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Daughter, aged 56, of M.R.C.S.Eng. who died in 1894. Suffers from
ill hiealth. and is unable to earn anything. Shares everything with
ber two sisters, one of vwhom has help from the Fund. Relieved ten
times. £132. Voted £12 in twelve instalments.
Daughter, aged 61, of M.R.C.S.Eng. who died in 1861. Until recently

has acted as school matron at £30 a y-ear, but is at present out of
elmp)loyment, and owing to her age finds it difficult to obtain another
post. Is at present staying with friends. Has no income but that
which she earns, Relieved once, £10. Voted £5.
Subscriptions may be sent to tlle Honorary Treasurer,

Sir Chlarters J. Symonds, K.B.E., F.R.C.S., at 11, Chandos
Street, Cavendish Square, London, W.1.

lThe Royal Medical Benevolent Fund Guild is over-
wlhelmed, in these days of exorbitant prices for clothing
and lhouselsold necessaries, with applications for coats and
slirts for ladies and girls holditng secretarial posts, and
suits for working boys. Tlle Guild appeals for second-
lhaind clotlhes and liouseliold articles for tlle benefit of the
widows and cliildren whvlo in lhappier times would not
lhave needed assistance. Thle gifts slhould be sent to the
Secretary of thIe Guild, 43, Bolsover Street, W.1.

EDINBURGHr ROYAL INFIRMARY.
AT the meeting of the board of maniagers of the Edinburgl
Royal Infirmary held on September 7tll it was reported
that the contribuitions for the past five weeks amounted
to £6,361. In addition to this a sum of £15,000 was
received from the British Red Cross Society, Scottish
Branch, City of Edinburgh Committee, to be applied in
or towards the provision of a new electrical department,
including radiography, to be permanently associated with
the name of the society.
The retirement is announced of Dr. W. G. Sym,

F.R.C.S.Edin. ophthalmic surgeon, Edinburgh Royal
Infirmary. Dr. Sym acted as assistant ophthalmic
surgeon from 1890 to 1905, and for the past fifteen
years as ophthalmic surgeon in charge of Wards 41
and 42 and the associated- out-patient department. In
consequence of Dr. Sym's retirement Dr. A. H. H.
Sinclair has been promoted ophtlhalmic surgeon with
clharge of the wards.

SMALL-POX IN GLASGOW.
On September 4th and 5th three cases of small-pox

were admitted to hospital in -Glasgow; on the 6th four,
on the 7th three, on the 8th three, on the 9th four, and
on the 10th three. The total number under treatment,
which at the beginning of the week was 89, had risen
to 97 at the end. There were three deatlhs.

EDINBURGH UNIVERSITY LORD RECTORSHIP.
Tlhe Edinburgh newspapers announce that Mr. Lloyd

George lhas consented to stand as Coalition candidate foi
the office of Lord Rector of Edinburglh University. The
election takes place in October, and tlhe Prime Minister's
willingness to stand is expressed in a letter addressed to
Mr. W S. Morrison, president of the Edinburgh University
Unionist Association.

PUERPERAL SEPSIS.
SIR,--In the cliscussion at tlle Cambridge meeting of the

Association it was generally agreed tlat our knowledge of
the factors wliclh determine the incidence of puerperal
infections is very imperfect. It was recognized that cases
of autoiiifection can and do occur, and importance was
attaclied to tlle facts: (1) tllat the aino-perineal region of
a woman is always a heavily infected area, difficult or
impossible to sterilize, and (2y tlhat in fatal cases of septic-
aemia the only organisms recovered from thle blood or
otlher tissues may be those normal to the intestinial tract.

