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TI: E DANGERS OF RADIATION.
THE two matters which have recently most opeupied
the minds of radiologists were both discussed in the
Section of Radiology and Electro-therapeutics at the
annual-meeting of the British Medical Association at
Newcastle: the one is the method of x-ray therapy
brought pronminently to notice by thie claims made
by,the Erlangen school; the other the hitherto not
fully recognized dangers to radium and x-ray workers.
Possibly the former has in some measure been
responsible for the full realization of the latter.

For a few years past a certain school of radio-
graphers has been calling for more powerful appa-

ratus, for the production of the highly, penetrating
type of x rays in larger quantities, and for the
use of massive doses in the treatment of various
diseases; the culminating point of all this is
for the present the German technique. A machine
capable of yielding 2oo,ooo volts and a tube which
will pass for hours a current backing up a i6-in.
spark gap at 2 to 2.5 milliamp6res are asked for.
Drs. Seitz and Wintz claim that they have worked out
with such an apparatus the definite dose of x rays
which should be administered at a single sitting in
cases of malignant disease, and which so adminis-
tered will "kill" the malignant cell. This con-

tention, if true-and at the present time this "if"
is all-important-would mark a very long, step for-
ward in scientific treatment from the ,hitherto
more or less happy-go-lucky dosage which has been
administered in an empirical manner. Whether
these. German workers will or will not eventually
be proved to have established their points as to the
definite dose and the single, sitting, they at any rate
have pursued their investigations upon thoroughly
sound and scientific principles..
At the recent meeting at Newcastle Dr. Knox, the

President of the Section, in, discussing the intensive
treatment of cancer, spoke of the need for the careful
study of the effect on the blood, not only as regards
variation in the proportion of the different corpuscles,
but also as to any effects on the corpuscles themselves
and on the serum; the decision of questions as to the
protection of workers is, as he pointed out, intimately
associated with what is already known about these
blood changes.
During the past few years Sidney Russ, Mottram,

Lazarus-Barlow, and others have made c'areful
investigations of the blood of workers with both
radium and x rays; they have as a rule dealt
chiefly with the differential counts; and in the dis,
cuss:on -reported elsewhere in this issue Russ related
his recent experience witlh regard to the circulating
leuccevtes of rats; he found that while the effects on
the lymphocytes are. regular and can be repeated,
similar observations on the polynuclear leucocytes
show irregular chalnges, varying in different experi-
ments. The important conclusion was that experi-
mental and observational'data both tend to prove
that both x rays and gamma rays may be expeQted
to cause lymphocytes to disappear from the circula-
tion. Further, his and Mottram's' experiments 'bow

that red cells, thiough not so sensitive, are alto
affected by the same' radiations. Russ and others
have also stated that in the course of their researches'
upon the circulating-blood -of rats small doses of
x rays, so small that they produced no visible
photographic action on photographic plates, were
nevertheless capable of producing definite blood
chaniges in rats. This observation will require con-
firmation, but if it prove to be correct it may have
an important bearing on protection;

In the opening pkper of the discussion on radiations
in the treatment of diseases of the blood Gulland, as
will be seen, entered fully into the different forms of
anaemias in which x rays or radium are either indi-
cated or contraindicated; he considers that the con-
dition which gives the most favourable results fromn
radiation is chronic myelocythaemia; in its treatment
he favours radium rather thlan x ra s.. He suggests
that the reason why the myelocythaemias are so
much more amenable to radiations than the myelo-
blastaemias is that the cells affected are of a more
highly differentiated type, approximating more nearly
to a benign tumour.

In relation to the modern trend in favour of inten-
sive x-ray treatment it is to be noted that it was
asserted during the discussion that the dosage must
be massive, as powerful indeed as the superficial
tissues will stand, that it must be given at long
intervals, and that frequent and small doses only
stimulate the abnormal condition. These statements
are open to question. In the past it has frequently
been noticed that the spleen diminishes rapidly in
size, and that the blood count quickly improves and
even becomes lnormal under slmall and frequently
repeated fractional doses, witlh very small currents
passing through the tube. This methlod avoids all
the unpleasant effects so often produced upon patients
by massive doses, and is not liglhtly to be set aside.
The statement that 'tliese small doses stimulate the
lesion has not been proved; we know, indeed, of no

evidence in its favour.
All these researches on the blood, the known actionz

of x rays and radium on certain blood diseases, the
tragic death -of Ironside Bruce, the ill effects on many

workers in radium and x-ray departments, have
accentuated the dangers and have forced the question
of protection into prominence. If in future the x-ray
treatment of malignant disease is to be carried out
with x rays of the highest penetrating powers, methods
of work and methods of protection will have, of
necessity, to be carefully oyerhauled with the view
of making them more - efficient. Those protective
measures which were considered necessary and
effectual under the older methods of x-ray work have
completely broken down under the newer conditions,
and -both in private clinics and in hospitals many

modifications will have to be made. In the past
two main lines of protectionl for x-ray workers bave
been in vogue; the tube- was enlclosed in matsrials as

opaque as possible to x rays, and material opaque
to x rays was worn by the operators in tlle sh)ape
of gloves, aprons, ahnd so on. These means have
probably, when prop:erly carried out, been fairly
efficient as regards the direct effects of x rays upon
the blood; but measures of this kindc lwill not Suffice
with modern apparatus. Fortuniately the proiection
for workers whilst carrying ouu X-ray treatmrent can.
be made absolutely, efficiexnt bv the most simple
means. The fundamental' point Is that no one

should be in -the same room -with tth ;atimnt whilst
the massive doses of Lighli7y : iAm"t;xat,2.inig rays are

being administered. If the patient is placed in
a cubicle or rooom the walls of 'which have been
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rendered opaque to x rays by lead or some other suit-
able material, then the apparatus, or at any rate th6
part by which it is conitrolled, can be outside this
cubicle with thie operator, and the treatment can be
watched througlh a smllall lead glass window placed on
a part of the wall on which the smallest possible
quantity of radiations will impinge. Suchi an arrange-
ment will mean that the operator is not exposed to
-the rays at all, and then no fuirther protection is
necessary. An additional precaution would be that
the opening of the door to gain access to the treatment
room should cut off the cuirrwnt.

