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Fraser, etc., including Continental and American experts,
may be advantageously tabulated.

Classification of Deaths front Tuberculosis tunder 5 in 1911.

Bacteriologically Investigated.
Total
CasesN.N Cases Per Type of

o. Found. Cent. Bacillus.

Meningitis. ... ... 3.347 100 80 80 Human.
Peritoneum and intestine ... 2.700 30 17 56 Bovine.

Actute miliary or disseminated 1,512 51 41 80 Human.

Pulmonary, acute or otherwise 1.121 65* 61 93 Human.

Bone and joints or other organs 197 72t 39 54 Human.

Under 12 years. f Bone and joint cases only.

Thus one clearly sees from the above laborious research
tlhat the fatal forms of tuberculosis in childhood are due
to the human type of bacillus, excepting the abdominal
cases. After the age of 15 nearly 90 per cent. of deaths
from tuberculosis in 1911 were from pulmonary disease.
Now in adults, in 26 cases of pulmonary disease 25 showed
the human type of bacillus and one a mixture, the
miaterial being from the lung or other organs. In 938
samples of sputum 932 slhowed the lhuman type. In
cervical gland cases under 5 an estimate of 75 per cent.
with the bovine type of tubercle bacillus is made generally
from material of improved cases; irrespective of age, this
estimate, according to Cobbett, is only 50 per cent. But
cervical gland cases, bone and joint cases, and most abdo-
minal cases, with proper treatment and timely diagnosis,
should seldom prove fatal. In those fatal cases where
bovine bacillus and milk infection can be proved we
ignore factors like infectious diseases, etc., which lower
resistance in children. Tuberculous meningitis accounts
for the largest number of deaths in the above classified
group. Besides the 80 per cent. human tubercle bacilli
found in the majority of such cases, the primary infection
is in the bronchial glands, all pointing to respiratory
infection, possibly from human source when vitality is
lowered. In over two years' work in a large fever
hospital I came across a large number of deaths from
tuberculous meningitis or general tuberculosis in cases
under 5 sent on mistaken diagnosis or following infectious
diseases. I saw less of such cases for the same age in dis-
pensary or sanatorium work. Again, in district work one
does not see among the children in healthier localities
and better social position so much tubercle of glandular
or abdominal type as in the poorer quarters, though wvith
a common source of milk supply. By all means let us
take all due precautions to ensure clean, wholesome milk,
and enforce all necessary regulations for that purpose.
But let us not condemn all milk; let us regard it as not
the greatest source but as a possible source of certain
forms of tuberculous infection in children especially, when
other factors, social, economical, and environmental, are
at work to reduce resistance and expose children to
infection.-I am, etc.,

Z. P. FERNANDEZ, B.A., M.D.
Leeds Cehtral Dispensary for Tuberculosis,

Oct. 26th.

SIP,-Your corrbspondents writing on the presence of
tuberele bacilli in milk appear to miss the poinit that
bacteria must be killed before thev can be relied upon
to produce immunity. Bacteria are killed by boiling
(pasteurizing is inefficient for most bacteria), but milk
is not boiled in this country before it is sold and very few
lay people will trouble to boil their milk after they. get
it; hence it is at present a vehicle for disseminating
disease. My experience (which is quite contrary to what
is taught) is that feeding babies on boiled milk is a con-
plete success if the milk is good, and I have often wondered
-whether the bad results sometimes obtained have been
due to a too drastic administration of dead bacteria. May
not a really dirty boiled milk act on a susceptible infant
like too high and too frequent doses of a vaccine?2What-
ever the explanation, I can assure any practitioner who
may care to try this method that if so-called vitamines are
necessary to the life and health of babies, they are not
destroyed by boiling clean milk. In connexion with this

question of clean milk, I tlhink that the attention of the
medical profession should be drawn to the extraordinarily
comical ideas of the Milk Section of the Ministry of Food
on the way to encourage the production of clean milk,
They read like part of a Gilbert and Sullivan opera! Fot
a certificate for Grade A milk (clean milk) to be obtained,
an inspector of the section must visit a farm and allot
marks for points. Out of 300 necessary mark;s 250 are
given for method and the other 50 presumably for the
cleanliness of the milk.

Thirty thousand organisms per cubic centimetre are
allowed, but so long as they are not colon bacilli the
certificate is not affected, and they may apparently be
diphtlheria, influenza, streptococci, etc., with impunity, and
there is no guarantee at all that epidemics due to these
bacteria may not be spread by this so-called clean milk.
And the really important factor for our children-namely,
the fat content of the milk-is entirely ignored.-
I am, etc.,
Cambridge, Nov. 71h. HELEN G. LEYTON.