If tllese facts have any sianificance, it must be that the
more thorougll the attempts at sterilization anid the fewer
tlhe manipulations during labour, the more likely is the
patient to escape infection. Clinical experience from tlhe
time of Semmelweis to the present day has taugalht tlle
same lesson; and -wlli!st it is undoubtedly true tljat cases
of autoinfection are seen occasionally, this fact does not

lessen the responsibility of the practitioner to use every
devicekwn to antiseptid and aseptic surgery to protect
his patient. The more rigidly he observes this ritual tlle
fewer will be Iiis cases of infection.
The statement of a correspondent in the JOURNAL of

September 11th, p. 412, that "In these days puerperal
sepsis is in every case an autoinfection, and its incidence
lhas no relation whatever to manipulations during labour,"
is disproved day by day in the receiving room of every
general hospital in London.-I am, etc.,
London, W., Sept. 11th. HERBERT WILLIAMSON.

T-IE WAR PHYSICAL CENSUS.
SIR, I do not know wlhetlher Sir James Galloway's

tlhought-provolking address, printed in tlle JOURNAL of
September 11th, was followed by any adequate discussion
wlhen it was delivered at Aylesbury, but I am sure that
many would be glad if you could afford the space, and Sir
James Galloway the tilne, to elucidate furtlher some of the
questions to wlhich it gives rise. Their national, as well
as their professional, importance affords sufficient excuse
for me to put some of tllem for your consideration.

Sir Jauies Galloway admits that "there are certain
errors underlying these great masses of figures"; but
believes that it may be safely concluded that the fact,
for instance, thlat " a large number of the fit young men lhad
volunteered or been called up for service before the last
year of the wvar" (to which year alone his figures apply),
is counterbalanced by " the fact that in many places the
examinations were carried out for the first time on fit
men who had been retained during the earlier years
of the war on reserved occupations, and the young
men presenting themselves for service on reaching the
age of 18 in the year under review." Surely this
is a very inadequate counterbalancing. These examina-
tions tabulated included those of all the older men
up to 50, and in some cases 55, years of age, and those
resulting from a second " comb-out " of reserved occupa-
tions. Clearlv the bulk of the best men plhysically had
been included in previous examinations, and is it not a fact
that a considerable proportion of the youths of 18 years
were immature ? Can it be doubted that for war purposes
the standard of men between, say, 22 and 30 years was
better than that of the youths between 18 and 22 ? In the
only instance given by Sir James Galloway, " of 200youtls
of 18 to 20 years of age examined and rejected in the
north-western region of England, no fewer than 85
were rejected on account of poor physique." Differing
from Sir James Galloway in hiis belief, I can scarcely
doubt, on the evidence given, tlhat, as regards statistics,
a review of tlle whole male population between 18 and
50 years of age would, in normal conditions, give a better
result than the figures he gives for the last year of tlle war.

Again, in any case the figures refer, of course, only to
adult males. Sir James Galloway naturally says this in
giving the statistics, but in spggesting the lessons of the
figures he slips very easily inito speaking of tlhe physical
condition of "our people," of "4our adult population," of
"the nation." Are we justified in thus ignoring the
women ? Is it not likely that an examination of all adult
females, from youtlh to middle age, witlh a view to dis-
covering their pllysical fitness for performing their normal
social functions, would give better results? And is not
the importance of the woman on the rising generation and
the national physique even greater than that of tlle man ?

This brings me to a furtlher consideration of the utmost
importance. It is seen quite clearly in the case of women,
but it is equally germane in tlle case of men. Here was
an examination to discover the degree of plhvsical fitness
for-what? For employment in the forces during war.
But men were not born to be cannon-fodder, nor even to
be bard-working auxiliaries thereto. The stanidard o,%
efficiency for the best purposes, or for the oi-dinary pur-
poses, of life is not that of physical fitness for active
employment in war. Such meagre information as we
have seems to suggest that Shakespeare was a plhysically
lhealthv man-but who knows ? And miglht it not lhave
been better for the nation and for humanity if, say, Rupert
Brooke had beeu found physicay unsuitable for, military
service? Even thle agriculturallabourrst, to whom Sir
James Galloway specifically draws attention, seem as a
class to be reasonably. effeotive, beyond- the average span
of vyears, for the purposes of agricultural labour. We
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should be quite wrong, as it seems to me, to draw sweeping
conclusions as to our national fitness and efficiency from
the figir-es which Sil James Galloway uses as the text of
his addres.
Even.,f, after discussion, the questions wllich I have

