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"CHANGE OF AIR."
SIR,-The very interesting article by Mr. Frank Coke in

th1e JOURNAL of Mar`ch 12tl, and his demonstration, that
other things tllan air are involved in the thlerapeutic in-
fluence of what we call change of air, prompts me to
recall a case I saw long ago. A lady under the care of
Dr. -George Hunter suffered from a chronic irritation, on
her hands whichl became intolerable but at once dis-
appeared when he sent her away for change. She came
home full of gratitude, but tlle rasli began to develop itself
again immediately. At this time Primula obconica was
discovered (by Dr. W. G. Svm, I tlhink) to be a cause bf skin
irritation, and Dr. Hunter found she lhad it -in her green-
house. He banished it, and shle was free of the rash ever
after. This was years ago, but I have always felt since
that the easy ascription of disease to climate was a
mistake, and that it was not climate, but associated
agencies, which caused the so-called " climatic diseases,"
and I fancy every one thinks so now. Mlr. Coke's research
gives prospect of cure to many sufferers. -I am,- etc.,
Southsea, March 13th. W. E. HOMIE, M.D.

RISKS AFTER OPERATIONS ON TONSILS AND
ADENOIDS IN OUTDOOR CLINICS.

SIR,-1 have been so interested in the correspondence in
tl1e JOURNAL on this subject that I cannot refrain from
giving my experience in the special department of a
London general hospital Charing Cross-where tlle
number of beds is seriously limitedl.
The following routine is adopted: Printed directions for

tlle preparati'on for operation and treatment are given,
and, if that indispensable lhospital officer the almoner and
her staff find that the patient's home is poor, unsuitable,
and not witllin an easy journey to tlle hospital, admuission
is recommended. Tlle operation is performed at 8.30 a.m.,
and wllile tlle clhild is being prepared the temuperatture is
takeen, and if it is above 99D F. operation is postponed.
After operation tlle patient is liept warm and quiet until
12.30, and, if found well enough after inspection bv the
medical officer, a piece of gauze is fixed over the mouth
and the patient senit honme. In most cases the mother
willingly spends a few shillings on a taxi. The use of an
ambulanice car was offered, but it was found to be in-
practicable, as the children lived at all points of the
compass. A district nur'se visits the patient next day
whvlen necessary.
We came to the conclusion that if these patients were

to receive any benefit from admission, they must be kept
in for at least three days, and it is better for the child to
go home a few hours after operation than on the next day
after it has had a restless night and the usual reaction with
its accompanying temperature.

This routine has been carried out for fifteen years witl
such good results and without a single serious disadvantage
that I am convinced that under the above conditions tlle
hard-and-fast rule that all cases of tllis operation should
be admitted is unsound and impracticable. The question
of admission should be left to the discretion of the
individual operator, who, with a little tact, can obtain any
and every thing for his majesty the child.-I am, etc.,
London, W., March 11th. EDWARD D. D. DAVIS.

THE FALL IN THE TUBERCULOSIS DEATH
RATE.

$IR,-It is to hiis little controversy witlh me that Dr.
Davies's letter (February 26tlh, p. 322) refers, It is so
earnest, and its fallacies so pathetic, that criticism may
seem ungracious. But he will allow that truth is to be
souglht at all costs; and that a man may be seeking the
same aims with himself who tries to find out what are tlhe
limits within which the State can do good, without which
it must do harm.
He and I start from a commion basis in regard to tllc

Difect on real wages of Insurance Acts and the like. As hc
implies, they lower them. But, he maintains, such mea-
sures may do much to stamp out phthisis.

It would be difficult to find a, more crushing refutation
of his position than has been afforded by the seven years
1913-19J9. To begin witlh, destitution, on whicll he laid
iLnd lays much stress, was abolished during the war, and
much diminished, as he said, before the war. The death

rate went up. State aaencies were working at the mini-
mum of impediment up to 1915. The death rate rose.
After that they worked with a gradual increasing impedi-
ment up to the maximum in 1918. According to the
Registrar-General, but for the influenza epidemic at the
end of 1918, it would hiave been obvious that the 'rate was
declining in 1918; the decline was patent in 1919.

