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Scotland
Edinburgh Public Medical Service

The public medical service which was instituted last
year in Edinburgh to provide medical attendance and
medicines for persons of limited means upon the basis of
a weekly subscriptiorn held its first annual meeting in
the British Medical Association House, Edinburgh, on
November 21st. Dr. John Young, who occupied the
chair, said that the committee had been quite satisfied
with the result of the year's working, while there could be
no doubt that the service was filling what had been a
distinct want in the city. The number of doctors now
taking part in the scheme was 130, and during the year
3,500 subscribers, representing over 8,000 persons, joined
the service. The sums received as subscriptions amounted
to £3,232, and out of this sum the committee had to
meet the cost of prescribing and the expense of adminis-
tration. Some difficulty had been experienced in regard
,to the cost of medicines. Under the national health
insurance scheme the average cost of drugs was ls. 10d.
per person, and this worked out at about 14 per cent. of
the subscriptions received in the -case of this service.
During last spring there had been an influenzal epidemic
in Edinburgh, and for a time the cost of prescriptions
for the public medical service had increased to 25 per
cent. of the subscriptions, but after April the cost began
to fall, and reached 12.2 per cent. in August. For the
whole year the average cost had been 18.2 per cent.
instead of the estimated 14 per cent. In all, 11,251 pre-
scriptions had been issued at a cost of £593, which was
an average of 12.06d. per patient. It was expected that
next year the expenditure on medicines would be brought
down to 16 per cent., and that the administrative expenses
would also be less than they had necessarily been in the
first year of working. The committee had also been con-
sidering methods by which subscribers to the service could
obtain specialist treatment at reduced rates. Arrange-
ments had accordingly been made with the radiologists in
the city and with the National Ophthalmic Treatment
Board for special terms, and also for certain laboratory
diagnostic work at reduced fees. It was stated that the
doctors who had large lists had been quite satisfied with
the remuneration they had received during the first year,
and that in comparing the service with the national
health insurance scheme it had to be kept in mind that
the doctors did not have to complete the patients'
certificates and make the returns required by the latter
service, and that there was no interference by any insur-
ance committee. The report was approved, and the
office-bearers were re-elected for the ensuing year.

Health of Scotland
The return of births, deaths, and marriages registere(d

in Scotland during the quarter ended September 30th,
1935, shows that the number of births was 21,564, or
17.3 per 1,000 of the population, which, however, was
1.5 below that for the preceding quarter. The rate for
the large burghs was 17.7, ranging from 23.5 in Airdrie
and 22.3 in Port Glasgow to 13.3 in Arbroath and 11.9
in Rutherglen; in the counties it ranged from 20.9 in
Wigtown to 11.4 in Shetland and 10.9 in Selkirk. Deaths
during the quarter numbered 13,461, giving a rate of
10.8 per 1,000 of population. These were 2,739 fewer
than in the previous quarter. The death rate for the large
burghs was 10.7, compared with 10.9 for the rest of
Scotland, and the rate in individual large burghs ranged
from 14.3 in Inverness and 13.1 in ArbrQath to 9.3 in
Clydebank and 9. 1 in Airdrie; in the counties it ranged
from 15.1 in Kinross and 14.5 in Argyll to 9.0 in Stirling
and 8.8 in Lanark. The infant mortality was 1,180,
giving a rate of 55 per 1,000 registered live births; this
was the lowest infant mortality rate so for recorded for
Scotland. As to the causes of death, the principal
epidemic diseases accounted for 2.7 per cent. of all deaths,
the highest figures being for diphtheria and whooping-
cough. Deaths from all forms of tuberculosis numbered

756, or 5.6 per cent. of the total deaths; the quarterly
death rate was 61 per 100,000, as compared with a
previous average of 71 for this quarter. The number of
deaths from malignant disease was 1,949, or 14.5 per cent.
of the total deaths, with a rate of 5 above the average.