Whlen protection lhas to be made efficient for the
purpose of makng screen examiniations and the usual
routinie work of x-ray diagnosis the matter is not so
simple, especially as regards the former; but it is for-
tunate that only comparatively small currents are
required for screen worlk, and so even here protection
does not present insuperable difficulties. For the
actual exposure of pl.ates it is of interest to recall the
fact that evmn in tlle -verv early days of x-ray work
the late Professor Albers-Schoenburg of Hamburg lbad
a small x-ray proof cubicle in the middle of his
operating room, all the control apparatus was placed
inside this; all the plate taking was done with the
operator inside, and lbe was able to view the patient
and tube through.h lead-glass windows.

'As the effects of tlie hiigll penetrating x rays and
the gamna rays of radium are idenltical, it follow's
that protection for radium workers is equally imu-
portant, and generally speaking the principles upon
whlichl it is to -be carrlied out will be the same,
modifications bein)g maade to suit the special require-
ments of radiumii.

There are iany other practical details which still
require colnsideration in order thiat workers may be
thorouglhly protected; among these are the suitabilitv
of rooms as regards size, ventilation, and the access
of fresh air, the hours of work, sufficient holidays,
and so- on; but granted all the dangers and all thie
difficulties, there appears to be no reason why x-ray
work at any rate, should not with care be made
perfectly safe for both operators and patients.

A RETROSPECT OF NATIONAL
INSURANCE.

FOR some time past there has, been a widely expressed
demand for' a reliable description of the medical
service under tthe National-Insurance Acts. The need
for this has lbeen specially felt in America, which
before long -will have to-maketup its- mind as to
whether it will e-stablish some form of national
insurance or Statt-medical service. Criticisms of the
British system have appeared both in England and
America, some of them displaying a lamentable
ignorance of the facts and some so tainted with
political prejudices as to be worse than worthless.
The task of conmpiling such a description as is wanted
is far more difficult than might appear at first, but no

one could be in a better position to undertake it than
the Medical Secretary of the Britislh Medical Associa-
tion. In addition to hiis personal acquaintance with
general practice, Dr. Alfred Cox hias been, from the
time when the idea of national insurance was first
taken up, intimiiately associated with all the discus-
sions within the medical profession and the con-
ferences wvith- the Government. It has been his chief
business to study every suggestion made, -to focus the
-pinions of the profession, and to-gathier -from every
quarter trustworthy information, as to the-practical
working of the med inal service. Any statement, then,

of fact or opinion coming from him may be taken ag
authoritative, and the series of articles he has con-
tributed- recently .to the Jouirnal of the Americau
Medical Association may be confidently recommended
as a thoroughly reliable summary of the facts up to
date.'
The subject matter of the artiQles may be divided

into two parts: First, a description of the insurance
medical service, with its principal regulations now in"
operation; and secondly, a historical retrospect of the
development of the system, the whole being freely
interspersed with comments and criticisms. It is un-
ne-essary here to deal with the descriptive part, which
w.ay be a-ccepted as accurate anid trustworthy, and tho
only comment that suggests itself for American pur-
pose3 is that, whiile the account given of the local
administration of the service is fairly full, more space
miglht profitably have been allotted to the central
administration.

In his historical retrospect Dr. Cox must have felt
that he was treading on very thorny ground. The lay
press generally and the friendly societies considered
that in the negotiations with the Government the
British Medical Association gained a remarkable
victory. On the other hand, a section of the medical
profession maintained that the Association was sig-
nally defeated, alnd, ats appears to have become the
fashion in the trade unions, the leaders and delegates
were unreasonably' abused because everything that
extremists demanded was not obtained. In this con-
nexion Dr. Cox aptly quotes the Westminster Gazette,
which said: "We all admire a man who does not
know when he is beaten; the trouble about the
British Medical Association is that it does not know
when it has won." It is clear throughout the
articles that Dr. Cox strongly resents the attacks
on the British Medical Association by members of
the profession, and he shows a pugnaciousness which
is, perbaps, in some danger of becoming infectious
and of rousing the war spirit when there ought to be
peace. In his short section headed "Lessons to be
drawn from the fight " several matters are again
birouglht to light which might well have been con-
signed to oblivion. We feel confident that Dr. Cox
will take this criticism in the friendly spirit which
dictates it. His loyalty to the Association.and his
self-sacrifcing devotion to the best interests of the
profession are too well known to be, in question, but
in raking up the ashes of the past, which may still
be smouldering beneatll, there is some risk of again
fannina them into a-flame, which is, of course, far
fro'm his intention.

In the chapter describing -the outlines.of the system
as at present constituted reference is made as occasion
offers to its defects and faults, without setting up as
a general apologist,- Dr. Cox shows himself ready to
accept reasonable excuses for defects. For example,
the fact that the service is almost confined to general
practitioner treatment is excused on financial grounds.
Mr. Lloyd George, from the verv outset, was never
tired of saying that the medical serv:ce was not a
State service and not a charity, and that, save for the
fact that the State was willing to offer a strictly
limited subsidy, the system must be regarded as a
"business proposition"; as such the contributions
must be commensurate with the benefits, so that if
an extenid.ed service be demanded the contribu;tions of
employers and employees must be proportionately
raised, and against this there would be great objec-
tions. How far this should be accepted as satisfactory

*Seven;Year-s of Nationtal Health Inisutrante in England(1. A Rletro.
spect. By AlfredCox,M.B.4 B.S.Durh..Medical Secretiry of the British
Medical Association. (The Jou-rnal of the Anzerican Medical Associa.tsoi&.)
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and how far the State should divest itself of respon-
sibility is of course a question still open to debate.
The disciplinarv powers of the Medical Sarvices

Subcoimmittees are dealt with in a reasonable manner.

