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Mr. Hughes: That is the motion, or resolution, intended to
be put.
Mr. Justice Joyce: That is at a meeting of their members?
Mr. Tomlin: A meeting of the Marylebone Division, not the

members of the Association.
Mr. Hughes: The Marylebone Division of the Metropolitan

Counties Branch of the British Medical Association. That is
quite accurate. The resolution is Exhibit " G. J. 3."
Mr. Justice Joyce: These are motions of which notice has

been given?
Mr. Tomlin: Yes, for last Friday.
Mr. Justice Joyce: Who by?
Mr. Tomlin: By the Secretary of the Division.
Mr. Hughes: By the Honorary Secretary of the Mlarylebone

Division of the Metropolitan Counties Branch.
Mr. Justice Joyce: It may be so. It does not say so. This is

simply a notice from the Secretary to say that these are to be
considered. It does not follow from that in the least who has
given notice of them.
Mr. Hughes: The notice is given by this gentleman, Dr.

Goodbody.
Mr. Justice Joyce: It does not say who is to move it.
Mr. Hughes: I cannot tell your lordship that; it does not.
Mr. Tomlin: I understand that is the agenda notice calling

the meeting.
Mr. Hughes: My lord truly says it does not say who is going

to propose the motion.
Mr. Justice Joyce: This is only sent out by this gentleman as

Secretary.
Mr. Tomlin: It is only a resolution; it may never be moved.
Mr. Justice Joyce: Somebody or other has given notice.
MIr. Tomlin: there is no dispute about it. The meeting was

called to consider that particular motion.
Mr. Hughes: Quite right. It is, "That this Division ap-

proved the recent resignations of the majority of the medical
staff of the Mount Vernon Hospital, and considers that no
medical practitioners should accept or continue to hold any
appointment in connexion with the hospital or its branches
pending a satisfactory explanation and settlement of the
dispute. That, pending a satisfactory explanation and
settlement of the dispute, any practitioner accepting or con-
tinuing to hold such appointments will be deemed to have
acted in a manner detrimental to the honour and interests of
the profession." Now, my lord, that of course is very serious,
because, as your lordship will readily understand, and as is
proved in evidence, it would not only lead to the present
members of the staff resigning, but it would deter others from
taking up the position, and it would be very serious for the
hospital, where there are over 200 in-patients.
Mr. Tomlin: Before my friend deals further with that,

perhaps I might indicate to your lordship quite shortly what
my positionl is, because it will probably relieve the position
Mr. Justice Joyce': Who are you acting for ?
Mr. Tomlin: For all the defendants.
Who are the others?
Mr. Hughes: May I tell your lordship who they are? The

British Medical Association first, thenl Dr. Goodbody, the
Honorary Secretary of the Marylebone Division, Dr. Price, Dr.
Whiting, and Dr. Tunnicliffe, who are three of the members of
the staff of the hospital who did not agree with the Managing
Committee, and who-if I may put it in that way without
offence-discontinued. They are those who did not agree with
the Management Committee.
Mr. Justice Joyce: I do not understand that.
Mr. Tomlin: I am not going to bother about that.
Mr. Justice Joyce: It occurs to me as curious.
Mr. Tomlin: I think probably, if I may say so without dis-

respect to my friend, that there are many criticisms which may
be made on the writ, and the form of action, and the subject
matter of the action, but that I am not concerned with for the
moment. What I am concerned with really is the position of
the British Medical Association in a matter of this kind. The
British Medical Association is a public body whose functions
are to protect to the best of their ability the profession and the
public in its relations with the profession. That being so the
British Medical Association take the view that a matter of this
sort is not a matter upon which they ought by any action of
theirs, or the action of any Division of Branch of their Associa-
tion, to do anything that prejudices the dispute, if there is any
bona fide dispute. I do not accept my friend's account of what
the origin of this dispute is. It is something rather different,
in mv view, something rather more grave from the point of
view of the medical profession, something which justified, in
our view, the British Medical Association taking proper steps
to protect the profession and the public. But that is not the
point now. The point is this: The British Medical Associa-
tion want to act in the most liberal spirit in regard to the
matter, and what they are prepared to do is to say-I am not
giving any undertaking, but I am sure my friend will be con-
tent with this-that pending the determination of any such
dispute as there may be in this action-
Mr. Justice Joyce: Wha t s the dispute in the action?
Mr. Tomlin: I do not know; I am not sure.
Mr. Justice Joyce: I do not know what that means.
Mr. Tomlin: The real fact of the matter is that I am really