Edinburgh Dental Hospital
A new dental clinic for public service was inaugurated

at the Edinburgh Dental Hospital on November 18th.
Hitherto the hospital has been open for treatment of the
public in the morning only, but to meet the increasing
demand there will in future be two evening sessions, on
Tuesdays and Thursdays. This has been made possible
by the equipment of a new conservation room at a cost of
about £3,000. The new department, which occupies the
top floor of the hospital, has been provided with twenty-
four dental units furnished with modern chairs, electric
engines, etc. It forms part of the scheme to re-equip
the hospital and bring it into line with modern-require-
ments which is being pushed forward energetically by
Mr. Hutchinson, the dean. The hospital serves a wide
area of Scotland, including not only the city of Edinburgh,
but Fife, the Lothians, and neighbouring counties.

England and Wales
London Voluntary Hospitals

A statistical review of the work and finance during
1934 of 145 London voluntary hospitals has just beeni
issued by King Edward's Hospital Fund for London, and
a comparison is made with the four previous years,
revealing the effect of -the financial crisis of 1931 and of
the- subsequent years of depression. Two outstanding
points are the steady increase of the work done by the
hospitals and the continuous and-highly meritorious public
support. The bed accommodation increased by 310
during the year, making a total increase of 920 since
1930. No fewer than 2,139,000 sick and injured persons
were treated, of whom 269,000 were in-patients. These
are record totals for both in-patients and out-patients;
the increase in the former since 1930 was 20,400, and in
the latter 53,000, the major part of both increases occur-
ring in the year under review. This was the first appre-
ciable rise in the number of out-patients, the totals for
the four previous years having fluctuated within the
narrow range of about 1 per cent. The attendances, on
the other hand, show an annual increase. The explana-
tion suggested for this apparent anomaly is that atten-
dance is now discouraged for trivial complaints which can
be adequately treated by other agencies than hospitals,
and that the consultative side of the out-patient depart-
ment is being developed, together with its facilities for
providing more prolonged treatments of a nature that
are not available elsewhere. The total income of the
145 hospitals was £3,980,000 in 1934, compared with
£4,006,000 in the previous year, a decrease of £26,000,
due to a fall of £124,000 in legacies, which was, however,
very largely offset by an increase of £101,000 in ordinary
income. Subscriptions and donations totalled £11,000
more than in 1933, but there was a fall of £12,000 in
the receipts from central funds. There was an increase
of £90, 000 in respect of receipts for services, including
the grant of the Hospital Saturday Fund, and of £12,000
in interest. The net increase raised the figure for total
ordinary income to the highest point yet reached-namely,
£3,594,000. Decreases in subscriptions and donations
since 1930 have been more than offset by increases in
receipts for services and in income from investments.
Capital receipts for endowment, building, and equipment
for the five years reflect the depression of the first years
and the beginning of recovery in 1934. Voluntary dona-
tions for these purposes amounted to £1,107,000 in 1930
in 1931 they fell to £661,000, in 1932 to £477,000, and
in 1933 to £409,000. In 1934 they rose to £915,000.
During, the last year, with a return of a measure of
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prosperity to the country, there was renewed activity in
hospital extension and building; schemes deferred since
1931 were launched, new steps were taken towards the
improvement of equipment, and the public answered
appeals with donations of £774,000, in addition to
£141,000 for endowment. Between 1930 and 1933 the
rise in expenditure was small, but in 1934 there was a
considerable increase. The balance of income over ex-
penditure in 1934 was £93,000. This does not imply that
all hospitals were free from anxiety; some were still in
serious difficulties in the year under review. While these
deficits constitute a serious problem for the hospitals con-
cerned, they are not typical of the general tendency of
hospital finances down to the end of 1934, but are due to
more or less exceptional circumstances. For the majority
of these hospitals the difficulty did not lie in a failure to
meet maintenance out of current income, but in the need
of further funds to carry out necessary improvements in
building and equipment. The increase in expenditure of
the 145 hospitals in 1934 was relatively greater than the
increase in the occupied beds and in the out-patient
attendances. The resultant effect on the average
statistical and total costs for all the hospltals was a small
increase in both in-patient and out-patient costs. It must
be remembered, however, that the figures reflect also
the expense of additional benefits given by the hospitals
to their patients as a result of the advances continually
being made in medical and surgical practice. As regards
capital expenditure, it has also to be borne in mind that
in many cases structural renovation, or even reconstruc-
tion, is necessitated by the dilapidation due to the lapse
of time. Moreover, there has been a widespread improve-
ment in the accommodation for nurses. The figures for
1934 go far to dispel the doubts which are sometimes
expressed regarding the present financial stability of the
voluntary hospital system. The work of the hospitals is
growing in scale as well as in quality as a result of the
progress in curative medicine and surgery, but the receipts
keep pace with the increased expenditure. More effective
treatment is being provided free for the sick poor, as well
as for the rest of the community, thanks to the generosity
of private benefactors, the members of contributory
schemes, and others who are admitted to pay-beds.