"It is," Dr. Cox writes, " a fact not foreseen by many
of u3 in the earlier days when we viewed -the setting
up of these committees witlh great suspicion that the
medical members of the subcommittees are notoriously
much harder on medical. delinquents than the lay
members are. . . The number of doctors actually
struck off the list is verv sm-all, and there has been
no case in which, the penalty has not bean felt by all
who knew the circumstances to be deserved." The
duties of the Panel Committees in regard to excessive
prescribing are fully explained; Dr. Cox does not
believe that the procedure has deprived or will
deprive a single insured person of any drugs really
necssaryfor his treatment; but the system evidently
does not favour ' elegant pharmacy' or luxury in
-prescribing." This, no doubt, is as it ought to be,
though it has offered an opportunity to some
opponents of the system to allege that the drugs
supplied are only the cheap and nasty ones.

Dealing with The Effects of the System," Dr.
Cox concludes that it has increased the work of the
doctor, and particularly his clerical work, but thiat it
has undoubtedly increased the incomne of the profes-
sion as a whole. In this connexidn he is very severe
on certain sections of the lay press for fostering the
idea, which some doctors also have been willing to
spread, " that the system is a very cheap and inferior
service, given by unwilling and badly paid doctors to
persons who get it as a kind of charity. This kind of
thing bas rebounded witlh great severity on the medical
profession. It gives a handle still to our Yellow Press
and to persons like your Mr.- , who came over
here with the intention of finding out what a bad
service it is, and had no difficulty in finding plenty
of people to fill him up with the kind of thing he was
looking for. Let it be clearly understood that there
is no charity about this service." Our readers will
-probably at once identify the Mr. referred to;
antd we have no doubt that the American medical
profession and American statesmen will quickly
decide which are the more to be depended on, the
semipolitical conclusions of Mr. - , founded on
statements by avowed opponents of the system, or
the well informed conclusions of Dr. Cox, founded on
practical acquaintance with the whole of the system.
The effect on the professional moral of the doctors

is dealt with in a very cautious way, for it is admitted
to be too early to arrive at any conclusion. One thing
Dr. Cox says is clear: that "the profession whieh
people had vaguely thought lived mainly on its repu-
tation as a ' noble profession ' and on the gratitude of
the people who could not pay has been discovered to
be as amenable to ordinary economic laws as anyone
else." Does not this mean, in other words, that the
moral has been not so much altered as revealed ? "The
doctors have had to talk more in public about money,
which has had a bad effect on -their status in the
public eye." Dr. Cox thinks this is only a temporary
effect, and that the influence of the sys;tem on the
moral of the profession will on the whole be good.
As one of the chief disadvantages of the system is

mentioned the faet that it " has rendered the profession
much more liable to be used as a pawn in the political
game." Grumbles have been seized on to disceedit
not only the system but the Government, and many
doctors with an honest grievance have not seen
through the political game. Dr. Cox has quite rightly
tried to open the eyes of the profession to the dis-
credita;ble use that may be made of perfectly honest

1 EARt1 TEMPERATURE, rMEDICALJOUBNAI

complaints, but surely in this there is nothing special
or peculiar to the National Insurance system. Every
social movement has been used and will be used by
the Opposition press as a stick with which to beat
any Government that happens to be in power. The
public sooner or later come to understand the position,
and Dr. Cox's remarks on this are only apposite to
the Insurance Act in so far as they are a warning to
medical men. Without saying that tlhe majority of
the doctors are entirely satisfied W'ith the system,
Dr. Cox states confidently that " not one doctor in
i,ooo who is doing National Health Insurance work
would willingly go back to the old system."

After dealing, perhaps rather too briefly, with ob-
jections and desirable modifications of the medical
system on the lines already suggested by the British
Medical Association, Dr. Cox concludes that one of
the chief le3sons the Insurance Acts have taught th*e
profession is that a strong and vigilanit fighting
organization is as essential to the medical profession
as to every other calling or trade. There can be little
doubt that some of his statements and opinions will
have exposed him to sharp criticism from certain
quarters, but it may safely be said that his views are
supported by the majority of the profession, and tlhis,
with the fact that they are backed bv a knowledge
and experience second to none, should go far towards
commending them to the American profession.

ZYMOTIC DIARRHOEA AND EARTH TEMPERATURE.
THE observation of Ballard that tlho rise in mortality
from summer diarrhoea does not commence until tlle
temperature of tlle earth, as recorded by thie 4 ft. earth
thermometer, has reached 560 F. or tllereabout, is strikingly
illustrated in the course of that disease during the present
summer. That high atmospheric temperatures were
associated with tlle prevalence of zymotic diarrhoea was a
matter of common knowledge, but Ballard slhowed that no
matter what the atmospheric temperature or that of the
superficial layers of the earth might be, they had no
influence on the course of epidemic diarrhoea until tlle
temperature of 560 F. was recorded by the 4 ft. eartl
thermolmeter. Warm and dry weatlier undoubtedly favour
the epidemicity of diarrhoea, but only after tllis critical
temperature has been attained. Warm and dry weatlher,
prolonged and persistent, in. winter, spring and summer
we have had, but the weekly record of deatlhs issned by
the Registrar-General showed no increase from diarrlhoeal
diseases. For the week ending July 9tll the mean tem-
perature of the 4 ft. earth thermometer at Greenwicll
was given as 55.90. The deatlhs under 2 years of age
for that week from diarrhoea were for the ninety-six
great towns 64 and for London 13, the corresponding meanl
weekly deaths for the thirteen preceding weeks 56 and
12 respectively. For the following week the mean tem-
perature of the 4 ft. earth tlhermometer was 57.3 and thle
infantile diarrlhoea deatlhs jumped in the ninety-six great
towns to 118 and in London to 30. A weekt later the
fiaures were: 4 ft. earthi thermometer 58.50 F.; diarrhoea
deaths under 2-ninety-six great towns 198, London 29.
For the week ending July 30th the figures were:
4 ft. earth thermometer 59.60; corresponding deatlis from
diarrhoea-ninety-six great towns 300, London 52.
The figures are not high but they are telling. Perlhaps
there is no instance in the behaviour of disease of a
definitely measui'ed telluric condition correlsated with a
vital.phenomenon so striking as is this rise in tlle deaths
from infantile diarrhoea when the temperature of the
earth 4 ft. below the surface reaches tlie critical level.
The chain of events connecting tllese correlated phenomena
is unknown. Infants exclusively breast-fed are but little
if at all subiect to zymotic diarrhoea. There is much
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evidence to sliow that contaminated milk artificially fed-
'to young children is a hbiglh correlate in tlhe development
of the disease. Tlhe prevalence of flies is anotlher, but
epidemicity is establislhed only wlhen the eartlh temperature
conforms to a narrow rule. The signal is one for redoubled
vigilance by tlhose responsible for tlle puiblic measures
taken to safeguard infant life and lhealth. To thle
practitioner, tlhe family guide and guardian in these
ratters, it lhas a significance tlle less likely to be over-
looked because lhe appreciates more fully the precise and
particular bearing of this specific physical event. It
behoves everyone to remember thlat while the 4 ft. eartlh
temperature remains above 560, zymotic diarrhloea threatens
the infant population livinig under those otlher conditions
that subject it to tlle incidence of the disease.