in the dark with regard to the matter myself. All I know is
that there is a notice of motion for the moment to stop certain
motions, and certain meetings. There may be something to be
tried in the action. I do not know, but I assume there is.
T?ill the actionw is tried I tam prepared. to give, my. friend an
assurance that we will not renew the Warning Notice in the

BRITISH MEDICAL JOURNAL, an( . proceed-
when I say "we" will not, I "-4xn the Division will not
proceed-with the consideration 4L particular resolution;
but in saying that I want it to be cleail'y understood that I am
not accepting my friend's view of the matter at all, or
recognizing any virtue in him whatever.
Mr. Justice Joyce: Or any legal right?
Mr. Tomlin: Or any legal right. I am only doing it because

the British Medical Association desirc s to act in a public matter
of this kind in what I may call an honourable and proper
public spirit.
Mr..Hughes: I am very milch obliged to my learned friend

for dealing with the matter in this way. I am quite sure the
British Medical Association desire to do everything that is
right. The contrbversy is a very unfortunate one, and it may
be necessary to go on with it further. I hope it will not, but
at all events for the purpose of the motion I do not think I cani
properly ask for more than that. I have no doubt from such a
body as the British Medical Association an assuranice is as
good as an undertaking. I should certainly for the purposes
of the motion accept that. I do not think 1 could go further.
I think that really disposes of all that I asked your lordship to
do on the motion. Therefore, on those terms this motion will
simply stand until the trial.
Mr. Tomlin: Yes, stand over until the trial.
Mr. Jtustice Joyce: Surely it will never come to trial, because

it will be dismissed with costs unless you get directions within
a few days.
Mr. Hughes: I am told there is a summons for directions

returnable to-morrow. I should think it had better stand
over.
Mr. Tomlin: I would rather your lordship let matters take

their natural course. It would be in the best interests of all
parties, I am sure.
Mr. Justice Joyce: You mean they will have some difficulty

in supporting their statement of claim.
Mr. Hughes: May I say this? Of course it is very un-

desirable that we should at the present stage, at all evenits,
go into any legal questions about it.
Mr. Justice Joyce: I think you may infer what I think.
Mr. Hughes: We need not, if I may say so with respect, go

into that at all. If I may be allowed to express a hope
Mr. Justice Joyce: I only hope on the first day of next

sittings you will say there is an end of it.
Mr. Hughes: We must all hope so in the interests of the

patients and of the hospital.
Mr. Justice Joyce: I cannot help thinlking that if the matter

is carefully considered, deliberately, this action will not go on.
Mr. Hughes: That depends upon the course taken by botl

sides.
Mr. Justice Joyce: Of course, if you insist, the summons for

directions must go on.
Mr. Tomlin: I ask your lordship not to make any direction,

but leave matters to take their course. The British Medical
Association have simply done their duty.
Mr. Hughes: I am only anxious to express a hope that in the

initerests of the hospital something may be done.
Mr. Justice Joyce: You have no instructions to consent.
Mr. Tomlin: I have no instructions to consent to anything

outside the ordinary course.
Mr. Justice Joyce: Then this motion stands to the trial.
Mr. Hughes: Yes. I only say that I trust some arrangement

can be come to before the trial to prevent the necessity for what
must inecessarily be a bad thing for the hospital, and the medical
profession, and the public.
Mr. Tomlin: My friend will know that that has always been

the view of th3 British Medical Association, and they have
expressed that view.
Mr. Hughes: Yes. We will not go further at present. The

less said the better.
Mr. Tomlin: I agree.
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gradually yield in tlle lines of least resistanice. In this
way it lhas lost its simple duiet, or tube, form of the
primlitive state from voluintary retention of its contents.
It appears to imie conceivable that tlhe ileo-caecal valve lhas
an erstwhile intimate conniexion with the sphincter ani,
wliile the vermiforim appenldix is analogous to the vesiculac
seminiales, only now coalesced into a single tubule as tlle
uterus lias.-I am, etc.,
Risca, 'Mon., Dec. 11th. D. T. RIcHARDS, M.D.