Royal Dental Hospital Dinner
The annual dinner of the staff and past and present

students of the Royal Dental Hospital of London took
place at the Trocadero on November 23rd. Mr. Herbert
Smale, who presided, said that the number of dentists on
the Register was just upon 14,500, of whom rather more
than half were qualified men and rather less than half
" Dentists, 1921." It seemed to him that with a popula-
tion of fifty millions iin the British Isles the number of
dental practitioners was inadequate to deal efficiently with
the teeth of the nation. His personal experience as a
dental surgeon in one of the large London hospitals was
that many teeth were extracted which could have been
saved if there had been more dentists to do conservative
work. Dentistry was now taking a more prominent place
in the general field of medicine, and he hoped that as
many students as possible would take a medical qualifica-
tion as well as a dental one, as they would find it so
much more convincing to discuss a case with a general
practitioner on an equal footing. The dean of the school
(Mr. H. Stobie), who mentioned that this was the fifteenth
annual dinner at which he had spoken in that capacity,
said that at the moment there were 131 students in the
school. An increasing number were working for the
London University degree; perhaps this was due to an
alteration in the curriculum, which now made it possible
for a man to prepare for his L.D.S. diploma and his
B.D.S. degree pari passu. A feature of the school work
during the year had been a series of post-graduate lectures
and demonstrations in such subjects as radiology, pros-
thetics, local anaesthetics, and dental surgery. He re-
ferred to the great honour bestowed on a member of the
school staff, Dr. E. W. Fish, when, on being invited to
Australia to give a series of lectures and demonstrations,
he was made, by special grace, a D.D.Sc. of Melbourne
University. Mr. A. T. Pitts, in a witty speech, proposed

the health of " The Guests," who included the presideint
of the British Dental Association (Mr. S. D. Venning),
the chairman of the hospital (Dr. A. W. Oxford), and
the members of the Board of Examiners. Mr. Pitts
likened the career of the dental student to a microscopical
section: hardened by contact with the dean; his know-
ledge fixed by lecturers and coaches ; stained at the
examination with justice, and counter-stained with mercy;
and, finally, cleared in charity out of the ranks of the
candidates. The college then placed a label on him, and
the Dental Board cemented him to a brass plate, but,
unfortunately, the cement was not so permanent as in
the days when he himself qualified, and had to be renewed
annually at a cost of three guineas. Mr. C. Howkins,
president of the Odontological Section of the Royal Society
of Medicine, briefly replied to the toast, saying in what
high regard the Royal Dental Hospital of London was
held in the provinces. The proceedings ended with the
toast of "The Chairman," which was in the hands of
Mr. Frank Colman. During the day a very successful
clinical " At Home " was held at the hospital in Leicester
Square, with a routine operating session in the theatre of
Charing Cross Hospital. Exhibitions of clinical cases,
skiagrams, and mechanical work were given in the con-
servation room, orthodontic department, mechanical
laboratory, and museum, and attention was specially
drawn to some mechanical work of a high standard by
students in their first six months.