BLACKWATER FEVER.
SIR,-Tlie very interesting " Notes on blackwater fever,"

by Dr. Alexander Goodall, appearing in your issue of
November 6th, sum up in very concise terns the con-
clusions which have long been held by those who are
interestel in this subject. In his summary he says:
" Fourteen cases are tabulated. In twelve of these malarialparasites were found. All the cases were treated with largedoses of quinine and twelve recovered. It is contended thatmalaria is the essential cause of blackwater fever, and thatexposure to cold may be an important factor in determining itsonset."
In my thesis for the M.D. degree at Cambridge, written

at the end of 1892, and quoted in the first edition of
Allbutt'8 System of Medicine, I dealt with this subject.
After referritg to blackwater fever as a form of African
malaria with the added symptom of haemoglobinuria,
I made the following statement, which is in remarkable
agreement with tlle views expressed by Dr. Goodall:
" Perhaps the most interesting point which we have to con-

sider is the relation of blackwater fever to paroxysmal haemo-globinuria. The history of the onset of changes in the urinein the two diseases and the appearance of the urine whenvoided is almost the same. We have the same suddenness ofonset; the passing for a short time of porter-coloured urine,with in many cases a rapid return to the normal colour. Theresults of analyses in the two cases are practically the same.Both are liable to be brought on by chill, and both are chieflyaffected by the administration of quinine."
By the latter term I was referring to the beneficial

results of quinine treatment, and I am glad to see that
Dr. Goodall takes this view.
In my opinion we ouight definitely to abandon the view

that blackwater fever is a distinct specific disease. It is
malignant malaria with the added complication of haemo-globinuLria. This in most instances is brought on by chill
in susceptible individuals, and it is the haemoalobinuria
which is the catuse of the great fatality in these cases.-
I am, etc.,
London, Nov. 6th. CHAr.LES F. HARFOR:D, M.D.

PUERPERAL SEPSIS.
SIPm,-The BRITISH MEDICAL JOURNAL of July 10th, 1920

(pp. 54 and 55), contains an epitome of the discussion on
the above subject in the Section of Obstetrics and Gynaeco-
logy at Cambridge. The discussion is marked by the
variety of opinions expressed. The view of Mr. Victor
Bonney that the source of infection was autogenous and
not lheterogenous is a most remarkable one, and it is not
surprising to find several speakers objected to it. It
appears to me an instance of laboratory work and de-
ductions being carried on without duie regard to clinical
work and llistory. Were the source autogenous, one would
expect infection to be the rule and not the exception.

I would like to refer to my experiences when resident
medical officer to Queen Charlotte's Lying-in Hospital in
1883. When I began my duties in that lhospital there
were several cases of puerperal fever in the wards, and
others were occurring, particularly on one floor. Dr.
C. Chapman Grigg, one of the visiting staff, suggested
to me thle use of iodine as a preventive. Following his
ideas, I applied the lin. iodi to the skin under the nails
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and around the quicks. I immersed my hands in iodine
water tlle colour of brown sherry, and also the instru-
ments if they were required. On one floor no further
cases occurred, and there was no more trouble. On the
other floor fresh cases occurred and we were puzzled.
The sister on this floor was most enthusiastic, keenly on
the look-out for the slightest breach of surface-far too
much so, for one night she would report to me that No.-
had an abrasion, and the next night No. - had a rigor.
She was sent away for a holiday and infection at once
stopped. She was saturated with infection, and in her
meddlesome activity infected almost every patient she
examined. Probably no normal case is without somne
slight abrasion, and if the vagina is not explored it will
heal without trouble if no infection is brought to it. All
our cases were undoubtedly heterogenous.
The value of the iodine impressed me so much that I

never, if possible, left my house to go to a midwifery case
without first washing in iodine Water. The lin. iodi
always had a place in my obstetric bag. To this I
attribute mv good fortune in not having a septic case
in my own practice. Tile alkalinity of the liquor amnii
produces a soluble iodide, and there is no discoloration of
the hands whlen labour is over.

If the patient is given a warm bath and the genitals are
well washed with soap and water as soon as labour begins,
and thorough cleanliness of doctor and nurse insisted on,
every 'confinement should run a normal course, even if
instrumental. Prevention is the object we should strive
to obtain. In this light, also, too much care cannot be
given to the perineum. Every tear is a possible channiel
of infection. To prevent these, for many years I have
been in the habit of freely lubricating the tissues as the
head began to dilate them. I used a mixture of balsam of
Peru in white vaseline. Many a perineum softened under
this and allowed the head to come through naturally or by
the help of forceps without any tear. Shaving the vulva
I look upon as barbarous and unneqssary. If kept clean,
the hair is as much a protection agalBst as a possible source
of infection. There must be muchl discomfort to tthe patient
whilst the hair is growing again. If any sutures have
to be put in it may be necessary to clip away a few of
the posterior hairs. In those days, of course, we had no
serums, and the treatment was more or less empirical and
fairly successful. It is particularly interesting to me to
see lhow closely Dr. Amand Routh's views accord witlh the
experience and practice at Queen Charlotte's in my time.
-I am, etc.,

LEONARD W. BICKLE, F.R.C.S.Edin.
Sydney, N.S.W., Sept. 30th.

