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Census BilL
On the second reading of the Census Bill on August 4th

'-a measure which was introduced in the Lords-Dr.
Addison mentioned that it gave power in cases where the
need arose to enable a census of a district, or a part of a
district, to be taken for special administrative purposes,
after a period of not less than five years; otherwise the
principle of a ten-year census was retained; power was to
be taken under this Bill for recurring censuses without
further legislation.
Captain Elliot, on behalf of the medical profession,

welcomed the bill and the power it provided for the more
frequent taking of the census. Mr. Inskip raised the
question as to the additional information that might be
sought under the larger powers to be obtained under the
bill. It had already been stated that before further
demands were made they would have to be embodied in
the order of the Ministry which would have to be laid on
the tables of both Houses of Parliament. Mr. Inskip was
not satisfied with that, and referred to the schedule under
which information may be sought as to infilrmity or dis-
ability. Imagine, he said, the head of a family having to
cross-examine maids or any other person in the house as
to whether they were suffering from infirmity or disability
because some medical expert, with the best will in the
world, thought it desirable that such a census should
be taken. Dr. Addison offered assurance that there was
no sinister motive in the schedule scheme, which was
arranged really to meet any necessity for information for
specific circumstances in a local census. He did not think
that Jiis department at present intended to make any
alteration in the form of the 1911 census.
In CDmmittee, on August 9th, Dr. Addison agreed to

place in the bill a provision that, if additional particulars
-beyond those in the schedule-were to be sought, that
part of an order should not be valid until approved by
resolution of both Houses of Parliament.

Cetnsus (Irelanid) Bill.-The second reading of this measure,
which was in the first instance in the Lords, was taken in tfie
House of Commons on August 5th. The Attorney-General for
Ireland explained that it provided for a census on April 24th
of next year. It contained provision for the appointment of
enumerators by the Lord Lieutenant, and provisions for
expenses. Captain Elliot, amongst several other members,
protested against the bill being taken that night-after the
passing of the Coercion Bill. There were good jokes, he said,
and there were bad jokes; taking that bill that night was a bad
joke. After having said that people should not have trial by
jury, it seemed to him going too far for the House to say that,
in order to do something for these people, they would count
them. The measure, however, had its.passage by 93 votes to 9.
On August 9th the bill was read a third time and passed.

Colonial Mledical Services Report.-Lieut.-Colonel Fremantle
asked, on August 10th, whether there was at present a shortage
of medical officers in the Colonial Service; whether this was an
obstacle to the health and development of the colonies, and was
largely due to the comparative unattractiveness of the service;
whether the Under, Colonial Secretary for the Colonies had
now received and would publish the report of the committee
which had recently investigated the subject; and would he
state in what way and how soon he proposed to introduce the
required and obvious remedies? Lieut.-Colonel Amery replied
that he was aware that the shortage to which reference was
made did exist, and that it was by no means confined to the
Colonial Service. An improvement in the pay of medical
officers had already been carried out in the majority of colonies
and protectorates. The Colonial Secretary had recently re-
ceived the report of the committee referred to. It required
careful coinsideration, and he was not yet in a position to sav
what action would be taken upon it, or whether it would be-
published.

MIedical Examinations: Latest Statistics. - Colonel Ashley
asked, on August 3rd, how many pensioners had been boarded
during the last twelve months, how many had been reduced,
how many cases cancelled; and whether any facilities were
given to men to be boarded in their own towns. TMajor Tryon
replied that from July 1st, 1919, to June 30th, 1920, the Ministry
of Pensions Boards had carried out 1,225,567 medical examina-
tions. So far as possible men had been given the opportunity
of being boarded in their own towns. Boards bad been estab-
lished in most of the large towns in the kingdom, and out-
station boards were established as required, when the number
of pensioners resident in the vicinity justified that course. In
sparsely populated areas a travelling board visited the various
centres at stated intervals. He regretted that he was unable to
state the number of pensions reduced or cancelled during the
past twelve months without undertaking a very laborious
review, which the Pensions Minister did not consider he would
be justified in imposing on his staff.

invalid P'ensions for Inldian Army Officers. - Mr.. Montagu
said, in reply to MIr. Gwynne, on August 3rd, that the new rates
of retired pay for officers invalided from the Indian army were
being carefullyconsidered in connexQion with a warrant recently
issued for the British service, and he hoped to be able to maBke
a statement hv the end of the month.

QT1lanb ani 1atez.
TUBERCULOSIS SERVICES IN LONDON.