Health and Cleanliness Council
The annual luncheon and general meeting of the Health

and Cleanliness Council was held on November 20th,
with Dr. G. F. Buchan, its presidient, in the chair, and
Mr. Geoffrey Shakespeare, Parliamentary Secretary to the
Ministry of Health, as guest of honour. Proposing the
toast of "The Prosperity of the Council," Mr. Shakespeare
said that in many respects the present age was very
different from its predecessors. In the past the great
cause of action had been the impact of the individual
on the community, but a new era had come into being,
characterized remarkably by the impact of the community
on the indivi-ual. It was necessary, therefore, for such
valuable societies as the Council to function actively,
so that by education the community as a whole might
progress as the result of sound habits of health and
cleanliness acquired by its individual members. The
present age was much more enlightened about the impor-
tance of housing in relation to the national health. Very
considerable advances had been made in the last few
years, but much more remained to be done; there were
still many areas in urgent need of attention. The present
epoch was undoubtedly noteworthy for the thought given
to health and cleanliness, but the persistence of slum
areas was an obstacle to the realization of ideals in various
parts of the country. Yet, Mr. Shakespeare added, there
were now high hopes of breaking the slum problem in
the next five years. The Ministry of Health was pro-
foundly grateful to the Council for the excellent work
it had achieved on a voluntary basis to improve the
public outlook on health through cleanliness and to
remove the causes of disease. Another great move
forward would follow when the community realized
more generally the importance of physical education.
Dr. Buchan, replying to the toast, reviewed the main
objectives of the Health and Cleanliness Council. He
welcomed the much greater interest which was taken
to-day in swimming, but thought that more efforts should
be made to ensure personal cleansing before entering
swimming baths, many of which were as yet without
facilities for this. He called attention to the Council's
poster emphasizing this point. During the past year the
Council had concerned itself more particularly with the
question of cleanliness in the home, but it realized that
many factories and workshops could be very much im-
proved in this respect. It had prepared a new housing
film to demonstrate good and bad houses, and Dr. Buchan
hoped that this might prove as effective as had some of
those produced previously by the Council. New ideas
as regards propaganda were difficult to acquire. In order
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to widen this field there had been a poster competition
in art schools, and this scheme would be developed
further. Examples of posters submitted were on view
which would show those present the great possibilities
of instruction in this way.

Central Midwives Board
At the November meeting of the Central Midwives

Board for England and Wales an application from the
medical officer of health for Liverpool, asking that twenty
pupils at a time instead of fifteen might be trained at
the Mill Road Infirmary, was granted, provided the
number of trained midwives on the staff remains as at
present. It was agreed to inform the medical officer of
health for Manchester that, on the assumption that the
number of trained midwives employed in the maternity
unit of the Withington Hospital remains the same as was
given in a return made by the hospital authorities in
January last, the Board is willing to approve the training
of thirty-three pupils per annum at the hospital. A letter
had been received from the medical inspector of mid-
wives for Bristol stating that certain midwives in his area
were in the habit of giving a drachm of liquid extract
of ergot at the end of the first stage of labour, and
asking for the Board's observations thereon. It was
agreed to reply that each case would have to be judged
on its merits, having regard to Rule E 10 (b), but the
giving of ergot at the end of the first stage of labour,
save in circumstances of grave emergency, was regarded
by the Board not only as bad practice, but as treatment
definitely outside a midwife's province. In reply to the
chairman of a Staffordshire nursing association who
asked if there was any universal rule regulating the fees
of maternity nurses in this country, and what was the
attitude of the Board towards the question of birth
control, it was agreed to reply: (1) That the question of
fees is not one which comes within the official cognizance
of the Board. (2) That the Board is of opinion that the
giving of advice on birth control is outside the province
of a midwife practising as such.

The Medical Ship "Hygeia"
Last Saturday saw a ceremony which marks the

passing of the flygeia, the wooden medical ship moored
in the River Thames off Gravesend, which has stood
since 1922 as a bar between London and infection by
shipping from abroad. Her successor, a steel boat,
formerly an Admiralty lighter built in 1918, will shortly
be towed out from Denton and moored in her place, to
become the floating home and surgery of the three medical
officers. Representatives of all the river services were
present for the naming ceremony, when the daughter of
Mr. H. A. Easton, chairman of the Port of London
Health Committee of the Corporation of the City of
London, broke a bottle of champagne against the side
of the new ship at Denton and named it Hygeia
in place of its derelict sister. After the naming Mr.
Easton formally opened the new nurses' block of the
hospital close by. The committee of the Corporation
and the guests then inspected the hospital before embark-
ing again on the medical launch Howard Deighton, and
crossing the river again to Tilbury, where at lunch Dr.
Thomas Carnwath, Deputy Chief Medical Officer of the
Ministry of Health, declared the hospital at Denton '' one
of the finest isolatioin hospitals in the world, and one
London should not be ashamed to show to the world."
Captain Owen, ruler of the pilots, and representatives
of the Port of London Authority, the Customs, and the
harbour master of Gravesend paid similar tribute to the
port medical service. The three doctors on board the
Hygeia are, through the Guildhall, in wireless communica-
tion with the shipping of the world, and they have a
" practice " of 750,000 passengers and crews every year,
whose health is entrusted to the City of London by
Royal Charter. The old wooden hulk, once a wind-
jammer, has carried wreck signs for some time past,
a menace to shipping in the river. The doctors have
had to work by oil lamps, and the pumps have had to be
manned to keep her afloat. In the new ship each doctor
has his own bed-sitting room, and there is a lounge, office,

