out, however, ended very soon in fiasco.
It was brought to an end by inflaenza at about the same
,time that M. Briand terminated the strike among the rail-
way men, and very much in the sameway-that is to say, by
a kind of sudden mobilization. If it had not been influenza
it would have been something else, and this demonstration
of our power ought to teach us wisdom, since superiority so
obvious imposes on us corresponding duties. On the other
hand, it may well be asked whether the duties are not
amply fulfilled by the efforts which scientific medicine is
making to abolish the very springs of our professional
,resources. We ought to make a compact with the public
,upon the principle that every time we suppress a disease
we should have a right to raise our fees for the
,treatment of those which remain. May we not look
,orward to the thrice happy day when mankind, riddled
with vaccines as an old piece of furniture with worm-holes,
'when there remain only a few slight disorders justifying
,the other sex in exciting the interest and sympathy of
ours, we shall be well paid for doing almost nothing?
M!ay we not look forward to the time when our consulta-
tions and visits will be replaced by that beautiful leisure
of which Horace speaks:

Seu te in remoto gramine per dies
Festos reclinatum bearis
Interiore nota Falerni.

But perhaps the old Falernian of which the poet speaks
with so much affection will prove our last pathological
snare. Indeed, modern existence does not seem to be
leading us to those safe retreats and country joys for which
some of us long.
At this moment as I write troops of young men are

,passing under my windows, dancing, singing, and shouting.
They are conscripts returning from the conecil de revision,
the physical examination held before they join their
regiments. This same cotnseil de rivision causes us often
inwardly to rage. There is not a malingerer or a coward who
does not go to his doctor to beg a certificate of incapacity.
At the town of each canton a mddecin-maajor of one of the
regional battalions examines some forty young men in some
sixty minutes, and decides as well as he can whether they
should be sent to their regiments, rejected altogether, or a
decision in their cases postponed for a time; the military
doctor has to guide him nothing but certain certificates
given by civil doctors, and presented by the interested
parties themselves, certificates which must often seem to
the military doctor nothing less than a reflection upon
his perspicacity or as no more than evidence of the
complacency of the civil doctor. It will be difficult
for your readers to understand how great is the
difficulty we encounter, even though every kind of
infuence is brought to play, in obtaining the rejection

of a patient declared to be in the premonitory stage of
taberculosir, the stage in which lesions are latent. The
result is that we prefer to run the risk of having a man
sent back to us after some months with the colours. It is
true that there is another medical inspection when the
conscript reaches his regiment, and that this examination is
much more close and careful, biut it would be very much
better to secure the co-operation of the family doctor, and to
authorize him under proper regulations to send a note
direct to the militarv administration. If the excellent
plan introduced at Nice of providing every school child
with a medical history book were generally adopted, it
would be possible for the family doctor, before the conscript
goes to the regiment, to insert in this book a final note for
the edification of his military brethren. If this were done,
not only would it prevent certain young men being forced
to begin their military training who are unfit for it,
but it would prevent the invaliding of some who under
present conditions cannot be made into soldiers, but who
might be useful if the family doctor's advice, as to the
selection of climate and the adjustment of other con-
ditions in a manner appropriate to their physical aptitudes,
were accepted. No doubt there are many difficulties in
the way of carrying out such a scheme, more especially so
long as the family doctor is in respect to the conscripts
entirely dependent upon private fees. But the question is
one which will have to be considered by our Government.
Year by year problems of this kind are being more care-
fully considered by Parliament, and eventually no doubt
they will be solved. When that good time comes we shall
no longer note among the young men who pass singing,
dancing and shouting under our windows, some who sing
false, who dance without spirit, and who only shout to
still their well-grounded fears.

THE PLACE OF THE HOSPITAL IN A CIVILIZED
COMMUNITY.

SIR,-May 1, through your columns, ask Dr. Lauriston
E. Shaw if his excellent address published in your issue of
April 29th could be printed in pamphlet form for sale?
The subject is of course extremely important at the
present time, and is set forth in a way that even country
laymen could understand.

