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the malarial fever-as I had recently made peregrinations in
several malarial regions-and I should have made the ex-
periment on myself, as I had done with the newborn Ano-
pheles with the spore brune, and having slept for more than a
week in a very malarial spot, only protected by metallic nets
from the bites of the Anopheles.
At all events, I cannot conceive how an experiment made

in the above-mentioned conditions (an experiment which con-
sisted in setting at liberty in a room where the patient was
certain Anopheles provided by myself) can be attributed to
Bignami, whose part has evidently been only secondary.
However, the mistake has not been made by Dr. Thin, but it
was Bignami who, concealing part of the truth in his publica-
tions, gave rise to this misunderstanding.
After this first positive experiment, all the rest which since

has been published by us has been made in company with
Bignami and Bastianelli or by myself alone; for instance, I
alone determinated that also a fourth species of Anopheles-
the Anopheles superpictus-propagates the malaria, and con-
cluded that all Italian Anopheles could propagate it; and it
was I almost alone who excluded the influence of the Culex,
the Phlebotomus, the Ceratopogon, etc., and I alone studied
the habits and life-history of the Anopheles, etc.
Therefore it does not seem to me fair that the essential part

in the " experimental proof " should be attributed to Bignami
and Bastianelli.--I am, etc.,
Rome, Sept. 6th. BATTISTA GRASSI.

PREVENTIVE MEASURES AGAINST PLAGUE.
SIR,-It is to be hoped that the report of the Plague Com-

mission will be published with as little delay as possible.
Plague is waiting at our door and it is high time that such
facts about the disease as lhave been ascertained to be
established beyond dispute should be made public. " Scare "
in any form cannot be too heartily deprecated, but hardly
less mischievous than panic is a complacence established
upon unverified surmises.
The unique opportunity afforded to the Indian Government

of systematic research into the disease by scientists of
accredited standing has been neglected. I unhesitatingly
affirm that scientific research into plague has not been in
any way encouraged by the authorities; the problem has
been dealt with on the lines of a civil misfortune to our
Indian dependency, while the momentous interest which the
disease has for the whole human race has been left to the
consideration of a few private individuals.
Since the Great Plague of the seventeenth century two

great advances have been made-the specific micro-organism
has been discovered, and Haffkine has proved that a con-
siderable degree of protection is afforded to those who submit
to a subcutaneous injection of a sterilised broth culture of the
bacillus. This latter discovery has practically robbed the
Black Death of its terrors.
There seems to be considerable uncertainty about the

nature of Haffkine's " prophylactic." It is not in any sense
a " serum," neither is it in any way a remedy when once the
disease has shown itself. All plague " serums " have proved
useless for therapeutic purposes, and whether they convey
any immunity to the human subject has not, so far as I am
aware, been ascertained.
A Dalziel's telegram, which was copied by certain of the

daily papers at the end of last month, stated that large quan-
tities of Haffkine's prophylactic had been requisitioned for
from Bombay " for use in England and Europe generally." It
is, of course, an obvious duty of all ourseaport sanitary autho-
rities to be prepared with a stock of this immunising agent.
I would ask, however, if all the prophylactic which would be
required in England, to say nothing of Europe, if once the
disease escaped the seaport barrier, is to be obtained from
Bombay? From personal experience of the manufacture of
this fluid in Bombay, I believe that the establishment there
would be quite unable to meet the demand. Allowing that
the people of England would be satisfied to make use of a pre-
paration which has been in its routine manufacture manipu-
lated by natives, it is to be remarked that there has been the
greatest difficulty in obtaining a sufficient number of reliable
native subordinates for the production of the present output.
It seems to me that the laboratory at Bombay, with its semi-
native staff, should be left to supply Oriental countries, and

'that prophylactic should be prepared by European scientists
much nearer home.

I am of the opinion that a laboratory for the special purpose
of manufacturing Haffkine's prophylactic fluid should.be
built and equipped without any delay. It should be remem-
bered that the broth culture should be of at least six week'
growth to give reliable results. Adequate isolation could be
obtained for the building (which need be of only a temporary
nature) by erecting it upon a small island near our coast. To
those who would argue a danger from the wholesale cultiva-
tion of the bacillus so near our homes, I would point out that
communication with the island need not be less unconstrained
than that which has gone on uninterruptedly for nearly five
years with the plague-infested city of Bombay. The propb.y-
lactic laboratory in Bombay is in no way isolated from neigh-
bouring bungalows; a few weeks ago a public reception was
given in the building, and a large crowd of interested laymen
was conducted round the incubating rooms.
There can surely be but few who would urge against such a

scheme as I have suggested above the argument of expense.
No expense can be too great or precaution too punctilious
which will help to avert a repetition, even on a small scale, of
such national calamities as the Black Death or the Great.
Plague.-I am, etc.,

VWILFRED WATKINS-PITCHFORD, F.R.C.S.Eng.,
Late Special Plague Medical Officer.

Edgbaston, Sept. qth.

CAUTION TO MEDICAL PRACTITIONERS.
SiR,-Once again it is my duty to warn medical practitioners

against employing persons as assistants or " locums " without
being sure that such are qualified and registered. Unfortu-
nately, it is not always a sufficient guarantee that the
persons applying for appointments come from medical agents.
In all the cases of impersonation I have investigated not the
slightest amount of care had been taken by the medical agent
in question to see that the person applying was either regis-
tered or qualified. In each case the man's word was taken.
without questioning that he was what he represented himself
to be, and he was sent out as duly qualified, and engaged by
medical practitioners as assistant or otherwise. In the latest
case which has come before me the facts are these: Diplomas-
had been stolen from a qualified practitioner in Australia, and
the thief has here, by using the name, style, and titles of the
said practitioner, succeeded in getting employment from
several medical men in London and elsewhere, hie having
been "booked" through a medical agent. The diplomasi
should, however, have been worthless in England, as the
original owner of them had not registered here, and his name-
was not upon the Medical Register. There is no excuse, there-
fore, for such employment, as a few minutes' search in the
current Medical Register would have proved that the man was
not a duly qualified medical practitioner under the Act, and
thereby incapable of being legally employed by medical men
in England.
As I have written before, no person should be employed as

loczum tenens or assistant who cannot produce not only diplomas
but registration certificate issued by the General Medical
Council. I grant that both these might be " stolen," but the
medical practitioner would be held guiltless if he took the-
precaution of seeing these documents before engaging the
assistant; if he took no such precaution, and the assistant
turned out afterwards not to be qualified, the risk would be
run of, at the least, his being charged before the General
Medical Council for covering. Impersonation is rife at the
present time, and with the present want of care on the part
of certain medical agents and medical practitioners is a game
not very difficult to play.-I am, etc.,
Trafalgar Square, W.C., Sept. 3oth. A. G. BATEMAN,

General Secretary, Medical Defence Union.

MEDICAL APPOINTMENTS IN WORKHOUSE
INFIRMARIES.

SIR,-As Mr. Higginson in your last issue referred to a
letter of mine on this subject published last July, I may be
permitted to point out that he does not quite grasp its drift.
I did not object to the "assimilation of workhouse infirmaries
to public hospitals," because pauper patients ought not to be
treated as efficiently as hospital ones, but rather because
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