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which holds a villa at St. Moritz, where patients are also admitted at
Fr.5 a day. Apply to the Hon. Treasurer, Mr. H. H. Nelson, Springfield
House, South Godstone, Surrey, for full particulars. Rail fare (return),
second class, to St. Moritz, about £12; ditto to Davos somewhat less.

HOME FOR CRIPPLE.
W.R.Y.I. desires to hear of a home for a cripple who could afford to pay
a very small sum (6s. 6d. per week) towards his maintenance. Is there
such an institution in the vicinity of Chester ?
*** The Turner Memorial HIome near Liverpool receives males who

are incapacitated for work. The inmates pay 7S. 6d. per week. Full
particulars can be obtained from the Matron, Turner Memorial, Home
of Rest, The Dingle, Liverpool.

ANSVWECR.

R. T. 'M.-We are informed that this matter is being considered by the
Medical Defence Union with a view to prosecution.

BEUCHCROFT.-An undescended testicle is not a bar to a youth being
passed for the army unless it lies in the canal or is associated with any
tendency to hernia. An operation would correct either of these con-
ditions.

O.-We know of no such instrument, and imagine that our correspondent's
patient must have made some mistake, like the patient who said that
the thermometer in his mouth " did him a power of good."

GOLD CURE.-We have no knowledge of the composition of the injection,
but various medical practitioners who claim to have had personal ex-
perience with other ' gold cures " have, in American medical journals,
stated that apomorphine was the drug employed.

NOTES. S. E$.

"THE TREATMENT OF EMPYEMA."
DR. WILLIAM WILLIAMS, Physician to the Royal Southern Hospital, Liver-
pool, writes in connection with Dr. Hutton's paper on the Treatment o f
Empyema published in the BRITISH MEDICAL JOURNAL of October 2gth,
to call attention to a paper published by him in the BRITISH MEDICAL
JOURNAL of May x8th, 1889, under the heading, " Treatment of Empyema
by a Valvular Tube Hermetically Sealed to the Chest." This paper
embodies an account of some cases and a description of the mechanism
employed. Dr. Williams encloses a specimen of the appliance which
he used, and which has been forwarded to Dr. Hutton according to his
request.

MEDICAL OFFICERSHIPS IN THE HIGHLANDS AND ISLANDS.
MEDICO writes: The BRITISH MEDICAL JOURNAL of October 2gth con-
tains an advertisement for a medical officer for a northern parish, in
which it is stated that the" private practice is worth about £ioo." On
inquiry I find that the highestfigure reached was £;76 under very excep-
tional circumstances, and that the average lies between £;5o and £6o.
Can the parish council be held responsible for the higher figure ?

OVER-TAxATION OF MEDICAL MEN.
THE INCOME TAx REPAYMENT AGENCY (6, Chichester Road, Paddington, W.)
write: In your appreciative notice of our Mr. Chapman's handbook on
Income Tax, you call attention to his statement that "as a rule doctors
are much over-assessed." This we have found to be so much the case
that we have prepared special balance sheets to enable doctors to send
in their returns to the surveyor of taxes. These balance sheets show in
detail all permissible deductions. We may add that in every case
hitherto Where a doctor has applied to us for assistance we have
obtained for him a reduction in assessment, and in most cases a refund
of tax or an abatement he was not aware he was entitled to. The time
has again come round to appeal against excessive assessment, and these
appeals are more than ever necessary this year on account of the new
scale of abatements. We are always glad to advise gratuitously as to
validity of claims.

MEDICAL FEES FOR LIFE INSURANCE EXAMINATIONS.
A GENERAL PRACTITIONER writes: Referring to the letter of the Manager

of the Scottish Life Assurance Company in the BRITISH MEDICAL
JOURNAL of October 2gth, I should like to remark that the proposed fee
for the examination of candidates for sums of £2,00o will be of little
beneflt to members of the profession. What is wanted is a uniform fee
of I guinea for all sums over £ioo. Many offices only pay half a guinea
for sums up to £500. I:know of only one office-the Clerical, Medical,
anid General-which pays alfee of a guinea for all sums from ioo and
upwards. I was not aware that the subject of fees had been dLscussed
in thle Section at Edinburgh; in fact, I was informed by the Honorary
Secretary that it would not be politic to introduce the question at all.

SAWDUST AS A SURGICAL DRESSING.
MR. A. NEVE, F.R.C.S.Edin. (Srinagar, Kashmir), writes: It would
be foolish for any living person to claim priority in the use

.of sawdust as a surgical dressing. It was certainly used twenty

ears ago by Surgeon-Major Porter, and probably long before
tt by many others. But so far as Kashmir is concerned its
introduction by me as an antiseptic dressing material was original
and dates back to I884 or I885, when I investigated several
local products for this purpose. I learn for the flrst tinie from Mr. E.
A. J. Steele tllat sawdust pads were prepared in this way by Mr. Rushton
Parker, of Liverpool; and I trust that the application of this very
handy reliable, and economical method of dressing will not be con-
fined to the cases of "septic suppurating wounds" described by Mr.
Steele. In the Kashmir Mission Hospital for thirteen years we have
found these dressings as applicable to cases of hernia or to abdominal
sections as to amputations, etc. Of recent years the use of these cheap
aseptic dressings has been extending in the dispensaries and hospitals
of parts of India, etc., and I am convinced that in case of a great
European war it would prove of special value in the base hospitals.

