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The general notion of linking up the school service with
the public health service in each locality is thoroughly
sound. We want for each county a chief medical officer, a
great administrator, to co-ordinate all the medical
interests-hospitals, asylums, river pollution, school
inspection, and what not. But as a corollary each
separate medical interest needs a seasoned and ex-
perienced chief who can feel that if he gets no further
up the ladder, it will at least not mean disaster to his
family.

It is evident that there will continue to be unrest in
the school medical service until the conditions come more
nearly to resemble those of the public health service.-
I am, etc.,
Stafford, May 20th. JOHN PRIESTLEY.

EVIDENCE FOR AND AGAINST TUBERCULIN.
SIR,-The question raised by Dr. Batty Shaw (May 3rd,

p. 921) is one of primary importance, especially to the
general practitioner. And it is time that an attempt were
made to give a definite and authoritative answer to the
question, Is there clear evidence that pulmonary tuber-
culosis can be cured by the use of tuberculin? Dr. Batty
Shaw is specially qualified to deal with the question from
his experience as a physician of the Brompton Hospital
and the calm, judicial attitude of his mind.
One of the arguments which he brings forward on the

negative side strikes me as having great significance:
" If it were proven," says Dr. Batty Shaw, " that tuberculous

cattle could be cured by vaccination by means of tuberculin,
we may be quite sure (1) that it would be widespread in
veterinary practice; (2) that the whole medical profession
would have adopted it with very little hesitation, and they
would have been justified. But where are the reports on cattle
which should make us at ease on this point? Frankly, they do
not exist."

Surely that is a staggering blow to the tuberculin
propaganda. If bovine tuberculosis has not been cured
by bovine tuberculin, what reason is there to assume
that human tuberculosis will be cured by human tuber-
culin?
In the BRITISH MEDICAL JOURNAL of May 10th I see a

letter by Dr. J. Stavely Dick criticizing in a very
temperate manner Dr. Shaw's address. But I cannot
quite see the force of his remark that "the crucial
experiment, lhowever, of leaving Nature alone in one
series of cases and introducing this or that factor in
another series cannot, for obvious reasons, be made."
What are these obvious reasons, and what other method

would Dr. Dick suggest to test the value of a doubtful
remedy? Dr. Dick states that he is " convinced clinically
(1) that in the doses suggested by Sir Almroth Wright it
does no harm in afebrile cases; and (2) that in a very con-
siderable percentage of such cases real good is effected ";
but I should like to know whether the " real good "
includes a decided and curative effect on the pulmonary
lesion as revealed by physical examination of the chest.
My attitude is not one of hostility to tuberculin, but

that of one who is desirous to have definite proof of its
curative effects.-I amn, etc.,

JAMES W. ALLAN,
Resident Physician, Bellefield Sanatorium, Lanark; late

May 12th. Physician, Glasgow Royal Infirmary.

VACCINATION INQUIRY IN THE ISLE OF MAN.
SIR,-Your condensed report of the above inquiry is

quite fair, but your editorial remarks are not fair. They
are contradictory. The reason of the difference is that
the former is based upon the actual evidence supplied by
an official verbatim report of the proceedings, whereas the
latter consists of deductions drawn from the speeches of
members of the Legislative Council, who were anything
but correct in their statements and conclusions.
You quote the strong remarks of two members-the

Attorney-General and the President (Lord Raglan). The
former stating that my evidence "convinced him that
there was absolutely nothing in the case against vaccina-
tion." But if you will look at his remarks uttered just
before, you will see that he says:
I approached the subject strongly prepossessed in favour of

the utility of vaccination, and the undesirability of in any-
way relaxing the law to enforce it.

This considerably discounts his estimate of my evidence.
It was clear that every one of the ten members of the
Council was in the same frame of mind, and the result,
so far as they were concerned, was practically settled
before the inquiry commenced.
You proceed to quote what the Attorney-General said of

my remarks concerning the relationship between original
cow-pox and syphilis. If you will compare his criticism
with your own report of my evidence you will see that he
never grasped my argument, and, if the full report of the
examination and cross-examination is perused, it will be
noticed that he quite failed to understand the subject
at all.

It is to be regretted that you should quote the remarks
made by Lord Raglan, and add that " what actually hap-
pened is reflected in the remarks of the Attorney-General
and Lord Raglan " without first verifying the truth of the
criticism. Both gentlemen have gravely misrepresented
me. No such expression and no such " attack " as stated
by Lord Raglan fell from my lips, and I indignantly
repudiate his statements. Nothing of the kind professedly
quoted by him can be found anywhere in my evidence.

I enclose a copy of my reply to Dr. Drury's evidence,
together with my answer to the speeches of the members
of the Legislative Council.-I am, etc.,
Gloucester, May 19th. WALTER R. HADWEN, M.D., J.P.

AND

POOR LAW MEDICAL SERVICES.

SCIENTIFIC RESEARCH FOR THE LOCAL
GOVERNMENT BOARD.

THE President of the Local Government Board has
authorized the following special researches to be paid for
out of the annual grant voted by Parliament in aid of
scientific investigations concerning the causes and pro-
cesses of disease:
Continuation of the Board's inquiries into:
1. The cause of premature arterial degeneration, by Dr.

F. W. Andrewes.
2. On insects in relation to disease: Professor Nuttall, F.R.S.,

on the life-cycle of the body-louse and bug; Dr. Bernstein and
Mr. Hesse, on the Empusa muscae in flies.

3. As to infantile diarrhoea, by Mr. F. -W. Twort and
Dr. Edward Mellanby.

4. As to the virus of poliomyelitis, by Drs. Andrewes and
M. H. Gordon.
And the following investigations:
5. By Mr. F. V. Twort, into the character and life-history

of certain filter-passing micro-organisms.
6. By Professor Leonard Hill, F.R.S., on respiratory exchange

in man under varying conditions.
7. By Mr. J. E. R. McDonach, on the biocbemistry of

syphilis.
By Dr. L. Rajchman, into the possibilities of serological

diagnosis of scarlet fever.
9. By Dr. D. M. Alexander, on the relation between the

clinical symptoms and the bacteriology of the acute respiratory
affections.

POOR LAW MEDICAL OFFICERS' ASSOCIATION OF
ENGLAND AND WALES.

A COUNCIL meeting was held at 24, Copthall Avenue, London,
E.C., on May 15th, Dr. Balding, J.P., being in the chair.
The Honorary Secretary reported the death of one of the

members of the council (Dr. T. Carey Barlow); on the previous
Friday he had gone to bed after his usual day's work, and
passed away during the night. Much regret was expressed by
the members present, and the Honorary Secretary was in-
structed to write to Mrs. Carey Barlow, conveying the sympathy
of the council with her in her sad bereavement.

Dispuzte at Burnley.
The Honorary Secretary reported that there had been little

change with regard to the Burnley dispute since the last
council meeting. A copy of the last letter of the association
dealing with the matter had been sent by the Local Govern-
ment Board to the Burnley guardians, who had replied they
had nothing further to add. The new board of guardians
had endorsed the recommendations of the late board; but
up to the present no further answer had come from the Local
Government Board, but it was hoped that before coming to
a decision it would hold a local inquiry.

Cost of Drugs.
A letter was read from one of the district medical officers of

the East-Ham Union, stating that the guardians were proposing
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