here raised are answered in the way that I think they
must be, I should be the last to belittle the importance of
an increased attention being paid by the community and
the profession to our national plhysique. I have for years
been preaching (and, as an administrator, acting accorl-
ingly) that mother-craft and house-craft are not, as a rule,
inborn accomplishments, but require to be taught effec-
tively in all our schools and afterwards; thlat knowledge
of a body of facts concerning personal lhealth and an
experience of the general practice of hygiene are as neces-
sary for our clhildren and adolescents as a mere course of
scliool games and drill; that manual work, even under
hlealthy conditions, is no substitute for proper plhysical
culture, which is usually necessary to counteract the
irregular development and muscle-saving devices which
suclh work, if effective, generally entails. Though Sir
James Galloway's statistics do not, as I tlhink, necessitate
a pessimistic outlook as to our national fitness, I hope his
address will arouse or renew our professional zeal in the
directions I have indicated as well as in those matters
whiclh more obviously enter into our daily routine in the
treatment of disease.-I am, etc.,
ILondon, N., Sept. 11th. H. B. BRACKENBURY.

THE TREATMENT OF FRACTURES.
SIR,-In connexion with the correspondence on the

above subject it is pertinent to emplhasize again what
appears to be the real claim in the letter of Sir John
Lynn-Thomas-namely, that before tlle war and during
the war the treatment of fractures in general, in the hands
of tlle Liverpool Scllool of Orthopaedic Surgery and its
disciples, was always adequate. In dealing with lower
limb fractures this im-plied simply the correct use of the
Tllomas splint. The so-called modern methods of the
war, when efficient, were founded on technical modifica-
tions of fully worlied out principles derived from the ripe
experience of the exponents of the Liverpool school.
The difficulties encountered in tlhe treatment of the war

fractures were those dependent on the presence of infected
tissues, both soft parts and bone. Such conditions are,
happily, not often reproduced in civil life.
The period of fixation necessary in simple fractures is

short, and the chances of subsequent interference with
joint mobility exceedingly slight.
For widespread use simple apparatus is desirable; in

lower limb fractures, excepting those in tlle immediate
neighbourhood of the hip and ankle joints, the 'Thomas
splint in its pristine simplicity cannot be surpassed.
Students, both undergraduate and post-graduate, should
be taught the correct use of this splint, and the fracture
equipment of the country hospital should include the
Thomas above all others.-I am, etc.,
Manchester. Aug. 25th. * HARRY PLATT,

ANTIMONY IN KALA-AZAR.
SIR,-Dr. Christoplherson's letter in your issue of

August 14th, page 256, undoubtedly appeals to all
practitioners who are working to stamp out those dread
diseases bilharzia and kala-azar. Having treated kala.
azar cases by intravenous injections of antimony for the
past three and a half years, the following remarks may
prove of interest.
At first I employed the potassium salt of antimony

tartrate aud used a 2 per cent. solution in normal saline.
The initial dose was usually 2 c.cm. given every second
day and cautiously increased by i c.cm. until the patient
was receiving 7 c.cm., this being regarded as a maximum
dose, and practically represented 2i grains of tartar emetic.
Although there were fortunately no regrettable accidents, I
speedily came to the conclusion tllat this solution was far
too toxic, as evidenced by coughing, nausea, and retching
which often lasted for ten minutes after the injection, and
in a few cases by a collapsed condition which was but
slowly recovered from. On the suggestion of my friend
Sir Leonard Rogers, tlle sodium salt of antimony tartrate
was substituted asbeing just as efficacious and far less toxic,
and for the past three years this -salt has been regularly

employed with most excellent results, nausea followed by
retching being very rarely met with, and no cases of
collapse have occurred.
Having personally given considerably more than 3,000

