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sat silent during the discussion as to the appropriation of
funds for a large number of experimental researches. The
inquiry to which he now refers is one, we have ascertained, as
to the advisability of carrying out a recommendation of the
Committee for the establishment of a third scholarship,
to which has been added, at Mr. Tait's request, an inquiry into
expenditure. There is here no question of principle dis-
closed. Should the Medical Society of London receive the
paper offered by Mr. Tait, it will be interesting to observe
whether Mr. Tait, who complains of Mr. Horsley's style of
argument, will, before the Medical Society, continue to make
use of the style he himself recently employed on the public
platform.

ON THE INCUBATION PERIOD OF INFECTIOUS
COLDS.

SIR,-Doubtless Dr. Hill's graphic letter on the above sub-
ject has been read with interest and sympathy by many
fellow-sufferers. As many of the latter are busy men, and
can ill brook a week's inconvenience and malaise-of frequent
occurrence-they will welcome any reliable specific which
bacteriology or any other branch of medical art may afford.
These sufferers will warmly second Dr. Hill's plea for a search
for and research into the properties of a possible microbe.
Every three or four months, on an average, I am attacked by
the symptoms Dr. Hill describes without, so far as I am aware,
exposing myself to chill; while, on the other hand, frequently I
have been able to trace a connection with an infected person.
The incubation period is about three days; the temperature rises
slightly from the first, and reaches a maximum of about 1020
on the second day; the lassitude and the mental and bodily
enfeeblement last from a week to ten days, and are quite
comparable to the like effects left by true influenza.

I have tried without benefit many published recipes of
medical men on the question "How to abort a common cold."
I have tried these candidly in an earnest desire to get cured,
and if I could have afforded a " Carbolic Smoke Ball" I dare-
say I should have had faith enough to give it a trial. I have
examined my blood and nasal secretion by various staining
methods for bacilli without any definite result. These, if
found, could of course tell one nothing without futher culti-
vation and isolation experiments.
That these troublesome attacks are caused by a living con-

tagium, and not by "- draughts," "chills," etc., is now the
opinion of many competent authorities. The possibility of
there being a period of immunity of short duration, even in
susceptible individuals, is an aspect of the case worthy of at-
tention, and one which, if the malady can be proved to be of
microbic origin, may have some secret to unfold as to the
general nature of that mysterious quality-immunity.
Catarrh is common, and is borne, as Dr. Hill says, with
unresisting fortitude." Notwithstanding these two facts,

I hope some bacteriologist with time and opportunity will
take the matter up, believing-not simply from a selfish point
of view-there may be some features of this " common " com-
plaint which will repay investigation.-I am, etc.,
Nottingham, Nov. 8th. CHAS. H. CATTLE, M.D., M.R.C.P.

CAN ENEMATA BE VOMITED?
SIR,-Dr. Samuel Gee, in his very interesting and able

Bradshaw Lecture, writes: " If enemata ever become emetic,
as Sydenham says they do, it can only be by absorption into
the circulating blood, just as vomit may smell of turpentine
after the use of that drug in a clyster." Will you give me
space to relate very briefly a case which convinced me that
an enema may be vomited? When I came first to this city I
was administrator of antesthetics at the General Hospital, and
on one occasion a very emaciated youth had his thigh ampu-
tated at the hip-joint for disease. The operation was rather
long, and he had been vomiting for some time, bringing up
bile stained mucus, as in those days patients under ether
ansesthesia did in considerable quantities. After disarticula-
tion had been performed, the operating surgeon ordered a
large nutrient enema of hot milk and brandy to be adminis-
tered. This was done at once, the final stages of operation
being suspended for the purpose. Aneesthesia was kept up,
and the act of vomiting continued, but now the patient began

to throw up uncurdled milk, which could only have been the
enema just administered; at least I can believe no other
explanation.-I am, etc.,
Birmingham, Nov. 12th. ROBERT SAUNDBY.

