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general consensus of opinion was to the effect that inocu-
lation was definitely indicated and that the risk of a
" negative phase " could be ignored. At the Royal Victoria
Hospital, where some forty-odd cases of typhoid were
treated, all the nurses were inoculated, and no case of
typhoid occurred among them.

In a recent report by Dr. R. Taylor in the Journal
(October 16, p. 760) on the treatment of an outbreak of
typhoid among the Spanish refugees in England, the camp
medical commandant mentions his own initial doubts as
to the advisability of inoculation in the presence of an
epidemic. Like us he was unable to find an authoritative
statement on the subject in any textbook. He decided to
inoculate all the children, and although the hygienic con-
ditions were bad owing to the children's unfortunate
habits, nevertheless the epidemic was quickly stamped otit
and there were no instances of severe attacks of typhoid
occurring during the "negative phase." One hopes that
by the time this appears in print the Croydon outbreak
will have been arrested, but in view of the doubts which
have assailed the minds of doctors in three separate
epidemics it seems worth while ventilating this problem.

I cannot resist this opportunity to express the hope that
the Lister Institute's serum should be given a trial in the
present epidemic. Our experience here led us to hope
that, given early and in full doses, it may prove a most
valuable method of treatment.-I am, etc.,

Bournemouth, Nov. 22. R. VAUGHAN FACEY.

*** According to the Timtes of November 23, anti-
typhoid serum has been obtained from the Lister Institute
by the Croydon Public Health Department and supplied
to local doctors for use in fighting the outbreak. Com-
menting on the use of serum in an annotation in the
Journal of November 20 (p. 1029), we said: " The method
is at least worth a trial for selected individuals where the
risk of infection is high in the hope that the severity of
attack may be mitigated, even although complete pro-
tection may not be conferred." Referring to the other
point raised by Dr. Facey, the val ie of prophylactic
inoculation, we said that this might be "employed with
reasonable expectation of success in protracted or wide-
spread outbreaks, and is indeed the only effective measure
if the source of the infection is not detected or completely
eradicated." We would refer readers interested in the
serum treatment of typhoid to the article by Dr. Harold
Cookson and Dr. R. V. Facey in the Journial of May 15,
1937.-ED., B.M.J.

Oysters and Typhoid
SIR,-In at least two recent cases persons who had con-

tracted typhoid fever after eating oysters in restaurants
obtained damages from the proprietors of the restaurants
concerned. In the second case the legal advisers of the
restaurateur, apparently thinking their case to be hope-
less, settled the case out of court after the evidence of the
plaintiff had been heard. In both cases the wholesalers
and oyster-fishing companies implicated emerged scathe-
less. The reasons for this are not at all clear to me. In
each case great stress was laid on evidence suggesting
that the oysters were stale, but surely nobody believes
that staleness can produce B. typhosus. It can be alleged,
with what measure of truth I do not know, that a stale
oyster allows B. typhosus to multiply, or to acquire
virulence; but that suggestion should not tell against the
restaurateur, who has no means of ascertaining that he
has been supplied with a potentially dangerous article. As
no evidence was given that any member of the restaurant

staffs was a typhoid carrier, it must be presumed that either
the oysters were already infected with the B. typhosus
when caught (in which case the fishing company might
perhaps be held to be blameworthy), or in fact the oysters
had nothing to do with the typhoid. I can see no reason
for finding against the restaurants. Perhaps somebody can
tell me where my reasoning has gone astray.-I am, etc.,
London, W.9, Nov. 14. JAMES Gossip.

Research in Rheumatism
SIR,-To dispute priority is, I admit, the confession of

mental feebleness, but Sir Leonard Hill (Journal, Novem-
ber 20, p. 1045) is strangely wrong. The first rheumatism
research unit was founded by myself at St. Mary's Hos-
pital in 1897. It was then a real unit-namely, one man,
or, as the dictionary has it, ",a single thing or person."
Soon, before 1900, it became two people, and then fell
into line with the modern "unit," which suggests to a
mere countryman great horses straining at the plough,
but is in fact more like a limpid stream running through
a lordly but expensive and aristocratic property. Whether
this unit has done valuable research it is not for me to
say. Certainly some of the work has been re-done as
original in this country-which is always consoling-and
certainly the art of "drawing" the tonsils became more
popular after 1900. I would remind Sir Leonard Hill
that Researches on Rheunmatism, a collection of papers,
was published in 1913, about a quarter of a century ago.
-I am, etc.,

Bath, Nov. 20. F. JOHN POYNTON.

SIR,-In the report in the Journal (November 20,
p. 1042) of the laying of the foundation stone of the
new " arthritis unit " at the Hospital of St; John and St.
Elizabeth by Sir Kingsley Wood it is stated that the
arthritis unit in question is the second of its kind to be
established in this country. From a letter in the same
issue from Sir Leonard Hill it would appear that the first
was established by the London County Council at St.
Stephen's Hospital in connexion with the St. John Clinic.
Much may depend upon what is meant by an arthritis
unit, but if it means a hospital ward for cases of arthritis
associated with a laboratory for bacteriological and other
investigations, I think it must be emphasized that so far
from these being the earliest attempts to investigate rheu-
matic disease in hospital and laboratory combined they
are distinctly late in the field.
The Devonshire Royal Hospital in Buxton, which treats

about 4,000 cases of rheumatic disease every year, nearly
half of them being cases of arthritis of one type or other,
established a laboratory and appointed a bacteriologist
in 1912. This should, I think, be regarded as the first
arthritis unit in this country. In 1923, with the help of an
annual contribution- of £250 from the corporation, a
research chemist was appointed and another laboratory
equipped. So far as I am aware this was the earliest
instance of research into rheumatism being assisted by a
municipality, the London County Council being second
in the field. At the present time the Devonshire Royal
Hospital has a bacteriologist, a research chemist, a radio-
grapher, and two laboratory assistants engaged in research
work, although that of necessity includes an enormous
amount of routine investigation. The work done has
perhaps received more notice in the United States than
in this country, which is only now beginning to realize
the importance of rheumatic research.
The public is apt to look for immediate and striking

results as soon as any scheme of research is begun, but
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