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GYN2ECOLOGICAL COUCH.
YOUNG PRACTITIONER, who is thinking of getting a plain gynecological
couch made by a carpenter, asks for advice as to the most convenient
height, breadcth, and length the best kind of upholstery from a
scientific point of view, and whether an adjustable headpiece is neces-
sary or desirable.

THE CONGESTIvE TREATMENT OF TUBERCULOUS JOINTS.
M. writes, in reply to " Ignorant " (BRITISH MEDICAL JOURNAL, November

28tht I896, p. 16T8), that this method was introduced by Bier in Esmarch's
Clinic (Behandlung chirurgisher Tuberkulose mit Stauungshyperdmie, Kiel
und Leipzig, I893). A summary of papers by Mikulicz and Miller ap-
peared in the EPITOME of the JOURNAL, vol. i, i894, No. 3I7, both report-
ing favourably upon it. Mr. Eve drew attention to it the same year at
the Bristol meeting but gave no personal experience. Mr. Bl'Arcy
Power had tried anX abandoned it as unsatisfactory (JOURNAL, vol. ii,
I894, pp. 409, 4«I). Bier has since published the results of the treatment
in 52 cases of dipease of the knee- and wrist-joints (EPITOME, ii, i895,
No. 478), and quite recently Boutroux (T1Use de Paris, Henri Jouve,
October, I896) gave the history and details of the method and 7 cases,
attributing more importance to the microbicide action to the local
asphyxia and excess of serum than to the promotion of fibrous tissue
formation by the venous stasis.

NOTES. JUWTURS. Ut..

AN APPEAL.
DR. CAMPBELL (The Pavement, Southend) desires to acknowledge the
receipt of the following subscriptions in response to the appeal made by
a Committee on behalf Mr. A. P. Petman, M.R.C.S., and published in the
BRITISH MEDICAL JOURNAL of November 7th, p. 1427:

£ s. d.
Dr. Sprakeling ... ... ... ... ... I I 0
A.B. . ... ... ... ... ... ... I I 0
Mr. W. F. Brook ... ... ... ... ... 0 IO 6
A Sick Medical Brother ... ... ... ... o 2 0

BELLADONNA IN BRONCHITIS.
DR. RICHARD NEALE (London, N.W.) writes: Several references have
lately been made to the use of belladonna in bronchitis, but so far as I
have seen no notice has been taken of the references in Section 650 :6
of the Medical Digest. By the aid of this work I at once turn to the
paper of Dr. March, who, in 88i, called attention to the great value of
the drug in bronchitis, where its administration appeared to make all
the difference between life and death (Medical Times and Gazette, March,
158U, P. ;2I). The magical effect of belladonna inhalations in acute
bronchitls was reported by Mr. Davies, of Sherborne, in the BRITISH
MED1CAL JOURNAL of March 20th, I886, p. 542.

INDEX OR DIGEST OF THE " BRITISH MEDICAL JOURNAL."
DR. JOHN HADDON (Hawick, N.B.) writes: Dr. T. A. Wilson's note in the
BRITISH MEDICAL JOURNAL of November 28th is well worthy of con-
sideration. Neale's Dgest is an excellent publication no doubt for those
who require it, but Dr. Wilson thinks that an index to the JOURNAL,
published every few years, would increase the value of the JOURNAL
and perhaps prevent it from being thrown aside with the daily papers.
I would like to point out that if my suggestion that a volume of trans-
actions of the annual meeting were published it would supply the place
of the present yearbooks. and the very fact that such a volume would
be preserved would draw records of te newest and best work to the
various Sections at our annual meeting. I feel sure that such a volume
would be popular, and trust you will have the subject discussed in the
columns of the JOURNAL.

SHORTHAND IN MEDICINE: A PRACTITIONER'S EXPERIENC1E.
DR. FRED. H. SPOONER (Clapton, N.E.) writes: Many practitioners have
heard of the value of a knowledge of shorthand who are prevented at-
temptinglto a&juire it because they think that want of timeandage make
its acquisition impracticable for them. It may be useful for them to know
the actual experience of one who is the wrong side of 40, and is in
general practice. I found no particular difficulty in mastering it,
although I had not the help of a teacher. It is certainly a mistake to
think that age is any hindrance. This may not be true of the ability to
write it at great speed, but for our purposes that is quite unnecessary. I
find that to write shorthand at three times the speed of longhand is
far less irksome, and that shorthand is more easy to read; while, if
headlines or important words are written in longhand, which is con-
spicuous by contrast with the shorthand, the notes are more convenient
for reference than longhand notes can possibly be made. I should say
that my remarks apply to phonography which is the system generally
used. By giving one hour each day to its study, in six weeks Iwas able
to write it with fair ease, and to read it-slowly, but soon more quickly
-by practisiDg reading phonographic periodicals. At the end of three
months I had a good knowledge of it, and was using it with advantage.
An hour a day was not given all at once; I found many odd minutes I
could thus utilise. So, r am sure, will every practitioner, however busy,
but it is necessary that when once commenced, no day should pass
without a little time being given to it. It is especially easy to find
opportunities for reading shorthand, and this will be a very great help
to the acquisition of a correct style of writing.
I have found shorthand a benefit to me, no only in making notes of

cases, but also ofpoints met within reading, in the medical papers, etc.,
which are worth retaining.for future reference, and yet cannotbe noted

in long hand for want of time. Every week, when reading the BRITISH
MEDICAL JOURNAL, I put down in a notebook such points, and I flndthat
the process of writing them in shorthand is a pleasure instead of being
atrouble. A great dabt is due to the Society of Medical Phonographers,
and those who have founded it. All learners should join the society, as
many advantages will be gained from it. The Society deserves the sup-
port of the profession because its ultimate object is the extension of
medical and surgical knowledge, and the ability of practitioners. The
Honorary Secretary, Dr. Neil, Warneford Asylum, Oxford, will, I know,
give information about it to anyone who writes to him, and I shall be
glad to give any practitioner's information regarding the study from
my own experience. SNAKE-BITE CURES.