OUTBREAKS OF FOOD POISONING.
THE investigation of outbreaks of food poisoning or of
individual cases of illness alleged to be due to the con-

tamination of food lhas admittedly in the past frequenty
been of a very casual anad unsatisfactory clharacter. Too
often it has been confined to an inqtuiry by a coroner and
a jury who may have had before them quite insufficient
medical evidence to justify tlle conclusions arrived at.
It follows, tlherefore, that many opportunities must have
bcen lost of amending conditions associated with our food
supplies wlicih are detrimental to the public healthb Tlhe
Ministry of Health has long been alive to the danger
resulting from the lack of organized investigation of those
conditions, and the resources of the central health depart-
ment lhave always been at the service of medical officers
of healtlh whlo have been called upon to make inquiries in
connexioni witlh tllese outbreaks, but it is only in recent years
that precise instructions lhave been issued as to tlle steps
that slhould be taken on tlle occurrence of a case of illness
suspected of being, due to food poisoning. In January last,
as was noted in our columns at the time, a tmemorandum
wvas issued by the Ministry requesting all medical officers
of lhealtlh to let tlle Ministry know immediately of any
suchl case, giving information as to the chief causes of food
poisoning, and indicating tlle best method of investigating
the circumstances connected with a case. A further
mnemorandum has now been issued by the Ministry stating
that arrangements have beenimade in conjunction with
the Mcdical Researclh Council for thle fuller investigation
of these cases. Dr. A. W. J. MacFadden, senior medical
officer of the Foods section of the Ministry, will have

charge of these inquiries, but the laboratory work and tlle
investigations connected witlh it will be carried out in the
Patlhological Department of the University of Bristol by
Dr. W. G. Savage, county medical officer of Somerset,
whlose recent report to the Canned Food Committee of the
Departm-ient of Scientific and Industrial Researchl, Food
Investigation Board, based on experimental investigations
spread over several years, tlhrows much light upon tlle
causes of food poisoning. The Ministry urges upon
medical officers of health to make the fullest use of the
arrangements made with the University of Bristol, and
those who do so will be greatly assisted by a memorandum
drawn up by Dr. Savage, in whiclh lhe desccribes the
methods to be adopted in collecting and transmitting
material for examnination. It may be anticipated tllat the
action of the Mixnistry of Health in providing, at no

cost to local authorities, these facilities for the speedy
investigations of circumstances wlichl have hlitlherto given
mnedical officers of health a great deal of anxiety, will
enable tlle-latter to deal with outbreaks of food poisoning
much more successfully than has hitherto been the case.

THE BRITISH ASSOCIATION AT EDINBURGH.
THE eigllty-ninth annual meeting of the British Association
will begin at Edinburgh on Wednesday, September 7th;
the. pLesident, Sir Edward Tlorpe, C.B., F.R.S., will
deliver an address on "Some aspect and problems of

post-war science, pure and applied." The sections, of
whiclh there are tlhirteen', begin their work on the followinlg
mornin-g. In the section of Plhysiology th- president, Sir
Walter Fletcher, K.B.E., F.R.S., M.D., will give an address
on the boundaries of physiology; it will be followed by
a discussion. This section will hold a joint meeting with
the section of Chemistry for a discussion on biochemistry.
The section of Psychology, over which- Professor C. Lloyd
Morgan will preside, is to have a discussion, introduced
by him, on consciousness and the unconscious, and will
hold a joilnt discussion on vocational training and tests
with the sections of Economics and Education. The dis-
cussion in the section of Botany, introduced by the president,
Dr. D. H. Scott, F.R.S., will be on the present position of
the theory of descent in relation to tlle early history of
plants, and the section will join with tllose of Agriculture
and Zoology in a discussion of the relation of genetics
to agriculture. In the section of Zoology, Professor
Goodrich, the President, will discuss some problems in
evolution, and there will be a full-dress discussion on tlhe
age of the earth, in which this section and those of
Physics, Geology, and Botany will combine. A series of
citizens' lectures will be given: the first, by Sir Oliver
Lodge, on wireless telephony; the second, by Dr. E. J.
Russell, arranged by the section of Agriculture, on science
and crop production; the third, by Professor A. Dendy,
F.R.S., on the stream of life; and the fourtlh, by Professor
H. J. Fleure, of University College, Aberystwith, on
"Countries as personalities." Two evening discourses will
be given: the first, on the evening of Friday, September
9tlh, by Professor C. E. Inglis, on cantilever bridge con-
struction; the second, on the evening of Tuesday, September
13tlh, by Professor W. A. Herdman, F.R.S., on "Edinburgh
and oceanograplhy." A conference of delegates of corre-
sponding societies will be lheld, under' the presidency of
Sir Richard A. Gregory, who will give an address, on
Thursday, September 8th, on "Tlle message of science"; tllis
will be followed by a discussion on science and citizenship.
Tllere will be anotlher discussion, on regional surveys,
at a meeting of the conference to be lheld on Tuesday,
September 13th. As has been said, there will be this
year thirteen sections, but 'this is felt to be too large a
number, leading to a diffusion of interest and energy and
involving unnecessary expense. The subject has been
under the consideration of the council and organizing
committees during the past year, and will be discussed at
a special session of the general committee on Thursday,
September 8th, when proposals for reducing tbe number
of sections in future will be brought Torward.