Dr. Davies ratlher plumes himself on' his proplhecy, vague
anid faltering though, on his own slhowing, it was. Let me
tell him what were the prophiecies of men of my sclhool.
In 1912 *we predicted a rise in '1915, due to the Insurance
Act. That came tr;ue. In 1915, seeing how money 'wages
were outstripping prices, and assuming, as we had learned
to assume, that the war would last for so long, we predicted
a fall in 1918. The Registrar-General cannot be accused
of standing on the same platform with me, and he says
that proplhecy came true also. If 'history goes for any-
thina, the momentum of that fall will last another year
or two. But the quiestion of wage rate is to-day extra-
ordinarily complex. No one can- predict its course witlh
any confidence. Personally I believe tllat real wages are
falling, and must fall considerably in, the near future. If
so, ope fears that, we have to look to a rise in the rate
in 1923.
But in any case the fall in 1919 (which is partly unreal,

for clearly muany deatlhs occurred in the last quarter of
1918 wlliclh normally would have fallen in 1919) of
phtlhisis mortality is short of that of 1913. It is humilia-
ting to find that we have made no progress in six years;
nay, if I take a single year-namely, 1918 (as he does)-none
in twenty-six years. Btut my point was, and' is, the
slackeniug of tlle rate of fall from 1895, since statesmen
discarded Gladstonian finance. If the Gladstoniau rate of
fall had been maintained, in 1919 the death rate would
have been some 400. It was 'some 1,000; and that only
after a little jugglery.

I submit that there is only one possible explanation of
the facts of the war-namely, the rais9d standard of living
among tlle largest section of the conimunity, the border-
land class. I am constantly seeing statistics that show
that after the momentum of the rise due, finally, to the
Insurance Act, had died down, the insurance class of
patient died less fast than before, tlhotgh in 1917 aizd 1918
conditious were at their worst. On 'the other lhand,
classes whichl had been well-to-do had their standard
lowered, and died faster. It is highly significant, for
example, that lhalf the increase in deatlhs in 1918, were
asylum deaths-tllat is, of people wlho would not feel the
fluctuations in wages iate, but would be specially obnoxious
to debilitating influences, such as inferior food, thougll
again they would be exceptionally fortunate in the degree
of official supervision they enjoyed.

If Dr. Davies' is to prove his point, it is imperative tlhat he
slhould adduce instances of a fall in the rate after a fall
in real wages. I have sought earnestly and cannot find
one, tllough I can slhow scores where a fall in rate has
been heralded by a rise in wages, or a rise in rate by a fall
in wages. All the benefits he aims at obtaining for the
poorer classes-with tle exception of the army of officials
-come automatically if the rate of wages rises. Indeed,
he himself lays stress on a raised standard of livincg. It
plainly cannot be raised unless wages are also raised. The
official naturally sees the result for good on individuals of
measures of the kind we were discussing; he ignores,
because he does not see, the results for evil on the mass.
But we, who go lhabitually and intimately among the poor,
know that for one relieved twenty suffer.
The State has had to compete with private capital for

labour, and so wages have been raised by help of loaned
capital to an undreamed-of heiglht. That cannot go on.
But the process can be wlholesomely imitated, and in one
way only the way of MIr. Gladstone and the Manclhester
School. Let the State and municipality stay their
mischievous hand.-I am, etc.,
Rayleigh, Essex, March 5th. B. G. M. BASKETT.

THE PREVENTION OF VENEREAL DISEASE.
Sir,-In considering this problem we cannot disregard

the facility witlh which brothels are established ane
conducted ini London.;
As a member for six years of the Legal and Parlia

mentary Committee of the Council for this borouah I
realized (1) that this evil is extensive and carried on b]
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