MR. DINsHAH ARDESHIR TALEYARKHAN (Baroda) has sent us a pamphlet
entitled, A Second Note on the Discovery of the Snake-Bite Cure, 1895. The
writer, who is a layman, states that he published in x89I A Note on the
Probable Discovery of Snake Bite and Cholera Cure. This note which is
now reproduced, contains such quaint statements as the following:
" There are several traditions held by the ordinary mass that the com-
monweasel (?mongoose) makesiseof certain vegetable roots or leaves for
self-preservation when bit by a serpent. When at-acking a serpent it often
resorts to near hedges, where it inhales something or other and returns
to attack the serpent. It seems to me probable that the weasel may

eild an antidote to snake bites." " This may be inferred also from the
fact of sparrows and fowls eating up scorpions and other venomous rep-
tiles with avidity." "I would here mention another circumstance
demonstrative of the fact that the blood of serpents must be sweet and
antiseptic, since anywound on its body invites millions of ants, resulting
in the destruction of the serpent." For these and other equally
bewildering reasons the author is led to believe " that the blood of a
weasel might itself be an antidote to snake bite," and also to suggest
" inoculating animal blood with the virus of a serpent, and then pre-
paring an extractfor inoculation into the blood of a human being bit by
a serpent."
In this second note he founds a claim, based solely on the above and

other eq,ually extraordinary statements, to the discovery of the cure of
snake blte by the administration of the blood serum of immunised
animals, and he asserts "that Professor Fraser has, with the dis-
tinguished erudition and research characteristic of himself, advanced
in lines parallel with those of the definite theorems elucidated in the
first Note."
In response to this unprofltable claim for priority, it may be conceded

that Mr. Taleyarkhan has actually imagined that snake bite might be
cured by something derived from a serpent or weasel (Pmongoose).
Similar crude conceptions, however, have existed long before his first
note was published.

SPONTANEOUS EVOLUTION.
DR. ALFRED W. ESLER (Heathcote, Victoria, Australia) writes: At

II.45 P.M., on October ioth, i896, I was requested by Mr. K. 0. to proceed
to his house, twelve miles away, as his wife was in labour and the case
was one of crossbirth.

I made all haste, and arrived at Mr. O.'s before I A.M. on October 1ith.
Mrs. 0. was in bed looking very well; the labour had terminated, the
child having been born dead. The midwife, an untrained but very intel-
ligent neighbour, told me the following story, which I reproduce very
nearly in her own words:
"I arrived at 2 o'clock on Saturday afternoon, October xoth. Mrs. 0.

was in labour, and having moderate pains at half-hour intervals. About
4 o'clock I examined her, and eould feel the body of the child; the open-
ing in the womb (os) admitted three of my fingers easily. I didn't know
what part of the body I was feeling. I knew the child's head was in the
right side of the belly because Mrs. 0. could feel it there, and she told
me of it. At 8 o'clock {he pains came on terrible; at g o'clock the waters
broke, and the right hand of the child was born with the palm
lying upwards. The mother lay on her back. As soon as the
hand was born, I sent Mr. O. away for you. Half an hour
after the hand came the arm was born as far as the elbow. Then she
got very bad, most terrible pains * I thought she would burst. From g
till IO.55 the child's hand was continually opening and closing.I put
my hand up and could feel the child's breast. At IO.55 the chdil was
born two-double, the arm never went back. The feet were born before
the head. The head was stuck for a few seconds. The child was dead.
The mother had pressed as hard as she could on her left side to push
the child down. Just before I2 o'clock I pressed out the after-birth."
The dead child was of average size, and would weigh 7 or 7 pounds.

There was very marked discoloration over the right breast. The right
nipple was in the centre of the patch. The region of the nipple was
almost black. There was no deformity. The placenta was very large,
but otherwise normal.
The mother had borne four or filve previous children her former

labours were normal. She thinks she displaced the child about eight
weeks ago when lifting a heavy trunk of books. She could feel the head
in the right side ever since. The uterus was contracted; there was no
injury to the soft parts. On October x6th I received a message that
Mrs. 0. was very well.

A DoMESTIC CAUSE OF LUMBAGO.
MR. T. MARK HOVELL (Harley Street, W.) writes: As the cold weather is
now drawing near, I think that possibly some good may be done by
calling attention to what 1 believe to be a frequent cause of lumbago
andsciatica. Most waterclosets, except the pedestal kind, have beneath
them a leaden tray, which is intended to catch any splashes which may
fall, and prevent the ceiling below from being damaged in the case of a
leak. The overflow pipe from this tray usually passes directly out of
doors, and has attached to its end a flap, which is rarely actually air-
tight, even when first put on. It frequently happens that in course of
time the flap becomes fixed at an angle with the orifice of the pipe, In
consequence of its hinge having become corroded, and as a result, a
considerable amount of air passes through the pipe to beiow the seat of
the closet. It must be within the experience of most individuals that
an unpleasant draught is frequently felt coming from below the seat of
a closet, and I believe that in most cases the greater part of it comes

ERRATA.-In the leading article entitled " Child Study," published in the
BRITISH MEDICAL JOURNAL of November 28th, p. 1589, right-hand
column, sixteenth line from the top, the words " Herbert Spencer and
others" should read " Herbart, Spencer, and others." In the editorial
note on The Pronunciation of " Enema," which appeared in the same
number (p. I6xI), the name of the lexicographer printed as " Dunane "
in the ninth line from the bottom should be " Duane."
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