THE LEEDS AND WEST RIDING MEDICO-
CHIRURGICAL SOCIETY.

As happened in the case of most other societies, tlhe
activities of the Leeds and West Riding Medico-Chirur-
gical Society were lessened during the.years of the war.
Dr. T. Wardrop Griffith, wlho was the president during the'
year 1913-14, was followed in that position by Dr. Bates.
of Ilkley, who, at the request of the society, retained
the position throughout the war. Some, business meetings
were held and one or two for scientific purposes. The.
sessions for 1919-20 and 1920-21 have been conducted in
the same manner as before the war; in the former year
Mr. Priestley Leech of Halifax was president, and in the
latter Mr. Frank Mayo of Leeds. It has been the un-
written rule of the society to select its president from the
city and from the district around in alternate years. In
the first of these two sessions the opening address was
delivered-by Sir Clifford Allbutt, whose visits to Leeds are
always so welcome and whose presence always ensures a
full attendance of members; he gave interesting details
of a sche'me which he had seen in operation in America
under which those in general practice in a given neigh-
bourhood combined to form a sort odworking team in
relation to their private work; it-appeared to have been
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attended with a large measure of success. During the
session ten meetings were held. The session 1920-21 was
characterized by an almost complete return to the old
activities of the society, though the numbers attending the
meetings were not so great as for a few years before tlle
war, the average attendance being fifty-seven as compared
with seventy or eighty during these fat years. Eleven
meetinas were held-eight ordinary, two clinical, and one
patlhological. A great feature of the session was the
paper read by the veteran, Mr. T. Pridgin Teale, on
that subject which in past years interested hiim so
greatly-namely, the removal of stone from the bladder
by crushing. He described lhis instant conversion to tlle
methods of Bigelow, and slhowed to the society a series
of notes of his cases wllich left many of his hearers in
clhastened mood and led to the formation of many good
resolutions. It is interesting to note that the Leeds and
West Riding Medico-Chirurgical Society was founded on
the old Leeds Medical Club, a small group of men, inti-
mately known to one another, who were in the habit of
meeting at' each other's houses for the discussion of
medical and surgical topics. The new society was
launched in the year 1872 under the presidency of the
late Dr.,Chadwick, and with the late Dr. West Symes
and the late Mr. A. F. McGill as joint secretaries. There
are now 296 ordinary members. During the presidency
of Mr. William Hall (1892-3), who was one of the original
members, it was decided that a limited number of honorary
life members should be elected from among the number
of thlose who had retired from practice and who had done
the society good service. There are many wlo will
remember the occasion when -the society welcomed the
first three of these members in the persons of Dr. Allbutt
(as lhe then was), Sir James Crichton-Browne, and Mr.
C. G. Wlheelhouse. - Since then others have been added
to this list of honour-namely, Dr. Chlurton, Dr. Eddison,
wlio for so -many years was treasurer of the society; Dr.
Joseph Dobson, Mr. Charles Richardson, Mr. Pridain
Teale, Colonel Littlewood, who, it will be remembered,
retired from practice, but returned to Leeds to do such
valuable war service, and whose second departure followed
soon after the signing of peace; Mr. Edward Ward, wlhose
death during the past session has left a blank inite pro-
f?ssian; Mr. R; Lawford Knaggo, whose work as secretary
will long be remembered, and whose departure from Leeds
deprived the society Qf the prospect of being.able to ask
him to accept the presidency; and, finally, Mr. William
Hall himself, who was thQ originator of this method of
hofiouring those who had brought renownon the society.

-- .PREMONITORY SMALL-POX.
,ts the course of the present year there have been reported
aboutt 'one hundred cases of small-pox scattered over a
wide area throoughout England.: Bristol, -Birkenheiad,
Soufthampton and Middlesbrough among -the ports,
Nottingham,--Long-Eaton, Huddersfield, and a number of
inland towns and villages, chiefly in Derbyshire rind
Yorkshire, have been the centres of greatest incidence.
There has been no sustained outbreak-a case here, half
a; dozen there, and then, so far as these centres are con-
Cerned, oessation, but never a long interval before others
se repotted in quite a different locality; this is the

racord, and it is disquieting. In Derbyshire the disease
simOulddrs, and in Nottingham and surrounding districts
easesotinue to occur four were notified on August 16th.
From. January up to the -end of May only one case of
the disease was notified in Nottingham, and that was in
the last week in Iebruary. In the first week of June oine
case occurred in Nottingham, and seven in the borouglh of
Long Eaton, a town witlh a poputlation of 20,000 persons
seven or eight miles from Nottinglham. A fortnight later
another case was reported from Long Eaton, and during
the first ten days of July two more-cases occurred in
Nottingham. In the five subsequent weeks fifty-three