intravenous injections, and having watched the effects of
double that number given by my assistants when officiating
as civil surgeon of the Nowgong district of Assam, I am
convinced that in the sodium salt of antimony tartrate we
possess the means of curing the vast majority of cases of
kala-azar that come up for treatment, and, provided that
the cases are secured in the early stages of the disease, the
course is by no means a prolonged one.
A young tea-planter who contracted the disease at the

end of last September (diagnosis confirmed by Sir Leonard
Rogers) was perfectly fit again before Christmas Day,
having received twenty-one injections, which represented
a total of 25 grains of the sodium salt. He was free from
fever after the third injection. He was in excellent health
when heard from a few days ago. Beyond an occasional
saline purge, no otlher treatment whatever was adopted.
In another case of kala-azar in a European (diagnosis con-
firmed by Major Knowles, I.M.S., patlhologist to the
Government of Bengal, whio treated him in Calcutta), the
patient lost his fever after three injections, thouglh lhe had
been ill for some weeks. In order to secure a passage to
England he left before the cure was completed, and though
he put on two stone in weight on the voyage home, he
relapsed soon after hlis arrival early in July. He was
having persistent and moderately high fever when lie
came to London on July 28th to be under my care. After
the seventh injection of the sodium salt of antimony
he lost hlis fever and has remained quite free. Between
August 1st and August 5th the temperature ranged
between 1010 and 1040, and the patient was very ill and
depressed. He has now lhad tlhirteen injections, and
is getting 1i grains of the sodium salt in 10 c.cm.
of normal saline at each dose. It is my intention
to continue treatment for at least another month, giving
the injections at longer intervals and in gradually de-
creasing doses. The injections were given every otlher
day between July 28th and August 12tlh, as it appeared
essential to sterilize the patient as rapidly as possible
compatible with safety. The initial dose was 4 c.cm. and
increased by 1 c.cm. at each injection, the strength of the
solution being the same-namely, 1J grains dissolved in
10 c.cm. of normal saline, so that the initial dose repre-
sented three-fifths of a grain. My point in referring to
these two cases is to show that with the sodium salt thle
fever in kala-azar, even where the case is not of recent
origin, is often lost quite as speedily as in the case success-
fully treated by acetyl-p-aminophenyl stibiate of soda
referred to by Dr. Manson-Bahr in your issue of August
14th, p. 235.

Referring to Dr. Chlristoplierson's letter, I would like to
say that no difficulty whatever has been found in pro-
curing regular supplies of the sodium salt in Assam;- that
I invariably prepare my own solutions, using normal saline
in whiclh to dissolve the drug, and then sterilizing by
placing the bottle containing the solution in a saucepan,
the water in which is brouglht to the boil and kept at
boiliug point for ten.minutes. The solution can be re-
peatedly boiled without destroying its efficacy. As most
of these injections were given in a poorly equipped tea
estate coolie hospital, the conditions were not ideal. The
median basilic vein was usually selected and the skin over
the vein painted with iodine. The injections were always
given when the patient's stomach was empty, and he was
made to lie down for half an lhour afterwards. If there was
the slightest tendency to coughing after an injection, tlhe
assistant noted the patient's name, and the dose for that
patient was reduced at the next injection by i c.cm. Witl
the sodium salt that was rarely necessary, whereas with
the potassium salt coughiing often ensued immediately the
needle was removed from the lumen of the vein. Tlle
majority of cases were cured after a course of 30 grains-
17 grains in 10 c.cm. of normal saline being regarded as the
full dose, and the initial dose usually being 4 c.cm. of this
amount. A patient was considered cured provrided that in
addition to freedom from fever for a considerable period
there wvas marked diminution in the size of the spleen,
and that no reaction followed an injection of antimony.
It is not always desirable to puncture thle spleen repeatedly,
but where Leishman-Donovan bodies are<still present there
is usually a rise of temperature shlortly after an injection;
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