AT a recent meeting of the London County Council
some far-reaching proposals for the improvement of
the tuberculosis dispensary services were adopted. These
will involve an additional expenditure of £22,000 a year,
and the appointment of twenty-five additional whole-time
tuberculosis officers and an equal number of nurses.
The normal basis of staffing will then be one tuber-
culosis officer for 160 deaths a year from tuberculosis
in each dispensary area. The Public Health CommitteE
presented a review of the Council's scheme since its
inception in 1914, and pointed out certain defects in the
dispensary system which made it less effective than i
might be in early detection and prevention. The resi-
dential part of the scheme has also proved disappointing,
but measures for improvement, s-uch as a better method of
selecting patients, await a later report. The number of
beds now occupied under the Council's scheme and that
of the Insurance Committee is 2,197. It is considered that
the number of available beds should be increased to 2,750
(2,100 for adults and 650 for children), and it is anticipated
that with improved facilities for obtaining institutional
accommodation, immediate and early prospective re(uire-
ments will be met. The total number of persons in
London suffering from tuberculosis is estimated to be
90,000. The number of approved dispensaries is thirty-
five, and of tuberculosis officers forty-one, of whom nine
are part-time. The Committee thinks it desirable that
contacts of every notified case should be examined by
tuberculosis officers who should attend at the homes of
the people if necessary, and that an officer should visit the
home of every case at least once. The attention of the
Ministry of Health is to be called to the need for co-
operation between dispensaries and the departments of
medical officers of healtlh, and it is suggested that steps
might be taken to set aside the technical difficulties
which have prevented the medical officer of health
of a local sanitary authority from utilizing the services
of officers of a tuberculosis dispensary. It is alsD stated
that few cases of doubtful diagnosis are referred by
tuberculosis officers to the consulting centres at hospitals,
and it is proposed that the existing arrangements at
hospitals be varied so that each dispensary may be linked
to one of a limited number of specially recognized con-
sulting centres at hospitals which have pllysicians of
special experience in tuberculosis on their staffs and are
equipped with observation beds; tuberculosis officers
would have access to these beds, and consultations upon
their occupants would take place at regular intervals. In
order to arrive at a definite diagnosis as early as possible
there are to be slhorter periods of observation, combined
with a more intensive study of eacll case, full use being
made of the facilities for diagnosis at the consulting centre.
The practice of giving medicine for trifling symptoms in
order to ensure the further attendance of patients at the
dispensary, and the practice of treating patients at the
dispensary on a large scale and over a long period, are to
be discouraged (at one dispensary 4,569 prescriptions were
dispensed for a total attendanee of 4,853). In connexion
with eaell dispensary adequate arrangements are to be
made for following up patients, and treatment at a dis-
pensary, as distinct from diagnosis and consultation, is, as
a rule, to be limited to patients whose continued treatment
requires special knowledge or technical skill and to tllose
unable to obtain other medical attendance. In. every
dispensary there is to be at least one evening session a
week and a session on Saturday morning or other time
outside scllool hours for children. Opportunities for co-
operation between the school medical officer and tlle dis-
pensary are to be more fully utilized. The view is favoured
that part-tinle tuberculosis officers might be engaged
for the 'remaining time in the school medical service or
other public medical work. The Committee also suagests,
without making it a definite proposal, that tuberculosis
officers should study carefully the needs and convenience
of local mnedical practitioners and arrange periodical
conferences with them. The Council, after ten minutes'
discussion, agreed to tlie recomm6ndations, and acquiesced"
in a proposal thlat thbey should be broughit into effectives
operation at. the earliest possible moment.
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ASYLUM AND HOSPITAL ACCOMMODATION IN LONDON.
The London County Council proposes to turn the Manor

Mental Hospital at Epsom into a certified institution under
the Mental Deficiency Act. It will accommodate 1,000
cases of mental defect. Hitherto the hospital has been
used as an institution for lunatics, but in view of the fact
that another mental hospital has been released from
military occupation and is again available for insane
perstns, and that Manor Hospital adapts itself well to the
classification of various grades of mental deficients, and
the training of such as are susceptible of improvement, it
has been decided to make the alteration. Up to now the
Council has had only two small institutions of its own for
the reception of mental deficients, and 677 of the patients
for whom it is responsible are housed in outside institutions
under contract.
The Minister of Health has informed the Council that

the Tllird London General Hospital at Wandsworth
Common is no longer required by the military authorities,
and has suggested that the buildings and site might be
appropriated for the treatment of disease in the civil
population. The Council, however, is advised that the
retention of hospital buildings on this site is no longer
possible without special parliamentary sanction, owing to
the fact that the site is an open space which was about to
be made over to the public for recreative purposes when
the military authorities took possession.

PORT SANITARY ADMINISTRATION.
The Ministry of Health has issued statutory rules and