THE SIGNIFICANCE OF PHLEBOLITHS.
Si,-In regard to a communication from Mr. Hall-

Edwards in the BRITISH MEDICAL JOURN-AL, December 13tl,
p. 1531, oln tlle subject of phleboliths in the vesical and
pelvic veins, I slhould like to say that tlle same feeling bas
been forced on me, namely, that these phlieboliths are not
merely curiosities of no moment, but tllat tlley do give rise
to lancinatiing pains simnulating stonie in the ureter or kidney.
I lhave had quite a number of cases, usually miien, sent for
raclioscopic examination in the belief that there miglht be
stone, in which although the psoas muscle and transverse
vertebral processes were distinctly visible, no stone has
been demonstrated on tlle plhotograplhic plate. About a
fortnlight ago such a case was sent mle, in which not less
tllan teni plileboliths could be seen on one side and eiglht
on the otlher, but no calculus could be secn in ureter or
kidney.

I am also of opinion that some cases of sciatica may be
caused or prolongedby these phlebolitlhs. A lady was sent
me for examination as to the conditioln of the left hip joint,
as her sciatica had not given way to the usual remedies.
The plate showed one or two plilebolitlhs on the affected
side, but nione on the other.
In tlle case alluded to where ten existed on one side and

eighlt oLn the otlher, there was dyspareunia in tlle male
following the act. So that a fair case seems miiade out for
more attention to this formation of pelvic plhleboliths.-
I am, etc.,
Exeter, Dec. 16tll. J. DELPRATT HARRIS.

TIlE CAUSE OF RHEUMATOID ARTHRITIS.
SIR,-AWe m11ust all lhave recognized froini our early days

that to enicourage lymph flow by vasodilatation is good treat-
ment. The multiplicity of miieans to this end, from cow-
dung poultices to radiant hleat, are also obvious. Nor
would it be too difficult to set even a laym-lan to answer
why massage and autotensive exercises are beneficial. If
Dr. Garry is lnot content with the ordinary explanations,
and prefers to think of some mysterious radio-active or
other emanation, at least wlhen desert sand is the thera-
peutic agent, he is welcome to the pretty conceit. As to
Dr. Watson's belief in sweat-block, and that unless the
blood is liept at a certain blend there is bound to be
trouble, we will all surely agree tllat he has seized upon
one of the determining causes. At suLnrise in the tropics
J lhave watched a native doctor lhalf bury his crippled
patient in tlle sand at tlle margin of the ebbing tide. Dr.
Watson says rheumatoid artlhritis occurs in bad sweaters.
People in the tropics also suffer from the disease. To be a
bad sweater in such a climate is too serious a matter to
pass uniobservedl.

Dr. Warren Crowe claims that the 3iicrococcus epider-
midis albuts (var. deformans) is tlle primiiary cause of
rheumatoid arthritis. It is a saprophyte in the skin.
How the germ enters the blood and acquires pathogenic
powcrs let wiser men than I explain. Rheumatismn has
for primaary cause the saprophytic streptococci of the
digestive tract. The most fortunate fact that Dr. Warren
CrowNve has brought to light is that these several organisms
are recoverable from the urine (more rationally the second
portion of a non-catheter specimen) of the majority of
cases affected by either or both of these diseases. Espe-
cially is this the case after exercise, or, still better, after
one or two small tentative doses of stock vaccine. The
urine in lhealth is sterile, and the technique involved is
comparatively easy and rapid.
Those of us in the West Country wlho lhave keenly

followed Dr. Warren Crowe's work for the past year or
two and have successfully treated our cases with the
corresponding vaccine are aware that an initial dose of
even half a million may cause a severe reaction in an

affected subject, wlhereas I lhave given as a diaanostic test
twenty million to a person free from either taint without
any more effect than if I lhad injected water. Fanciful
deductions I dare not attempt in public, but these state-
ments of Crowe's work and our confirmation are in nowise
conjectural. They are simple phenomena, readily visible
to all who would see.