cases .were notified in Nottingham; there have been no
cases in Long Eaton since the middle of July. During
July isolated cases occurred in Matlock, in New Mills,
Codnor Parklrural district, and Bakewell rural district. On
August 16tll a case was reported from Stapleford rural
district. Of the fifty-six Nottinglham cases six were men
over 20 yea-s of age, three of themn were unvaccinated, and
three were vaccinated in infancy. There were three cases
under 1 year of aae, eighteen between 1 and 10 years,
fourteen between 10 and 20 years, and twenty-one were
over 20 years of age. In Huddersfield there have been
two cases, the first contracted in the town and not accounted
for by previous known cases, the second a visitor from
Wakefield, where small-pox lhas not been reported since last
January. It is easy to control smnall-pox when all tlle
cases and all the sources of infection are known, but it lools.
as though the cases were not all known and that tllere were
sources of infection not yet detected. Persons who have
been in contact with unrecognized cases cannot be kept
under observation and cannot be offered vaccination.
Diffusion by contacts is not tlle only means of spread.
The suggestion that the Nottingham outbreak has its
origin in a parcel of lace from the Continent which came
to the town of Long Eaton cannot be negatived on general
principles. Nottingham and Huddersfield are centres of
the textile industries, and the first known case at
Huddersfield was that of a woman woollen mender.
Wlhatever may be the case with other infectious diseases,
tllere is much support for the view that smill-pox is
spread by means of fomites. To a greater and greater
degree this country is relying on sanitary measures
other than vaccination for its protection. How little to
be trusted some of these m-easures are is to be seen
in thle course of the present outbreaks. They rely for
tlleir effectiveness upon early and complete knowledge of
the cases occurring; and in the nature of things this is
not possible. Wihen danger of small-pox threatens there
is only one reliable protection, and that is an immunized
population. During the past twenty years primary vaccina-
tion of infants has been increasingly neglected in this
country, and ia that time tllere lhas accumulated a large
proportion of the population, especiaUy the younger portion
of it, wholly -unprotected against small-pox. Under Such
conditions every outbreak of small-pox necessarily creates
anxiety, or rather accentuates an anxiety always felt in
the knowledge of the continued growth of a danger wlhich
the medical profession, despite its warnings, has been
powerless to avert.

THE VOLUNTARY HOSPITALS COMMISSION.
THE V'oluntary Hospitals Commission appointed in accord-
ance with the recommendations of Lord Cave's Committee
:has held several meetings and lhas appointed committees to
deal with some of the matters referred to it. Its first
duty is to distribute the Government grant of £500,000 so
as to enable those voluntary hospitals which are financially
embarrassed to carry on. One of the most important
functions of the Commission, however, will be to help the
hospitals to evolve a system which. will enable them, with
tle resources at their disposal,' to maintain a scmnd
financial position. The Commission has taken steps to
appoint voluntary committees throughout the country.
In London, as the Cave Committee recommended, King
Edward's Fund las been asked to undertake the duty; in
the provinces the county basis has been in the main
followed. The larger borouglh counties, such as Liverpool,
Manchester, Sheffield, Birminglhamn, and Bristol,hiave been
asked to form separate voluntary hospital' committees, but
the small county boroughs will,as a rale, be expected-to-join
forces with the county. Tlie method suggested for tle forma-
tion oflthe county comnmifttees is that tw;o representatives
sliould be chosen by tlle county council anid one by the
town council of eaclh county boi-3ugb; two representatives
would be drawn from the lospitals throuahout thle county,
including those in the county borough, one of the repre-

I
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sentatives being a member of the board of a large lhospital,
,and the other of that of a smaller or cottage hospital; and
two medical representatives would be clhosen fromn the
wlhole county, one a 1ho3pital consultant and tlhe otlher
a general practitioner. This will give six menlibems for
the county and one eaclh for each countty boroug"li' In
-addition tlie Commiission wvill be represented by niot more
than five members appointed divectly by it. Tlhe Conm-
mission, wve gather,, did not inteud that the medical
members slhould be chosen in tlle -manner indicated in a

communiique recently issued by the Ministry of Health-
namely, by tlhe local medical committees appointed under
the Insurance Act. In a Current Note published in tlhe
SUPPLEMIENT some of the objections whlich will be felt to
tthis course are briefly indicited. Tlle first duty of the local
committees will be to collet for tie Commission informa-
tion as to the financial position of the hospitals; and the
second, to ipquire inito the adequacy of thle hospital
accommodation provided. In this connexion the assistance
whiclh may bo obtained from Poor Law infirmaries will be
taken into consideration, and the local committees will be
expected to report fully on this aspect of tlle matter. The
local committees will also, it is lhoped, lhelp to co-ordinate
appeals and to organize contributions by approved' societies
and by workmen, eitlher directly or tllrough local societies
Anotlher way in wvliichi it is thlouglht that tlle committees
may be useful is in arranging systems of transfer from one
-hospital to another. At many voluntary hospitals there
are long waitini" lists, but tlle beds are blocked by chronic
cases wlhich could be equally well treated, if nuot better, in
a conv-alescent institution or in one specially adapted for
after-care. -It is not intended tlhat the local committees
slhall attempt to control tlle heospitals in any way; it is

hoped that they will act as assistants and advisers, not as
masters.

THE NATIONAL PROVIDENT HOSPITAL SCHEME.
IT was announced early last month that the London
Hospital, St. Thlomas's Hospital, and the Royal Free
Hospital,- had resolved to make a trial of tlhe voluntary
insurance or provident r-cheme for hospital benefits and
additional medical services knowvn as the Su'ssex sclhemne,
which was commended by Lord Cave's Committee. An
organizing committee has been provided with a sum
sufficient to cover initial expenses, and lhas established
an offlce, with'a secretary, at 3, Fenchurcli Avenue; The
members of the committee are Sir Artlhur Stanley, Sir
Alan G. Anderson, Sir Napier Burnett, Lord Dawson, Mr.
Xc-Adam Eccles, and Dr. Gordon Dill, who is acting as

honorary secretary. The sclheme is founded, upon the
Sussex scheme designed by Dr. Gordon Dill and described
by hiim in our columins on January 22nd, p. 129. The
committee lhas made arrangements with certain other

hospitals and witli the Queen's Nursing Association for

carrying out the sclheme, and lhas also entered into

arrangements for an ambulance service. It is pro-
posed tlhat the enrolment' of members shall begin
on September lst, and tlle benefits will, it is hoped,
besolue available on October 1st. A conference was

held at St. Tlhomas's Hospital on August 11th between the

organizing committee and representatives of some of tlhe
approved friendly societies. The scheme was generally
commended to the m-eeting by Sir Arthur Stanley, Sir