Personally, I should like to send a copy to every member
of our local hospital committee, and no doubt many other
practitioners would do the same. We have recently had
much argument here on the points of hospital abuse,
competition with practitionerL, waste of hospital funds
and energy on trivial cases, and admission of patients by
practitioner's recommendation only, but failed to convince
the lay element on any of them. The matter is really
more important in some respects, in connexion with the
small country hospital officered by practitioners, not only
from the doctor's point of view, but from that of the
patient's.
There is no fear that the dwellers in large towns will

ever laok the highest technical skill or apparatus, but
unless the country hospital definitely aims at providing
only treatment which cannot be carried out at home, it
becomes, both in general estimation and in fact, merely a
means of gratuitous treatment for a class just above the
Poor Law patient.
A further point not touched in the article referred to

which would assist in developing the value of the hospital
as a place for special treatment, is that the staff, although
general practitioners outside, should specialize as far as
the institution is concerned; this is so obviouFs that it
hardly needs elaboration; it is absurd for half a dozen
men on a small hospital each to do work in connexion
with medicine, surgery, gynaecology, throats, eyes, z raey,
skin, etc., and if we wish the general public to adopt the
view that the country hospitals should drop ordinary diE-
pensary work, and aim at providing special treatment for
special cases, on the recommendation of; the profession, it
is essential that the local profession should agree to take
up special branches of work.

It is no answer to this to say that there is no room or
employment for specialists in country districts. There is
no need to assume that title, but a man can perfectly well
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be in general practice and yet, by devotion to special work
at the local institation, become more efficient in that par-
ticular branch, to the advantage both of the patients and
himself.
This would have the farther advantage of including

many more, and, in some cases, probably all, of the local
practitioners on the staff, and incidentally remove a
frequent cause of friction between fellow practitioners.-
I am, etc.,
Bridgwater, April 30th. PENROSE WILLIAmS, F.R.C.S.Edin.

POOR L&W INFIRMARIES AND HOSPITALS.
SIR,-In his reply (BRITISH MBDICAL JOURNAL, April

22nd) to my letter of April 8th, the Hon. Sydney Holland
has shifted the ground of the whole controversy. He
complains that I have misinterpreted the words of his
Poplar speech, but at the same time he finds it necessary
to devote three-quarters of a page to an endeavour to
explain them away. Surely if, to point out my error was
all that was required, much less than this might have
served his purpose. Notwithstanding, however, all that
he has written-four, fifths of which is entirely irrelevant-
I still contend that the construction I put upon his words
was the obvious one, and the one most likely to occar in
the minds of those who heard or read his speech. If he
feels aggrieved at my contentions, the blame must rest
upon his own shoulders for having, by his choice of
expression, obscured his true meaning.
Let me remind him that he drew a contrast between the

hospital and the Poor Law infirmary with conclusions un-
favourable to the latter. I am not concerned with what
the Guardians of the Poor do or fail to do, nor with the
merits and demerits of the present Poor Law system, and
I do not intend to be drawn into a controversy in defence
of either. My whole concern is with the above-mentioned
conclusions to protest against their unfairness and to
remove from the public mind the false impression which
they convey.
Mr. Sydney Holland disclaime having made or having

desire to make any suggestion of incompetence or lack of
sympathy on the part of the staffs of Poor Law infirmaries,
but what, may I ask, would he have your readers infer
from his reference to the death-rate of babies in these
institutions?
Again he finds fault with me for having represented him

as referring to London Poor Law infirmaries. He says he
never said '; London." Granted, but may I again remind
him that he was speaking in a London hospital to an
audienoe of Londoners whose acquaintance with hospitals
and infirmaries did not probably extend beyond London,
and I put it to him that this audience would be more
likely to infer from his remarks that he was speaking of
London institutions rather than of any situated at the
other end of the kingdom. And in any case his statement
was a general and unqualified one, which must have in-
cluded London, seeing that, of the total number of Poor
Law infirmaries in England, London possesses thirty.
But, why this eaaerness to except London and carry the
oontroversy so far afield? His reason is made patent a
little further on in his letter, where he informs us that he
was himself for several years an active guardian of two
London unions. At that time, he goes on to say, both
these unions had (he uses the past tense) excellent
infirmaries. Unfortunately, both of these seem to have
fallen from their high estate, and are now numbered with
the " condemned."