Kipling tells an excellent story of a doctor of medicine
witlh a bias for astrology wlho, in the days when Round-
heads and Royalists fought, discovered by astrological
signs and perfect logic that rats were the cause of an epi-
demic of plague which was decimating the countryside.
Quotlh this hero, after reviewing hiis triumph: "I have
proved my contention, whiclh is, that by divine astrology
and humble search into the veritable causes of things, at
the proper time, the sons of wisdom may combat even the
plague." I scoff no more at Drs. Garry and Watson thani
at Kipling's old astrologer, for however true or incomplete
their premisses may be they lhave at least, like him, got
hold of partially beneficent conclusions. It will give more
point to tllis discussiona if we start by recognizing that in
addition to predisposing and subsidiary causes there is a
primiiary infective cause of rheumatoid arthritis, as well as
of rheumatism.-I am, etc.,
Liskeard, Cornwall, Nov. 30th. JOHN DONALD, M.D.

RECENT VIEWVS ON SYPHILIS, SPIROCHAETES,
AND SLEEPING SICKNESS.

A CORRECTION.
SiR,-In my letter entitled "Recent Views on Syphiris,

Spirochaetes, and Sleeping Sickness," published in your
issue for December 13tll, I see that I state that Lieutenant
Ranken gave toluidin-blue and antimony in a case of yaivs.
I should lhave said sleeping sickness, as tlle context indi-
cates. Lieutenant Ranken -was treating yaws at the same
time, but I do not know that lhe employed the nmetlhod in
this disease. I regret the error.-I am, etc.,

ANDREw BALFOUR.
The Wellcoine Bureau of Scienitific Researlch,
54A, Wigmore St., Lonidon, W., Dec. 17th.

Iwfht terbfre.
HEALTH OF THE NAVY.

THE Statistical Report of the Health of the N.Iazy for the
year 19121 has recently been issued.

Summary of Returns for Total Force.
The returns for the total force for the year 1912 show a

continuous improvement in the general health of the
Fleet as compared with the preceding five years. The
case ratio for the year under review is again lower than
the average ratio for the previous five years, and the
average loss of service for each person compared very
favourably with the five years' ratio, and with that of
1911. The final invaliding and the death ratio, how-
ever, are slightly increased in comwarison with the
averages for the last five years, but tLhe increases in
each instance are only fractional. The total force,
corrected for time, in the year 1912, was 119,540, and
the total number of cases of disease and injury entered
on the sick list was 76,815, which gives a ratio of 642.58
per 1,000, a decrease of 24.1 as compared with the
average ratio for the preceding five years.
The number of entries per man for disease and injury

was: Home Station, 0.78; Home Fleet, 0.55, Mediter-
ranean, 0.5; North America and West Indies and Training
Squadron, 0.69; China, 0.72; East Indies, 0.94; Australia,
0.7; Cape of Good Hope, 0.71; and Irregular List, 0.71.
For the total force the average was 0.64, as compared with
0.65 in 1911. The average number of men sick daily was
3,008.23, giving a ratio of 25.16 per 1,000, a decrease of 2.51
in comparison with the previous five years. The total
number of days' sickness on board and in hospital was
1,10],013, which represents an average loss of service for
each person of 9.21 days, a decrease of 0.88 as compared
with the average for the preceding five years. The ratio
per 1,000 of men sick daily on the various stations was:
Home Station, 33.75; Home Fleet, 21.04; Mediterranean,
19.23; North America and West Indies and Training
Squadron, 22.89; China, 24.95; East Indies, 33.51;

London: Wyman and Sons. Limited (through any bookseller).
Price 10id.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.2765.1646 on 27 D
ecem

ber 1913. D
ow

nloaded from
 

http://www.bmj.com/

