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The three brothers lived in different parts of the town,
so that contagion may, I tlhilnk, be excluded. Early in
my practice I read Cohnheim's Pathology, anid a great
impression was made on my mind by his theory of the
nature of cancer. On his hypothesis it would be quite
natural to assume that a colony of embryonic cells,
haVing the same origin fromn one or other of the parents,
had in eaclh case developed on similar lines in each of
the several subjects. It is very remarkable that they
all showed an affinity for the same site in -the body, and
that they should have developed in each case at rela-
tively the same period of life-about 65 years of age, or
a little later. I intended to pulblish more detailed
accounts of this series of cases, but left Barnstaple in
1902. I ought to say that I have written this note
entirely from memory.-I am, etc.,

Bexhill-on-Sea, Feb. 10th. MARK JACKSON, M.D.

TREATMENT OF ETHMOIDITIS
SIR,-In reply to Mr. Peters's letter in the Journal of

February 14th (p. 286), I wish to point out that my
criticism of his article was directed not so much to the
routine removal of the middle turbinal as to the actual
method of removal which he mentions-namely, with a
Luc's forceps. This is just an operation in which that
useful instrument cannot be used with safety, as it can
but result in avulsion of the turbinal. This means thak
the outer wall of the " danger area " (or, in other words,
the inner surface of the middle turbinal) is torn across at
some indeterminate level, hence the danger. If Mr. Peters
will try my transantral method of removing degenerated
ethmoidal tissue he will be surprised at the facility and
clarity with which this can be accomplished without
interfering with the middle turbinal.
With regard to his remarks about radiography and the

frontal sinus, I would reminid Mr. Peters that my previous
letter (like his article) related to the treatment of ethmoid-
itis. I quite agree with him that radiography is a
necessary step in the diagnosis of nasal sinus disease.-
I am, etc.,
Cork, Feb. 16th. J. B. HORGAN.

ANTIDIABETIC DIETS
SIR,-All post-mortem reports on the pancreatic glands

of those who have died of beri-beri or pellagra record an
increased development of the islets of Langerhans, and
all clinical reports record an exaggerated ante-mortem
sugar tolerance. These two diseases being now practically
proved to be due to diet deficiency-to vitamin deficiency
-one naturally presumes that by some diet deficiency,
analogous to that which produces these diseases of
excessive sugar tolerance, we should be able to get rid
of that one disease which is accepted as being due to
loss of the glandular tissue of the islets of Langerhans.
In this connexion paragraph 527 in your Epitome of
December 13th, 1930, recording seventeen cases of
diabetes treated by a deficiency diet, of which sixteen
were apparently cured, is of serious interest. The
specialists who by laboratory work have built up our
knowledge of vitamins seem to have little opportunity
for human experiments. But among your thousands of
readers there are likely to be some who would have both
the desire and the opportunity to test deficiency diets
on diabetic patients were they provided with the necessary
information as to forms of deficieilcy diets most likely
to restore the islets. Our Association might thus be of
valuable world service.-I am, etc.,

J. BARCROFT ANDERSON.
East London, Africa, Jan. 21st.

LONDON CLINIC AND NURSING HOME
SIR,-I have read with great interest the letter of

the executive committee to the medical advisory board
of the London Clinic and Nursing Home, appearing in
the Joutrnal of February 14th (p. 287). I agree entirely
with the ideals of the promoters, and think there is a
real need for an institution of this kind. May I, however,
criticize the claim made in the last paragraph of the
letter that " this is the first real effort in this country
to extend the advantages of an organized specialist seivice
to those who are excluded from the services of charity "?
Sixteen and a half years ago St. Chad's Hospital was
opened in Birmninlgham, and since then has dealt with an
average of about 1,000 patients a year.

Ihe desirability of a self-supporting non-charitable insti-
tution where patients of moderate means can obtain the
advantages of the accessory departments and team work
of the large voluntary hospitals, and yet can retain the
privacy and other amenities of a nursing home, was
realized by a group of consultants. Sufficient public
interest was aroused to enable a public compatny to be
forimed to finance and carry through the building and
equipment of a " pay hospital " of 100-bed capacity. Aii
account of St. Chad's Hospital and its work has already
been published (Journal, 1920, i, 263). The institution,
and the ideals of which it is the embodiment, are widely
known in medical and other circles.

All the essential features outlined in the letter of the
executive board of the London Clinic and Nursing Home,
with the exception of expensive suites for wealthy patients
and the medical clinic containing consulting rooms in
close relationship to it, are provided by St. Chad's Hos-
pital. There is a resident medical officer, a maternity
department, with its delivery room, nursery, suite of
private rooms for the patients, and special expert nursing
service, an x-ray department, pathological laboratories,
dispensary, two operating theatres, etc. The hospital has
been recognized by the General Nursing Council as a
training school for nurses, and its constitution is approved
by the Royal College of Physicians. The shareholders of
the, company receive a restricted dividend of 6 per cent.,
and medical men connected with the hospital are free to
invest in it if they wish, the limited dividend they cani
receive solving the ethical problems involved. Any meember
of the staff of a Birmingham voluntary hospital which
confers consulting status is eligible for election to the staff
of St. Chad's, which at present consists of thirty-four
specialists in the various departments of medical work.

St. Chad's Hospital, in spite of the low charges made
for nursing-home accommodaticn, etc., has met all its
financial obligations with a moderate surplus, out of which
improvements have been made and additional equipment
provided. Its record over a period of many difficult years,
including those of the great war, inspires confidence in
the future of the London Clinic and Nursing Home.
I am, etc.,
Birminigham, Feb1. 17th. WIIIIAM BILLINGTON.

SIR,-XVe appreciate the opportunity which Mr. Pearce
Gould has given us of laying stress -upon several important
points in the organization of the London Clinic and
Nursing Home. To make the position entirely clear we
will answer the questions in order.

1. General practitioners w,,ill be able to admit patients to
the London Clinic under their own care or under the care
of a consultant, whether he be connected witlh th-e group
or not. They will, in fact, have facilities in every way similar
to those enjoyed at any of the present nursing homes, but
the reasonable stipulation is made that operations slhall only
be performed in the theatres by surgeons on the staff of a
recognized hospital.
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