Alfred Warren, M.P., Dr. Gordon Dill, and Mr. Lesser, and

its working in Sussex was explained by Mr. A. L. Wrialgt.
At the conclusion of tlle discussion tlle following resolu-

tion, proposed by Mr. Henry Lesser, President of the

National Federation of Employees' Approved Societies,
and seconded by Mr. Dickinson, of tlle Port of London
Authority, was carried unanimously: "That this confer-
ence is of opinion that the services made available by the
national provident scheme are likely to prove of great
value to members of friendly and approved societies, and
recommend the several6committees of manageiment and

their officers to bring to the notice of their members t'he
opportunity wlhich is given tlhem by the organizing
committee of joining the sclheme."

POOR LAW MEDICAL INSTITUTIONS.
THE second annual report of the Ministry of Healtlh, wllich'
relates to the year -ended March 31st, 1921, is considerably

Lshorter than the first. The Minister states that tlle change
has becn made for the double purpose of reducing the cost
of production and of enlarging the circle of those who may
'be prepared to buy and read a yearly account " of some of
the operations of government which affect most closely
their daily lives." Tlle price of this report (Cmd. 1446)
'is 2s. net; it is published by the Stationery Office, and
can bbe obtained through any bookseller. Tlle subjects
dealt with include lhousing and town planning, local
finance, the adminlistration of the Poor Law, and tlhe
administration of national hlealth insurance. The work of
the Welsh Board of Health is dealt with in a separate
section. The annual report of the chief medical officer,
dealing with tlle year 1920, was issued a few weeks
ago, and to it we propose to recur in an early issue.
The part of the Minister's report dealing with Poor Law
administration contains sections on medical institutions.
Practically all the Poor Law infirmaries lent to the Arm'y
Council and the Ministry of Pensions have been restor'ed
and most of them reopened; in many instances additions
made during military occupa,tion providing better accom-
modation and equiprmcnt lhave been taken over. For
instance, the Alder Hey Infirmary of tlle West Derby
board'of guardians now includes a special department for
orthopaedic work. A survey made during the year of the
fifty-four separately administered infirmaries made it clear
that the majority would be capable of development on the
lines of general hospitals. Many of the larger establish.
ments in urban areas when restored by the military
authorities were found to piovide accommodation in excess
of Poor Law requirements, and many boards turned their
attention to the problem of making fuller use of this
surplus accommodation for the relief of thle voluntary
hospitals. So faKr as this tendency has relieved the
strain upon the general hospitals by diverting to Poor
Law institutions cases whiclh were, in fact, eligible
for treatment under the laws for the relief of the poor,
it has received tlle 'Ministry's entire approval, and as no
sanction fromt'he central authority was required for this
development it has in' many cases not been brouhlt to
official nlotice. The attention of thle inistry, however,
has been drawn by pro-tests received from medical organiza
tions to the tendency slhown by certain boards of guardianis
to cater for patients who- are in a position to provide for
themselves the treatment required. The Ministry in con-
sequlence has called the attention of such guardians to the
limits of their statutory powers, and has pointed out that
even if the Minister could, in justice to the medical and
nursing professions, and without prejudice to the develop-
ment of public health administration, acquiesce in the
treatment of non-Poor Law patients, lhe could not, in thie
absence of statutory authority, legalize by sanction
tlle action taken, or contemplated, by tllese guardians.
Consultation between the guardians and representative
bodies of the local medical profession anid with the managers
of voluntary hospitals was suggested, with' a view to thie
division of functions between the local institutions aiid
the provision of facilities for medical education in the
Poor Law establishm'ents bj tlhe association of iinfirmaries
with nei(ghbouring general hospitals. Reference is made to
the arrangement under which the guardians of St. Mary-
lebone were given authority to appoint a considerable
number of consultants. As this experiment was con-
sidered to have been successful, the system has since
been adopted in nine other metropolitan infirmaries and
seven institutions under the control. of tlle Metropolitan
Asylunms' Board. The' same system is being developed, it

I
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is stated, by numerous infirmaries in tlje provinces, espe-
cia'ly as regards the treatment of clhildren. TIjere is
still a scarcity of applicants for the post of probationer
iunse, in spite of the fact that tlhe minimiium age for
admission was reduced during tlhe wai to 19 years, anid
th-at this plan is being continued. In spite of the shortage
the proportion of nurses to the number of pa ients has
increased in the larger institutions; in tlhc twen3ty-tljrce
institutions and separate infirmaries in Lancashlire the
proportion is one nurse to every six patients.

THE IMPERIAL CANCER RESEARCH FUND.
THE nineteentlh annual report of the Imperial Caancer
Research Fund, approved by the General Committee last
month, shows the present position of the finances alnd
gives a summary of the investigatiolns. Tlhe gelieral scope
of the work, as indicated in the report, embraces tle
culture of normal and cancerous tissues in vitro, thle effects
of deprivation of accessory food substanc:s on tumiiour
growtlh and studies in cell-respiration. In addition, brief
r,fetence is made to experiments on the production of tar
cancer in mice, a line of work whicll the director, Dr. J. A.
Miurray, says is destined to play an important part in the
X lucidation of the processes which lead to the development
f cancer. Tlhe report cannot fail to arouse interest in the
oitthcoming seventlh scientific report, whichl will deal with
this and other subjects in detail. We note tllat the general
belief in thle unlimited resources of the Fund is not borne
out by the treasurer's report; the income for the past year
was ,exceeded by thle expenditure. This is emplhatically a
state of tlhings wliich shoould be remedied as soon' as pos-
sible, and we commend it to the notice of all who are able
to help. In doing so they will be furthering, not only the
work of this, our premier organization for the scientific
study of cancer, but the cause of the investigation of the
disease in other institutes of this country and throughout
the world.