THE DENTAL BOARD.
SIR,-Your recent note (October 30thl, p. 674) on the

coming Dental Bill deals, naturally, with but few of the
points this is likely to raise. Not the least-indeed to
some of us the more important matter-is the composition
of the "Dental Board,". whiclh, subject to the General
Medical Council, the Dentists Ant Committee recom-
mended should have governance over tlle dental pro-
fession. The committee recommended that of this
Board:

"sOne, but not more than one, of the elected dentists for
England and Wales should be a registered dentist whose
admission to the Register was in virtue of being in practice at
the date of this report. The remaining dentists elected for
England anld Wsles and the dentists, elected for Scotland and
Ireland should be licentiates in dental surgery. We also recom-
mend that if and as long as registered dentists admitted to
the Dentists Register by virtue of being in practice comprise a
majority of registered dentists, one of the Crown nominees
should be selected from their number to represent them,"

The report was signed by all the members of the com-
mittee. It may -be talken to be a working compromise
between divergent opinions, and therein, perhaps, lies its
strengtlh, so far as major matters are concerned. The
composition of the "' Board " is a major matter, and it is
surely essential that the majority of its dental members
should have passed tlhrough the dental curriculum, as now
prescribed, if it, as it must do, is to control, alter, and
amnend that curriculum wlhich in future shall be tlle road
by wlichl students will obtain admission to the Denti8ts
Register.-I amn, etc.,
London, W., Nov. 11th. W. H. DOLAMORE.

THE CONSULTATIVE COUNCIL'S R-EPORT.
SIR,-To my mind the most striking- paragraph of the

Consultative Council's Report, from the general practi-
tioner's point of view, is paragraph 49, page 11, he2dsd
"Efficiency of Service." This was quQted by Lord
Dawson at the Willesden meetinig on November 2nd,
and I am sure all those who take any real interest in
medical work will agree that this part of the scheme is
excellent, for it is an earnest endeavour to " lift us out of
the mire " into which the Insurance Act has plunged us.
" He leaves hospital for practice, and there is a sudden drop

to the limited opportunities attached to the crowded surgery
and the patient's home, and the more medical knowledge
advances, the bigger the drop becomes...
How true this is! We all could quote instances when

a patient has come under our notice in which the line of
treatment was easy, for in hospital such a case was of
minor importance-in a surgical sense but nob the patient's
-and no member of the staff would wish to deal with it.
Having made all arrangements for the operation, and
having pointed out to the patient and his numerous
friends that there is nothing " obscure " about the
symptoms, there comes a letter a day or two- later
saying " they would prefer to consult a speciaslist, as it
may be a hospital case."

This state of things will in time surely be altered, for
according to the scheme patients must approach the
specialist by a definite route, according to his pocket, and
it will be for the private doctor to exercise his option as
to whether he or someone else should deal with the case.

Dr. Arthur E. Larking's letter in the current issue of
the JOURNAL (November 13th) is much to the point, and
I agree with all he says. I might add that it is not only
the cost of living and increased expenses which force men
to do a lot of work in a perfunctory manner, for doctors
with large panels are rich men; and yet, what is the state
of efficiency of such service? -For those who wish to
know, ask the patients themselves.-I am, etc.,
Willesden Green, Nov. 12th. C. L. TRAYLEN.

SIR,-The letter of Dr. Arthur Larking indicates Ihis
conversion, after careful study, to a hearty agreement with
the Consultative Council's Report. He proceeds to make
out a case, by means of twelve reasons, in which he declares
what it will provide, which would sturely be better rendered
proposes to provide.
There is a wide difference 'twixt theory and practice,

and the National Health Insurance Act has been in opera-
tion long enough to substantiate this statement. I am not
entering upon a lengthy criticism of the working of the
Insurance Act, which might well be done, but I want
to indicate that the independence which we were led to
believe would be preserved has been more and more en-
croached upon by the continued establishment of regula-
tions, more and more subtle and irritably meddlesome,
which, forsooth, have the force of law but over the
formation of which we have no adequate control.
Now it is common knowledge and experience that such

bureaucratic methods are, as a matter of fact, absolutely
inseparable from State-organized schemes, and therefore,
however well-intentioned and admittedly plausible in many
aspects the report of the Consultative Council nmay be,
I am sure we have sufficient history to warrant us in
seeking to delay the evil day of Government management
of our profession, and to maintain those principles of
liberty, independence, and responsibility, whilch have to
their credit such mighty achievements in the great history
of individual medicine.

It is, strangely, often of far greater importanice to the
insured person wlho is on sickness benefit to demand his
intermediate certificate on the appropriate day than to
give the doctor any information concerning his health, and
I am apprehensive that in any further development of
clinical medicine under tlle aegis of the State there is a
real danger of a lamentable w-aste of energy, in fulfilling a
series of external mechanical details, at the serious expense
of tlhose essential ideals which have operated hiitherto, and
wlhich ought to clharacterize the future, namely, the highest
consideration of and devotion to the best interests of tlle
patient's plhysical condition-first, second, last, and always.

In short, I am prepared to consider the Consultative
Council's proposals seriously if and when I can be assured
that the freedom of the practitioner in his work shall be

 on 25 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.2.3125.802-b on 20 N
ovem

ber 1920. D
ow

nloaded from
 

http://www.bmj.com/

