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adoption of the report, wlliclh hie clharacterized as a record
of admirable work. The council and the institute were
oi)en-eyed and up to (late, and were following the trend of
mioderni medical opinioln.

XJrrIatb.
WITHDRAWAL OF GRANT FOR MEDICAL CERTIFICATION

IN THE IRISH FREE STATE.
ON December 11th last a deputation from the Executive
of the Irish Medical Committee waited, by inivitationi, on
the Irish Insurance Commission (Free State) and discussed
with that body the situation, in connexion with the certi-
fication of sickness benefits under the Insurance Act,
arising out of the withdrawal by the Free State Governi-
ment of the certification granlt.- The Chairman (Sir
Joseph Glynn) explained in detail to the deputation the
present position of certification and the moneys which
could be made available to meet its cost. The deputation
requested the Commission to put its proposals in writing,
in order that they might be submitted, in the first instance,
to the Local Medical Committees for the purpose of
giving these bodies an opportunity of instructing their
representatives on the Irisli Medical Committee, which will
finally deal with the matter. It is to be hoped that the
secretaries of local medical committees, when they receive
from the Secretaries of the Irish Medical Committee the
proposals of the Insurance Commission, will take immediate
steps to summon all the medical practitioners -in each
insurance area so that they may lhave an opportunity of
giv-ing definite instructions to their representatives on the
Irish Medical Committee, In a covering letter, forward-
ing the proposals for certification f6r the coming Year,
the Chairman of the Insurance Commission makes the
following important statement:

I have seen the Minister of Finance, and I am authorized by
him to state that it is the intention of the Government, in the
year 1924, to appoint a Committee of Inquiry into the working
of the Health Insurance Acts in the Free State, and that suchi
inquiry will include the question of the medical services generally
as well as in the relation to the medical treatment of the insured
people and dependants.
The following passages from the memorandum, for the

information of the Irish Medical Committee, forwarded
by Sir Joseph Glynn, are those ha-ing an immediate bear-
ing on the withdrawal of the certification grant and the
reduction in the remuneration for medical certification
proposed for the coming year:
The instructions of the Treasuiry limited the maximum grant

for any particular area to 2s. 6d. and a scheme was prepared
which provided for three rates of capitation, ls. 3d. in purely
urban areas, 2s. in the average rural district, and 2s. 6d. where
the insured population was spread over a considerable area.
The higher figures were meant to allow for cost of travelling.
These rates came into operation on January 1st, 1916, and con-
tinued until January 1st, 1920, when an increase of 40 per cent.
,was approved owing to the increased cost of living.
In 1922, owing to the decrease in the cost of living, half the

increase granted in 1920 was taken off and the capitation rate
since January 1st, 1922, stood at 20 per cent. over the figures
fixed in 1915.
The position in Great Britain changed in the spring of 1922

A period of acute financial depression had set in, and the BritishGovernmCnt decided that the State grant which had been given
for the extra cost of medical benefit in Great Britain could no
longer be continued, and that unless the doctors accepted ar-educed capitation fee, the extra money required should be
provided either by an additional contribution or else from the
benefit funds of Societies.

Logically, with the disappearance of the Government grant in
Great Britain, the equivalent grant in the Free State should
have disappeared. The Commission, however, felt that a very
serious position would arise if the cost of certification were placed
on the funds of Approved Societies owing to the fact that, from
1919 on, the political troubles in Ireland had caused a very con-
siderable amount of non-compliance with which the Commission
were unable to deal, because there were very few regular courts
functioning during the whole of that period. The Commissioners,therefore, approached the Government (Free State) and asked
that for the year 1922 the cost of medical certification should be
borne from State funds. This was agreed to and at the end of
1922, when the estimates were being prepared, the Commissioners,in view of the prevailing disorder, Asked that the arrangements
agreed to for 1922 should be continued until December 31st, 1923.

The Government agreed to this on condition that no further
grant would be asked for, and that before the end of 1923
arrangements would be made to provide the cost of medical
certification otherwise than by a State grant.

In the autumn of 1923 the Insurance Commissioners applied to
the Chief Government Actuary for advice as to whether the cost
of medical certification could be placed with safety on the benefit
funds of societies. The Actuary, in concluding his report, stated
that, having in view the difficulties under which the Societies are
and have been working, the transfer of the present cost of
medical certification to their funds, even as a temporary ex-
pedient, might prove embarrassing to many of them.

The Commission, after indicating in the memoranidumn
the sources available for payment for medical certification
as the result of the withdrawal of the certification grant,
states that it is prepared to ask for legal sanction for
diverting from the Unclaimed Stamps Account a sufficient
sum for the year 1924, which, with the lOd. already avail-
able, would make up a sum equal on the average to the
product of a rate of 2s. per insured person for the cost
of medical certification in the Free State. This proposal
means that the doctors should accept a reduction of 3d. in
the average capitation rate, as against 5d. which it is
intended to take off the amount allowed to meet admin-
istration expenses of societies. As the present proposal is
confined to the year 1924, and is therefore so purely
temporary, the Commission hopes that the medical pro-
fession will see its way to accept it, and thus prevent a
deadlock arising as to the provision for medical certifica-
tion for the insured population during the vear.