REGISTRATION OF MIDWIVES.
Sra,-It is satisfactory to notice that since the sitting of

the Select Committee on the Registration of Midwives, many
difficult questions connected with it have been dealt with in
a less personal and partisan manner. 'The free ventilation of
the subject has shown those on both sides how wide a ques-
tion they have to deal with, and how difficult it is to arrive
at facts, and derive from them reasonable deductions.

Dr. Drage is quite right when he says that " the late Mid-
wives Bill in no way limited the practice of unqualified per-
sons." No Bill could be passed which would prevent a
woman, if she chose, having an unqualified neighbour to
attend her during labour. Any woman may now legally do
any obstetric operation, as may any man do any surgical
operation. Malpraxis must be proved against them before
the law can interfere. The object of the Bill was not to force
women to employ only those who had been instructed and
registered, but to enable anyone who wished for information
to know, by referring to an authoritativedlist, who had re-
ceived instruction and who had not.
Again I agree with Dr. Drage that the question is how can

the cases of bad practice among midwives be reduced to a
minimum? Doubtless much might be done in the way he
indicates by charity and the Poor-law, but a distinction
should always be drawn between poor and pauper women,
and every endeavour should be used to prevent the former
class falling into the latter. The self respect of a woman is
preserved if she can pay for her confinement without external
aid. If she cannot afford to pay a doctor, and can sufficiently
remunerate a midwife, the right of choosing either should be
granted. As I have often stated I would, if it were possible,
have every labour attended by a doctor, but this from many
causes cannot be, the economic one being perhaps the most
urgent. All the while there is a demand for midwives this
class of woman will and must exist. We can do no more
than endeavour to produce a competent supply. Figures are
I know demeptive, but it is granted on all sides that many
women are throughout the year losing their lives and receiv-
ing injuries in consequence of the incompetence of women
acting as midwives; and I agree with Mr. George Brown,
who said to the members of the Select Committee: " If there
were only one death in four days through inefficient prac-
titioners of midwifery you should stop it, and the sooner it
is stopped the better."
After a careful examination of witnesses on both sides, the

Select Committee appointed to consider the question of the
compulsory registration of midwives agreed " that some legis-
lative provision for improvement and regulation is desirable.,'
Surely there must be some method of carrying this out which
would meet with the support of the majority of the profession.
All that is wanted is that midwives should be instructed and
their practice regulated; and that the poor should be able, by
the publication of an authoritative list, to know who had been
sufficiently taught to enable them to attend ordinary labours
with comparative safety.-I am, etc.,
UpperWimpole Street, W., Nov. 14th. JAMEs H. AVELING.

MEDICO-LEGAL AND MEDICO-ETHICAL.
THE LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY,

LIMITED: SOUTH-WEST LONDON DIVISION.
THE first meeting of the members of the South-WestLondon Division was
held (by permission of Dr. Keen) at 211, King's Road, Chelsea, on Novem-
ber 9th. Dr. Matthew Baines was elected to the chair. The chairman
then called upon Dr. George Mead to explain the constitution and
motives of the London and Counties Medical Protection Society, Limited.
Dr. George Mead, having briefly sketched the history of the Society, its
aims and administration, replied to various questions asked by the mem-
bers present. It was then proposed by Dr. Keen and seconded by Dr.
McCaskie that: "The South-West Lonaon Division of the London and
Counties Medical Protection Society, Limited, be hereby constituted."
This was carried unanimously. The following officers of the division
were then dulyelected:-President: Matthew Baines, M.D.Lond., M.R.C.S.,
South Kensington. Vice-Presidents: Norman McCaskie, M.D.. C.M.,
South Kensington; William Keen, M.D., M.R.C.S., Chelsea; C. H. Gage-
Brown, M.D., M.R.C.S., Chelsea; E. Beton Pattison, L.R.O.P., M.R.C.S.,
Fulham. Members of Council: South Kensington-George Coates, M.A.,
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