INTERNATIONAL CONGRESS OF MILITARY MEDICINE
AND PHARMACY.

THE first International Congress of Military Medicine and
Pharmacy took place at Brussels from July 15th to 20th,
and was attended by delegates from the United Kingdom,
France, United States, Italy, Japan, 'Spain, Sweden,
Switzerlaind, Denmark, Holland, Norway, Brazil, Cllina,
Poland, Mexico, Argentina, Chile, and other countries, and
by representatives of Red Cross Societies. The British
representatives were Colonel E. M. Pilehler, Major A. D.
Stirling, D.S.O., Surgeon Rear-Admiral J. Chambers, and
Surgeon Commander E. T. Meagher. Dr. Wibin, Inspector-
General of the Belgian Health Service, opened the Con-
grees with an address, and a number of important dis.
cussions afterwards took place. In considering the general
organization of the Army Medical Service and the rela.
tion of the military services to the Red Cross, the
Congress approved the suggestion that the medical pro-
fession of a nation should prepare itself in times of peace
for the part which it would have to play in war,
and that in time of war it was necessary that medical
advisers qualified by their scientific standing should be
equally responsible to the high command with representa-
tives of tlhe medical service. The use of poison gas in war
was discussed, and the Congress considered that there
should be special mobile organizations in the army medical
services for the treatment of such cases. It was agreed
that pulmonary tuberculosis followed gas poisoning in
exceptional cases only; the permanent disabilities which
actually did follow included taclhycardia, such chlronic
respiratory troubles as emphysema and astlhma, neur-
astlhenia and neuroses, and ophthalmic troubles. After a
discussion of th1e lessons of te war as to the treatment of
fractures of thie limabs thle Congress expressed thxe opinion
thlat simple extension apparatus which blad come into use
during thle war shlould- be generally employed in future,

and that it was necessary in peace to organize in the great
industrial and urbau cenitres special services atialogous to
those established in var for thle treatment of fractu,es. Thle
campaign against tuberculosis in tlle army was discussed,
anjd it was agreed tlhat, to bo efficacious, it sliould be based
priniarily on a rigorous application of lhygienic mneasures in
regard to tlhe housing, feeding, and plhysical education of
tlle soldier, and tllat tlhere should be a permancuit liaison
between the civil and tlhe military adminisfrations witlh
regard to tubercuilosis. AWitlh regard to tlhe problein of
venereal disease in the armny, educative mcamures were
advised as well as the promotion of various kinds of recrea-
tion and sport, in addition to pr-oplylactic methods and
the employiment of the most muoderni m-iethlods of treatmiient
for the affccted soldier. T1'he purification of water duLring
a campaign was also discussed, and it was aglced tlhat
whjile the metlhod of clhlorination whliclh lhad been employed
in the war of 1914-18 hlad been thlorouglhly efficacious, it
was desirable that furtlher research slhoul(d be madel into
the physical methlods of sterilization, sach1 as th0ose based
upon tlhe g.mploynient of ultra-violet rays or of ozone. On
tlle termuination of tlle Conguress it was resolved to appoint
a permanent international committee, witlh Dr. Wibin as
president and Dr. Voncken (Brussels) as secretary; Major
A. D. Stirling was appointed tlle Britislh representative on
this Conmmittee.

THE HALF-YEARLY INDEXES.
THE usual lhalf-yearly indexes to the JOURNAL and to tlhe
SUPPLEMENT and EPXITOME h1ave been prepared and printed.
They will, lhowever, not be issued witlh all copies of the
JOURNAL, -but only to those readers who ask for tllem.
Any member or subscriber who desires to have one or all
of the indexes can obtain wlhat lhe wants, post free, bv
sending a post-card notifying hiis (lesire to tlle Financial
Secretary and Businiess Manager, Britishi Medical Associa.
tion, 429, Strand, W.C.2.

'ttbirat Oates itt aatnent.
[FROM OUR PARLIAMENTARY CORRESPONDENT.]

Medical Evidence in Courts of Justic.
LORD DAWSON'S notice of motion: " To call attention to
recent rulings as to the privileges of medical men with
regard to evidence in courts of justice, and to imiove that
the matter be referred to a select committee of the two
Houses of Parliament," stands on the Order paper of the
House of Lords, without date fixed. It was postponed
recently at the request of the Government.

War Pensions BilL
Viscount Peel (Chancellor of the Duchy of Lancaster) movedthe seoond reading of the War Pensions Bill in the House ofLords on August 9th. In summing up provisions which hadalready been explained in the use of Commonst he said thatthe general proposl of the bill, as regards local committees,was to make them advisory instead of executive. The PensionsMinistry would therefore -have all the valuable assistance oflocal advice and knowledge, but would be able to control itsown officials; and by the reduction in the number of thecommittees, from about 1,250 to' about 450, some millions ofmoney would be saved in the cost of administration. Touchingthe portion of the bill providing for final assessments ofpensions, Lord Peel said be understood that at present 20,000men were re-examined every week, thus a vast paraphernaliaof doctors -and others were iuvolved, one doctor in every five inthe country being engagei in the work. It would be poss:ble tosweep away most of this imposing favade, the intention beingthat after a period of four years from the final discharge, orfirst examiination, the pension would be made permanent. 'I heEarl of Iartmouth recognized that the powers to be given tothe Ministry over committees should be full, but he hoped thatthey would not be too full. He spoke with a considerablefeelinig as to the value of the local comnmittees. Lord Harris

raised some criticism as to the contemplated clhange in- thepersonnel of the appeal tribunals, but Lord Peel explained, iu
his reply, that the reason why a second dloctor was to be sub-
stituted for a lawyer was tihat while originally tlhe questions
dEalt with were of a semi-medical anjd semi-legal natulre, theyhad now become purely medical-the point beiing to settlethe permanent disability of the men. The bill was read a
second time.
The bill was taken in Committee in the House of Lords on

August 1Ith. The Marquess of Salisbury, on behalf of Lord
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