VACCINATION DEFAULTERS.
At a recent meeting of the Poor Law Commissioners of

the Dublin Union the following order was made:
Having regard to the present epidemic of small-pox in England

and the landing of one case at an Irish port, the Commissioners
of the Dublin Union wish to draw the attention of the parents
and guardians to the serious danger, and they instruct the reliev-
ing officers to put the Vaccination Act in operation and prosecute
in cases of refusal or failure to comply with the law, the relieving
officers to submit cases for prosecution at once.

It is stated that the landing of a case of small-pox at an
Irish port referred to in the above order took place some
weeks ago, when a man found to be suffering from the
disease was discovered aboard a vessel at Cobhi. The ship
had sailed direct from London. Everv precaution was
taken by the local authorities, and so far nio further
cases of the disease have been found.

NEW YEAR GIFTS FOR MANCHESTER HOSPITALS.
DURING 1923 a special effort was made by the Lord Mayor
of Manchester's Fund to collect two million shillings
(£100,000) so as to set free from debt the Manchester and
Salford hospitals. About £77,000. was received from about
750,000 subscribers, and this was found to be sufficient for
the purpose. The gifts to the hospitals ranged from
£23,000, presented to the Manchester Royal Infirmary,
to £100, and some of the larger amounts were as follows:
Pendlebury Children's Hospital, £9,854; Salford Royal
Hospital, £8,690; Ancoats Hospital, £6,000; St. Mary's
Hospitals, £5,355; Eye Hospital, £4,743; Hospital for
Consumption, £3,000; Victoria Hospital, £2,464; Hospital
for Incurables, £2,317; Northern Hospital, £2,000; Dental
Hospital, £1,500. The'success of this effort is an illustra-
tion of the willingness of the people to subscribe to
medical charities when the appeal is skilfully framed and
advertised.

THE IMPROVABLE FEEBLE-MINDED.
The Royal Albert Institution, Lancaster, was established

in 1864 for the care, education, and training of the
improvable feeble-minded of all classes belonging to the
seven counties of Lancashire, Yorkshire, Cheshire, West-
morland, Cumberland, Durham, and Northumberland.
The well illustrated annual report for 1923 contains an
interesting account of the large amount of manual work
done by the 800 patients, and the satisfactory results
obtained. At the eleventh quinquennial festival, wlhicil
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took place at the end of September, the president, Lord
Richard Cavendish, described how the institution had growvn
from a comparatively small beginning to a.large national
concern. The Cavendish Reception House, of which the
foundation stone was laid during the festival, will take
the place of the James Diggens Memorial Reception House,
which has been converted into a tuberculosis sanatorium.
The erection of a custodial building for low-grade cases
is contemplated, and also the provision of a new building
-for forty boys and another for forty girls. At the public
meeting in conjunctioni 'with the festival; Sir Frederick
Mott, K.B.E., F.R.S., gave an address on the causes of
feeble-mindedness.

PARATHYROID GLANDS IN RELATION TO
SURGERY.

SIR,-I should like to add to Mr. Dunhill's admirable
article on the " Parathyroid Glands in Relation to
Surgery'" (January 5th, p. 5) two pieces of evidence which
strongly support the thesis that* these glands have func-
tions entirely distinct from that of the thyroid -gland. The
recent embryological evidence of the origin of thyroid and
parathyroid glands both in the human being and other
mammals indicates that while the thyroid develops as
a median unpaired diverticulum from the venitral
pharvngeal wall, the parathyroids arise from the branchial
apparatus on each side.

Clinical evidence is forthcoming to support this in the
occasional failure of the former outgrowth to reach the
normal situation in the neck, the thyroid in such cases
fornminig a tuImiour in the base of the tongue. Several cases
are on record where the removal of such a lingual thyroid
was followed by myxoedema (such a case occurred in the
practice of the late Mr. Roughton, surgeon to the Royal
Free Hospital)_; yet no trace of tetany was observed in any
of these examples. This, I think, clearly confirms Mr.
Dunhill's contention. I cannot, however, agree with him as
to the best method of avoiding damage to these glands;
I have invariably adopted De Quervain's technique, and
in some hunidreds of cases have iiot seen tetany follov-
even wiheni, as in some- cases of exophthalmic goitre, all
four maini arteries to the gland have been tied. I leave
a small strip of gland tissue covering the region of the
parathyroid glands and the recurrent laryngeal nerve, and
I have noticed that the cut surface of this gland tissue
bleeds freely even after the ligation of all four arteries.
The oesophageal and tracheal arteries give off numerous

small branches to the thyroid gland and are evidently able
through their anastomoses with the tlhyroid arteries to
supply niourishmenit to the parathyroid bodies. Mr. Duiihill
does not mienitioni the risk of damage to the recurrent
larynigeal nierve lthat mlust accompany the Mayo tech-
nique, anid, I should suspect, the onie which he describes.-
I am, etc.,
London, W., Jan. 5th.- CECIL A. JOLL.