I am taunted with having set up an imaginary windmill
to knock my head against, and then straightway Mr.
Sydney Holland proceeds to acoept a challenge which
I never issued. My challenge to him was to prove that
the Poor Law infirmaries are perfunctory and unAym-
pathetic in their treatment of the sick poor. I did not
challenge him to prove anything either about the Poor Law
system or the guardians of the poor. His purpose is
obvious, He sought opportunity to attack the whole Poor
Law organization, and at its expense to further his pet
scheme of "1 State aid for the hospitals," and as my letter
did not supply this he formulated a new challenge to suit
his own ends.
Then I come to what Mr. Sydney Holland evidently

eonsiders to be the chief point of his reply-namMly,
his conviction of me out of my own pen. Unfortanately

for himself, his choice of weapon has been & bad one, for
far from convicting myself or the Poor Law infirmaries,
he himself and the hospitals stand convicted' for let me
inform him that much of the hardness and harass of Poor
Law infirmary work is directly due to the inconsiderate-
ness and open hostility of the hospitals. Is Mr. Sydney
Holland ignorant of the type of case daily disgorged from
the general hospital and sent on to the Poor Law in-
firmary? If so, let me inform him that it is the case
whose detention in hospital is calculated neither to addf
lustre to its reputation nor-what is more important-to.
inflate statistics.

I think now that I have dealt with all the chief points
in the letter relevant to the issue. The remainder does
not call for comment, as it does not arise out of the,
controversy.

I have remarked with pleasure the kindly tribute whioh
Mr. Holland pays to the medical and nursing staffs of our
Poor Law infirmaries, and I accept it as a withdrawal of
the imputation cast upon them and their work-in his
Poplar speech.
May I, in conclusion, express my own personal opinion

that such random assertions as the one complained of are
much to be deprecated, as they tend to create &-totally
false impression on the lay mind, and thus may, work
untold mischief 2-I am, etc.,
London, N., April 30th. J. JOHNSTONE JERVIS, M.B.Edin.

CHRONIC INTESTINAL STASIS.
SIR,-I have read with interest the paper on chronic-

intestinal stasis treated by short-circuiting or colectomy
in the BRITISH MBDICAL JOURNAL of April 22nd, in which-
Mr. Harold Chapple gives an account of 50 cases success.
fully operated on by Mr. Arbuthnot Lane. A reader of
this article cannot help being struck with the apparent
simplicity of the treatment, the uniformity of success, and
the complete absence of mortality. Mr. Chapple says,
" My list does not pretend to include all the cases that
have been subject to operative treatment," but he does not,
tell us if these 50 cases are consecutive or not, or whether
any unsuccessful cases occurred. during the period covered.
by these cases.
To surgeons anxious to benefit by Mr. Lane's large

experience in this class of surgery, it would be of con-
siderable interest to know if any failures have followed-
the operations of colectomy or ileo-colostomy for this
complaint in Mr. Lane's practice.-I am, etc.,
London, W., May 2nd. C. GORDON WATSON.

HEART FAILURE.
SIR,-Dr. James Mackenzie, in the Oliver-Sharpey

Lectures, relies chiefly for the treatment of heart failure on
rest, stating that he believes all the advantages claimed-
for baths and exercises as therapeutic agents are really
due to the, physical rest their adoption entails. As this-
statement has called forth some comment in your pages,
may I be allowed to suggest that Nauheim baths and-
exercises are the means by which comparative rest can be.
most effectually attained in cases of heart failure? There
are only two ways of giving an overworked heart com.
parative rest. First, by diminishing its work by resting the
body; and, secondly, by increasing the size of the peri.
pheral vessels, and hence reducing the amount of work.
the heart has to perform in pumping the blood through the
vascular system. The latter method is exactly what the
Nauheim baths and exercises are claimed to do, and in.
practical experience are found to do.

If the pamp at the waterworks is not sufficiently strong.
to pump the water to the town two courses are open-
either to fit a stronger pump, or to increase the diameter
of the water pipes. This latter is what the Nauheim
baths and exercises do, as can be proved by the sphygmo-
manometer and the sphygmograph. As one who has been
in general practice for some years, and who has therefore
been able to follow up his cases, I can affirm that many
cases of heart failure which have passed through my
*hands, and who tried rest in bed for months or longer,
would still be condemned to a life of inactivity had it not
been for the Nauheim baths and exercises. I have proved
this in practice again and again, and I have no hesitation
in saying, from practical experience, that I consider the%
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