orders1 dealing with the measures necessary to secure
improved port sanitary administration generally, and in
particular the adoption by port and riparian sanitary
authorities of more effective means for preventing the
introduction into this country of infectious diseases, such
as small-pox and typhus. The new regulations require
from port sanitary authorities and their medical officers of
healtlh a more extended examination of persons entering
the country than lhas hitherto been undertaken. The
medical officer of health is empowered to board any
incoming ship and in exceptional circumstances to cause
it to be brought to, and, if necessary, moored or anclhored.
He may examine inmates of the ship and detain them
either tllere or in an appointed place on shore; power is
given to clean and disinfect contacts and those found to
be verminous, as well as their clotlhes and belongings.
Article 3 of the Port Sanitary Authorities (Assignment of
Power) Order, 1912, is extended so as to apply to the
whole or any part of a ship. Where extensive cleansing
is necessary, it may be carried out by the officers of tlle
authority and at the authority's cost. According to the
circular whiclh accompanies the statement of rules, the
medical officer of hlealth slhould examine the body, if still
on board, of any person who has died during the voyage
on a ship carrying no medical officer. By Article 8 of the
rules, the authorities are empowered to provide, where
necessary, additional equipment-for example, waiting
rooms, disinfecting plant, hospital _accommodation, and
means of transport. The importance is emphasized of
providing an adequate medical staff, with sufficient
salaries. Regulations lhave also been issued for tlle pay-
ment to port and riparian authorities of grants in aid (not
exceeding half of the approved net expenditure out of
revenue) of expenses of port sanitary administration and
of medical inspection under the Aliens Order, 1920.

IStatutory Rules and Orders. 1920, No. 1294. ld. net.

An5Trahag.
[FROM A SPECIAL CORRESPONDENT.]

THE NEW MEDICAL ACT.
AFTER striving for thirty years we have at last obtained
our wishes. The Medical Bill has become law. It recog-
nizes the principle of the necessity for a five years' course
of study. It will no longer be necessary for us to register
any. foreign degree unless the country from whiclh the
diploma originates lhas reciprocity with the empire in tlle
matter of registration. It will also be possible oii applica-
tion to the Supreme Court to delete from the Register the
names of any wlho may be considered guiltv of infamous

conduct. Only registered persons will be able to hold
certain appointments, and to sign death certificates, and
there are also certain penal clauses. Unfortunately the
Act does not actually forbid the unregistered man to
practise. The proposal that the Government should
nominate the whole of the Medical Board, has been
replaced by a provision that the universitv and the medical
profession shall each nominate one member, the Govern-
ment naming the remaining three. In Parliament there were
the usual protests from Labour members about creating a
close corporation for the medical fraternity, but Labour
lhere is apt to be intolerant of any unity except within its
own ranks. There is an additional and a good reason for
the exclusion of foreigners in the fact that the number
of medical students enrolled during the war increased
enormously when an edict went forth that they were to
be exempt from active service till qualified. The three
medical schools have now an output such as will more
than satisfy any wastage from death or retirement of
existing practitioners.

THE UNIVERSITY OF ADELAIDE.
Thle appointment of the new professors of anatomy,

physiology, and pathology has brought to light manv
difficulties, owing to want of space and want of funds, in
the way of giving adequate instruction in the medical
school. A certain amount of relief, however, is afforded
by a generous donation of £15,000 from the family of the
late John Darling. The chair of pathology has been filled
by the appointment of Dr. J. Burton Cleland, recently
director of the Bureau of Microbiology at Sydney. Dr.
Poulton having resigned, Dr. Cavenagh-Mainwaring
F.R.C.S., has been appointed lecturer on surgery; whilst
Dr. Pulleine takes the subject of otology, in succession to
Dr. Fischer.

FEDERAL MEDICAL OFFICBRS' RELIEF FUND.
The Federal Medical Officers' Relief Fund has now

reaclhed the amount of about £11,000. Undoubtedly it
would have made a stronger appeal lhad some idea of the
extent of the need for such a fund been made evident.
At present very few applications have been received for
assistance. In the samne way it is noticeable that there
has been no call on the funds of the South Australian
Medical Benevolent Association.

PLEURAL REFLEX SYNCOPE.
SIR,-As I have discussed this subject in my Diseases

of the Arteries antd Angina Pectoris I have not felt called
upon to discuss it again. But in your issue of August 7tl
is a letter from my friend and sometime colleague at
Hampstead, Dr. Levy, on which I think there is some-
thing more to be said. I hope by abbreviation I do no
injustice to his statement:-that, although reflex action
of the vagus may in animals cause a brief cessation of the
heart-beat, nothing approaching a fatal syncope has evei
been recorded. If Dr. Levy thinks it worth while ta
consult the second volume of my work he will, I think, be
interested to see that tllis statement needs some qualifi.
cationa. I will not ask him to accept my hypothesis tllat
death in Angina Pectoris is due to vagus inllibition, an
opinion I published in 1893, although it is now widely
accepted in the United States and Canada, influentially
accepted in France, and " absolutely accepted " by Professor
Wenckebach in Vienna, who has just completed the
notes of 500 cases of angina. I say, I must not pre-
sume to invite Dr. Levy to accept this proposition,
yet I would refer him, in the same chapter of my book,
to certain experiments by Dr. H. K. Anderson-the
present Master of Caius. Dr. Anderson's experiments
show how the vagus may bring the heart to mortal arrest,
if the organ be in some way and degree enfeebled. In
such cases in animals death by vagus excitation is easily
brought about, and the enfeeblement need not be obvious.
In young cats, as Dr. Levy says, vagus arrest is but
momentary; but in old cats-without obvious lheart
disease-it is, or often may be, mortal. Now in many
cases of pleural empyema the heart is at a disadvantage,
or perchance intrinsically deteriorated; in such cases, as
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