A " CONSCINTIOUS OBJECTOR."
AT Blackburn recently a conscientious objector appeared in court and
obtained the usual certificate of relief from the need to procure the
vaccination of his child. His ignorance of his own family affairs was
unparalleled, except, perhaps, among "antivacks." He knew neither
the name of the child, nor the date of its birth. nor his own place of
residence. His want of knowledge has had the effect of making a con-
tributor to a local newspaper " drop into poetry " as follows:

I conscientiously objeck But wot she's called I couldn't say;
To vaccinatin' of my kid; I know my wife is called the same,

In vaccination as a check I think it's Rose, or Kate or May,
I don't berlieve2 an' never did. Or Poll, orSue, or some such name.

I do berlieve it's bin imposed I ain't quite certain w'ere we live,The workin'classes to annoy; W'en she was born I couldn't tell;And that is w'y I ain't disposedL I didn't come up 'ere to give
To try it on my girl or boy. 'Er blooming pedigree as well.

I says my boy or girl becos If you want facks you'll 'ave ter go
I don't know if it's he or she, And arst my missus, I expeck,

But my old woman 'ere is poz But for meself, I only know
That it's a girl-so let it be. I conscientiously objeck.

POISONING BY PRIMULA.
DR. ALLAN C. SYM (Edinburgh) writes to point out that primula obconica

is not the only primula whioh sets up irritation but that primula Sib-
baldii certainly does so also; and I am informed by gardeners that there
are other varieties of the primula which are noxious, but that primula
obconica is the most virulent. I may add that, in my experience
nothing relieves the intense irritation of the skin so mueh as frequent
bathing with a weak solution of creolin.

EARLY CANCEROUS DISEASE: MICROSCOPIC AND OTHER FALLACIES.
DR. HERBERT SNOW (Gloucester Place, W.) writes: A letter in the BRITISH
MEDICAL JOURNAL of October 22nd draws attention to Dr. Johnston's
case in the JOURNAL of October 8th, Epithelioma of the Lip in a Youth
of i8, supporting it by other instances culled from foreign sources. It is
difficult for several reasons to accept Dr. Johnston's diagnosis. There
was no pain unless the sore was touched. Hardly any genuine lip
epithelioma ever exists for six months without infecting the glands;
yet these organs seem to have been unimplicated after fifteen months.
The microscopic report is inconclusive. Cell nests are not of course
pathognomonic of epithelioma. The condition of the individual cells,
whether multinucleated or otherwise, is not stated. There is no record
of leucocytic infiltration. Now the otherwise skilled pathologists of the
present day are often sadly in error whenever the question is one of
malignancy, for want of attention to these two most important points.
In the first place they confine their attention solely to cut and specially
prepared thin sections. Thus they can well distinguish the general
relations of any cell mass. But the no less important features of the
individual cells are disguised or obliterated. Secondly, it appears
wholly lost sight of in modern medical teaching that a cancerous infll-
tration acts in many of its features as would a foreign body inserted into
the tissues. An army of leucocytes invariably surrounds the advancing
columns. Unless thus accompanied no amount of hypertrophy or of
cell proliferation can be relied on as indicative of cancer. For want of
caution on this head, I have known many uterine cervical " granular
erosions," moreovergrowths ofglandtissue, falselyregardedas malignant,
with practical consequences better imagined than described. Exaamples
of early cancer from the wilds of Russia or Poland cannot seriously
enter into consideration. Lip epithelioma is for tolerablv evident
reasons, peculiarly a disease of advanced life. I cannot recall any case
under 40, but that is of course no reason why such should not have
occurred to others. Every rule has its exceptions. What I do strenuously
contend, however, is that when exceptionally early cases of cancer
occur, whether here or elsewhere, they should be regarded with doubt
until every possible precaution to certify their nature has been taken.
Hardly any reliance can be placed on the statistics of malignancy at an
early age in current textbooks. Their retention is prone to involve
practical errors in diagnosis, and their number should not be incau-
tiously increased.

ARMY HEALTH RETURNS.
MARSHBURGH writes: On p. 215 of Dr. Manson's new work on Tropical

Diseases, the author casts an unmerited slur on the officers responsible
for armiiy returns. Writing of unclassed fevers, he says: "Another cir-
cumstance which has retarded progress in this matter is the unscientifle
classification of fevers adopted by our military medical authorities, and
to which military medical officers have been obliged, or have elected, in
great measure to conform. It would seem that every case of fever of
short duration, as well as those cases which show an intermittent cha-
racter, have to appear in the army returns as ' ague.' This misleading,
slovenly, not to say dangerous, practice............

I do not know where Dr. Manson got his information, but he evidently
did not take the trouble to verify it before making his condemnation.
The official guide in making army returns is the Nomenclature of
Diseases, issued by the College of Physician's Committee. Whether that
book is not as it should be, I leave others to decide; but the Registrar-

ASEPTIC MIDWIFERY: A COIR-RECTION.
DR. A. G. NEWELL (Gosport) writes: In reference to Dr. Jardine's reply,

I think I should state that the word " on " is a printer's error, and that
the statement should have read "in his letter re puerperal septicaemia."
hIowever, this should make no difference; and Dr. Jardine seems to
have forgotten what he did say. To object to a few words in various
lettets is childish, and is not any defence. So far as I am aware, no
coirrespondent objected to aseptic midwifery, but only to certain points
in the method of canrying it out.
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