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Shipping companies are always anxious that their
medical men shall keep up to date, and will always give
cne leave of absence for six months or so to take up
residence in hospital or to do post-graduate work. Many
a ship surgeon would take a house-surgeoncy once in-
every three or four years, but the difficulty is in getting
a hospital to accept him in preference to a newly
qualified man. There ought to be no reason why arrange-
nients could not be made with a general Iospital -in, say,
Southampton, London, anrd Liverpool, to recruit at least
some of its housemen from the various shipping com-
panies. That seems to me to be a scheme which would
prove much more beneficial than the lukewarm type of
post-graduate instruction which one usually experiences.

In conclusion, I would like to say that at no time
during my service at sea did I receive anything but
consideration and courtesy from both ship's complement
and shore staff, and I consider that one or two years
spent with a first-class shipping company is a prelude,
both desirable and fitting, to a practice on shore.-I
am, etc.,

E. HASLETT FRAZER,
Sydney, N.S.W., May 21st. Late RZ.M.S.P. Co.;

P.S.N.C. Co., etc.

GONOCOCCAL INFECTION
SIR,-In reply to Dr. Storer, might I say that if the

prostate is infected with the gonococcus a positive com-
plement-deviation test is almost an invariable result. I
have yet to see a case proved to the contrary. The pus may
be the result of either mechanical irritation-for example,
excessive prostatic massage during treatment-or infection
by organisms. If it is impossible to demonstrate the gono-
coccus in the prostatic bead or gonococcal antibodies in
the blood, surely it is illogical to assume that the patient
is suffering from a gonococcal prostatitis. Most of these

chronic prostates," after an attack of gonorrhoea, are
the result of infection by staphylococci or one of the
protean varieties of coliform bacilli, and should be treated
as such. ,Furthermore, to identify the gonococcus in a
prostatic bead by means of methylene blue in preference
to Gram's stain appears to me to be a risky procedure.
The isolation of the gonococcus from a prostatic bead
is practicable if a hydrocele agar medium is used and the
colonies are picked out by the oxidase reaction, as recorded
in one of my previous letters.-I am, etc.,

I. N. ORPWOOD PRICE,
Pathologist, L.C.C. (Whitechapel) Clinic.

London, E., June 20th.

TREATMENT OF ASTHMA BY MINUTE -DOSES.
OF TUBERCULIN

SIR,-1 have been so impressed by some results obtained
by treating certain cases of asthma with tuberculin in
minute hypodermic doses that I venture to bring it before
the notice of the profession. How or why I began this
treatment I caninot say, but I believe it arose from the
importunacy of one of my patients, who implored me to
try some new thing for his asthma, which was rapidly
making him quite unfit for work.
My records of cases, dating from 1922, show that

in certain cases this treatment is of decided benefit. In
all my cases I have used new tuberculin T.R. (Allen and
Hanbury), giving weekly injections for four to eight
weeks, commencing with 0.0000002 c.cm. and finishing
with 0.0000008 c.cm. That it is not successful in all
cases I am only too well aware, for I have had failures

and disappointments. Nevertheless, in properly selected
cases (which I think are those of a purely nervous or
bronchial origin), I am convinced that great, and in many
cases long-standing, relief can be given. How it acts I
cannot say, but I believe relief is obtained through a
protein-shock reaction.-I am, etc.,

A. TENNYSON SMITH.
Orpington, June 17th.

SCHISTOSOME WORMS AND SCHISTOSOME
MONSTERS

SIR,-Referring to the letter on schistosome worms and
schistosome monsters by R. L. Sheppard, which appeared
in the British Medical Journal of May 23rd (p. 914), may
we call your attention to volume v of the Quarterly
Cumulative Index,Medicus, which includes a cross reference
that reads as follows: " Schistosomus: See Monsters."
This is mentioned merely to indicate that our staff has
been cognizant of the correct definition of the term.
More recently the Quarterly Cumulative Index Medicus

has been prepared jointly in the Army Medical Library,
Washington, D.C., and in the library of the American
Medical Association. The reference to Notter's paper
"Schistosomen beim Schwein," which appeared* in
Virchow's Arch. f. Path. Anat. (1927, cclxiv, 280), was
an entry prepared in the Army Medical Library, where
apparently the confusion in classification has been per-
petuated. It is of course realized that such indexes
require the services of more than a score of employees, and
that an occasional error may develop in routine. The
attention now called to this matter will no doubt prevent
any further possible error.

This opportunity mnay be taken to indicate that all ol
the indexing for the Quarterly Cumutlative Index Medicus
will, after January 1st, 1932, be carried on in the library
of the American Medical Association.-I am, etc.,

MARJORIE HIJTCHINS,
Chicag,o, U.S.A., June 5th. Librarian, Anierican 'Medical

Association.

AFRICAN TICK FEVER
SIR,-I am indebted to Dr. Nabarro for calling attention

to the fact that, in my article on relapsing fever in
vol. viii of the System of Bacteriology, I have made no
mention of his observation of this disease in Uganda in
1903. In justification, however, it should be pointed out
that this observation appeared in one of the reports of
the Royal Society's Sleeping Sickness Commission, under
the title " Further observations on the trypanosomiases
(human and animal) in Uganda," by David Nabarro and
Captain E. D. W. 'Greig, and, although dated November
20th, 1903, was not published until July, 1905, as stated
in Dr. Nabarro's letter. This paper records the finding
of spirochaetes in a single case of relapsing fever observed
in Uganda, and is without any experimental details;
also, by the time it was published, papers by A. R. Cook
(Journ. Trop. Med., vii, 24), and P. H. Ross and Milne
(British Medical Journal, 1904, ii, 1453), containing details
of the nature of this infection and its method of trans-
mission by ticks, had already appeared.
Although one can sympathize with Dr. Nabarro in the

loss of priority occasioned by the long delay in publica-
tion, his experience is by no means unique, and it is
difficult in a brief historical summary to consider claims
of priority other than actual dates of publication. How-
ever, in future editions reference will be made to Dr.
Nabarro's observation.-I am, etc.,
London, N.W.3, June 20th. EDWARD HINDLE.
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