POSTURE DURING DELIVERY.
SIR,-I cani add one more race that uses the squatting

position in delivery. The women of North China employ
this posture and, so far as I was able to gather, there is
seldom anv difficulty in labour.
The niatives in the British Territory of Wei-hai-wei were

quite willing to call in the British doctors to attenid them
for illness, but we were never called in for normal labour;
the cases that we did see being almost always transverse
presentations, with labour prolonged, often for several days.
The interesting point is that the women, having bound

feet, do not lead an active life, to which the easy labour of
many natives is attributed; certainly they do work in the
fields, but their movements are slow and awkward, and
they are not capable of doing any heavy work.

It is the rule for the mother to keep to her bed for about
nipie days after labour.-I am, etc.,
London, E.C.1, Jan. 2nd& H. WINDSOR BELL.

PLACENTA PRAEVIA AND ECLAMPSIA.
SIR,-I am pleased that Dr. Johnstone has drawn atten-

tion to Dr. Bradshaw's memorandum (October 27th, 1923)
on his case of ante-partum haemorrhage due to placenta
praevia associated with albuminuria and eclampsia. But
I cannot agree with his interpretation of the case, nor with
the view he puts forward as to the causation of eclampsia.
If Dr. Young's contentions, as stated by Dr. Johnstone, are
correct-" that the usual interpretation placed upon the
association of albuminuria and accidental haemorrhage as
due to toxaemia is placing the cart before the horse,"
then the toxaemia is not the cause but rather the result
of the accidental haemorrhage and the consequent absorp-
tion of toxins from the dead tissues from a partially
separated placenta. Dr. Young has not furnished any
explanation for the occurrence of this focal necrosis in the
placenta.

Again, in no other conditions, where similar absorption
from partially necrosed tissues takes place-as in infarets
or gangrene-do we meet with a train of symptoms in any
way analogous to those of eclampsia. Nor does Dr. Young's
theory explain that very common fact, that eclampsia is
practically almiiost always a complication of the later and
advanced stages of pregnancy.
The theory put forward by me as to the causation of

eclampsia (BRITISH MEDICAL JOURNAL, June 10th, 1922),
I believe, does explain all the points raised.

Shortly, my view is that in the later periods of preg-
nancy, a physiological outpour into the system of pituitrii
is necessary, for terminating gestation, for producing
uterine contractions, and for the stimulation of mammary
secretion.
When this physiological process of the posterior pituitary

activity is overdone (overaction is a very common failing
of Nature) we have an excess of pituitrin in the systenm,
causinig contraction of the arterioles in many parts of the
body, and thus producing necrotic foci in the placenta,
liver, kidney, and oedema of the brain. The association
of accidental haemorrhage, placental foci of necrosis,
albuminuria, and eclampsia is thus obvious, as they are
all due to the one and same cause.-I am, etc.,
Cape Town, Nov. 30th. S. E. KARK.

ACUTE LUMBAGO.
SIR,-I was much interested in reading ih the JOURNAL

of January 5th (p. 37) a letter fromn Professor William
Russell of Edinburgh, on the treatment of acute lumbago
by injections of urea and quinine hydrochloride. Successful
as this method evidently is, in relieving the acute pain,
from which I myself have suffered, I believe my own method
is even better. For the last seven years personally, and in
my practice, I have used ultra-violet ray emanations from
the tun'gsten arc lamp, in both acute lumbago and sciatica,
and have never failed to get or give instant relief. Ani
acute attack of lumbago generally yields to three applica-
tions of the rays, and is completely cured; sciatica takes
a little longer, but invariably yields in the end.-I am,
etc.,
London, W., Jan. 4th. EDWARD J. DEcK.

PROPHYLAXIS OF MALARIA AND BLACKWATER
FEVER.

SIR,-Apart from the great prime safeguard, the mosquito
net, quinine is usually recommended as a defence against
malarial infection in mosquito-ridden areas known to be
infectious. Sometimes the doses recommended are astonish-
ingly large and the prescription may be for protracted
periods.

After infection has taken place, quinine is, of course, our
sheet anchor. As a prophylactic its use calls for caution.
Individuals differ in regard to susceptibility to quinine.
To use quinine indiscriminately as a prophylactic is to
deaden its action at the time when it is so sorely needed-
namely, after infection. Dr. Junker, the African traveller,
knew of this and refers to it repeatedly.
The milosquito has intelligenice, perhaps more than we may

be disposed to admit. She is by way of being a dainty feeder
and has likes. and dislikes. She likes the sweet, fresh blood
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