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This line of treatment was evolved as a result of the
urinary findings I observed in these cases, which usually
showed acid + +, bile +, and/or urobilinogen + +,
acetone +, urates and Bacillus coli frequent, indican + +.
I regarded this as an allergic or anaphylactic condition of
intestinal hepatic origin associated with a breakdown in
the defensive mechanism of the liver. Urobilinogen is in-
dicative of such, and is the most delicate test for hepatic
insufficiency. The use of the liver purgative, with kaylene
to act as an absorbent, of glucose to nourish the liver
cells, and of hexamine, regarded by the French as potent
in combating intestinal allergy, with, after all these have
been given time to act, the clearing out of the intestinal
tract with castor oil-all seemed to me a sound line of
reasoning. The results have surprised me beyond
measure.-I am, etc.,

D)arlington, August 6th. R. CHALMERS.

THE " NORMAL" TEMPERATURE
SIR,-The unreliability of axillary temperatures in

ambulant patients was fully recognized thirty years
ago, at all events amongst those concerned with pul-
monary tuberculosis. In whichever way the body tem-
perature is taken, three groups of things must be taken
into account-those affecting the local circulation, the
temperature of the body generally, and the heating or
cooling effect of the surroundings.

Unless the superficial vascular plexus is well filled the
local temperature is not an accurate measure of the general
blood heat. The algid stage of cholera is an extreme
example; but clothing or bedclothes, rest or exercise,
weather conditions, exposure to winid or otherwise, may
also make a great difference. Until the site, chosen-be
it axilla or mouth-has had time to recover its tempera-
ture after being cooled down by the air, accurate thermo-
metry is not possible. This takes a long time for the
axilla, and may take from ten to thirty minutes by the
mouth, as this is cooled down inside every time it is
opened, and irrespective of the kind of thermometer
employed. Further details are given in my-book entitled
Domiciliary Treatment of Pulm onayy Tuberculosis.-
I am, etc.,
Farnliam, Jully 30th. F. R. WALTERS.

SIR,-I have read with the greatest interest Dr. Paton's
article, in your issue of July 23rd, on temperature
readings taken from adolescent girls. The importance of
temperature readings is undoubtedly considerable, and it
would be well if we were more scientific and conscientious
in taking and recording them.

I would be really grateful if Dr. Paton would state
what he considers the best method of taking the tempera-
ture by the mouth. Should the thermometer be placed
as far back in the mouth as conveniently possible? Ts
it important that it be closely hugged by the tongue, or
should it merely lie beneath the latter? Must the ordinary
N.P.L. half-minute thermometer remain in the mouth
for two or for three minutes? It seems obvious that
these details greatly modify temperature readings. Also
it is clear that-other things being equal-a reading
taken from an edentulous patient, in whom a greater
area of the thermometer is in contact with soft tissues,
would not be the same as one taken from a patient in
whom it was to lie over the teeth.
What are Dr. Paton's views about the child of school

age, familiar enough to most practitioners, who appears
to be perfectly healthy and happy and presents no
abnormal physical sign except a persistent evening tem-
perature of about 990? With what truth can it be said,
in explanation of such cases, that everyone has "their
own normal? "-I am, etc.,
London, N.W.11, Aug. 1st. HELEN C. SCOTT.

SECTION OF OTO-LARYNGOLOGY
CORRIGENDUM

SIR,-I wish to draw attention to an error in the
report of the discussion on otitis media recently held by
the British Medical Association (Oto-laryngology Section)
and recorded in the Journal of August 6th. In this it is
stated that I said, " in many patients in extremis
mastoidectomy gave the most excellent recoveries."
Actually the text of the paper which I read ran as
follows: " Antrotomy has only been performed in a
small number of cases and the results have not been
encouraging." In view of the fact that it is hoped to
publish a full account of this investigation, of which the
paper read at the meeting was only a summary, it is
desirable that this error should be noted; otherwise the
two reports will be inconsistent.-I am, etc.,
Lonidon, NV. 1, Aug. 16th. JEAN SMITH.

b&ituar
CHARLES WILSON, M.D.ED.

The death has occurred, at the age of 79 and after an
illness of several months, of Dr. Charles Wilson of Crewe.
An Ayrshire man, Dr. Wilson was educated at the Irvine
Academy and had his medical training at Glasgow
University, where he graduated M.B. in 1876, M.D. in
1884, receiving the L.R.C.S.Ed. in 1876. From Muir-
kirk, where he was assistant surgeon to an ironworks,
he moved to Nantwich, and eventually settled down ini
Crewe, with which he was associated for over fifty years.
He took a great interest in public affairs, and devoted
a considerable part of his time to educational and philan-
thropic work. He 1897 he had a seat on the town
council, becoming mayor three-years later, and a borough
magistrate in 1906. He was a Fellow of the Linnean
Society and a member of the Lancashire and Cheshire
Branch of the British Medical Association. Amongst
his other activities he was medical officer to a number
of friendly societies.
An attractive personality, he was a friend and bene-

factor of the poorer section of the community, and his
kindly word and genial smile endeared him to all. A
life-long Liberal, Dr. Wilson died a bachelor, and none
of his relatives survives him.

THE LATE PROFESSOR MATTHEW HAY
Professor J. A. MACWILLIAM writes:
The long and strenuous career and the outstanding

personality of Professor Matthew Hay have left a deep
impress on both the University and the city of Aberdeen.-
Besides doing highly efficient work as professor of forensic
medicine he created and developed (without remuneration)
a new public health department in the University very
many years ago. A member of the University Court from
1889 till a few years ago and manager of its finances as
chairman of the Finance Committee, he bore the leading
part in the large schemes of extension and development
which, beginning in the late 'eighties, transformed the
University. His masterly handling-of its affairs in periods
of doubt and difficulty was invaluable. In the city of
Aberdeen his public health work placed him as one of the
foremost authorities on this subject in the United
Kingdom. Professor Hay always carried on his work in
the light of far-reaching policy; his -long term of office was
signalized by the projection and elaboration of new
schemes and organizations, the excellence of which has
been recognized and the mechanisms often reproduced in
other parts of the-country. He was the original projector
of the joint hospitals scheme, and he planned and carried
out numerous large and fruitful developments dealing with
tuberculosis, maternity and child welfare, venereal
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