galley, and crew's quarters. Work has been speeded up
on her for fear the old ship should sink in the night in
one of the stormy winter tides. WVhen she is towed away,
and the new Hygeia takes her place, she will be removed
to a spot further down the river, where she can be
beached and converted 1into a men's club ashore.

Reports of Societies
CONTINUOUSLY EVACUATED X-RAY TUBES

At a meeting of the Section of Radiology of the Royal
Society of Medicine on November 15th Mr. T. E.
ALLIBONE, M.SC., Ph.D., of the Research Department
of Metropolitan-Vickers Electrical Company, Ltd., gave
a lecture and demonstration on the development of modern
high-voltage x-ray tubes permanently connected to vacuun
pumps.

Dr. Allibone said that formerly x-ray tubes were
evacuated by pumps employing mercury as the operating
fluid, and the tubes could only be energized from a high-
voltage source after the removal of mercury vapour,
either by a refrigerant or by a heat treatment and
subsequent sealing off from the pump. With the develop-
ment of a low-vapour-pressure mineral oil, however, the
pump could be left in permanent association with the
tube, and the tube could then be so constructed as to
be virtually indestructible. He described in detail the
constructional features of a 250 kV x-ray tube thus con-
tinuously evacuated. The tube projected from an earthed
metal screen, and was capable of being traversed through
a vertical distance of four to five feet. Like the Holfelder
cannon, it was completely shielded by metal at earth
potential, with the advantage that the target was at the
end of the tube and not at its midpoint. The minimum
treatment distance was 23 cm. from the tube target.
The x-ray beam was available in almost any direction

in a plane at right angles to the axis of the tube, and
by a simple device the target of the tube might be
rotated to line up in direction with the selected beam
of x rays. The whole tube was so enclosed with lead
as to reduce stray radiation to the minimum, and thus
it was adaptable for use where it was desired to operate
more than one tube from one generator; by closing the
shutter of the tube it was rendered safe without having
to be isolated from the generator and without having to
reduce the generator voltage. Curves were shown illus-
trating the output of the tube, which completely covered
the range of intensities in vogue at the present time.
To compensate for the admittedly gteater complexity of
the continuously evacuated tube a completely automatic
system of control had been developed, coupled with an
illuminated diagrammatic indicator on the control desk.
A natural corollary to the tube had been the development
of thermionic rectifiers similarly evacuated and auto-
matically controlled. Dr. Allibone also indicated the
design of tubes for much higher voltages. If the clinical
results of higher voltage treatment were to be clearly
separable from those obtained with lower voltages a
bigger step in voltage was called for, and he suggested
that steps to 500 kV and 1,000 kV should be made.
Experimental higher voltage tubes operating in the United
States were described. Dr. RALSTON PATERSON and Dr.
F. ELLIS described experiences they had had with these
tubes during the last two years.

USE AND ABUSE OF INSULIN
A meeting of the Medical Society of London was held
on November 25th, with Professor GEORGE E. GASK,
president, in the chair, when a discussion took place on
"The Use and Abuse of Insulin."
Dr. R. D. LAWRENCE said that insulin was discovered

fourteen years ago, came into general use two years later,
and had since been increasingly employed; yet although
thousands of papers had been published, both on its
physiological action and on its therapeutic use, the
exact mode of its action was not yet known, nor the
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