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ceeding diastole. Has Dr. Balfour, either in health or disease, ever
heard such a rhythm as that? I think he will hardly say he has.

Again, I state that the loud rough murmur that terminated abruptly,
the second of the two, was flatter and harsher at the left margin of the
sternum, and softer at the right. This murmur, which was the one that
was audible down to the apex and coincided with the impulse, Dr.
Balfour maintains to have been systolic. Has Dr. Balfour ever heard
an aortic systolic murmur of greater intensity at the left margin of the
sternum than the right? I think he will hardly say he has.

Again, this abrupt termination of the second element of the double
murmur at its height-what was it? It was evidently produced by the
sudden closure of the orifice at which the murmur was produced; it
had all the character of the abrupt termination of presystolic murmur
by the closure of the mitral valve-the sudden eclipse of a culminating
sound. Now, if the impulse in this case was a systolic impulse, as Dr.
Balfour maintains, then the sudden stoppage of the murmur that coin-
cided with it must have depended on closure of the mitral orifice. But
a murmur brought to a sudden stop by mitral closure can be neither
more nor less than proesystolic murmur-the murmur of mitral harrow-
ing. Did Dr. Balfour ever hear a pr;systolic murmur of maximum in-
tensity at the base, or one in which, after death, no mitral narrowing
existed? I think he will hardly say he has. " But", Dr. Balfour may
say, "why should not the second element of the double murmur which
coincided with the impulse, and which I affirm was, like it, systolic,
have been abruptly terminated by the diastolic closure of the aortic
valves immediately following upon it?" Because in that case it would
be impossible to account for the other murmur, which Dr. Balfour
maintains to have been diastolic or regurgitant. How could a re-
gurgitant murmur take place after the closure of the aortic valves ; nay,
more, after an appreciable interval of silence succeeding that closure.
No; by adopting the hypothesis he has assumed, Dr. Balfour involves
himself in inextricable difficulties, and places himself in a dilemma from
which there is no escape.
So far for the general issue raised-the systolic or diastolic nature re-

spectively of the two murmurs, and the consequent systolic or diastolic
nature of the impulse that accompanied one of them. But there are
two or three other points on which I must just say a word.

a. Dr. Balfour says that, according to me, " the cardiac movements
have nothing in themselves distinctive of systole or diastole, but are
systolic or diastolic according to the relation they bear to the pulse."
Now, I would by no means say this, nor does anything in my paper
say so. I think there are some forms of impulse that are eminently
distinctive of systole, but that there is a form of systolic impulse that
is very like diastolic impulse.

b. Again-" an apex-beat, therefore, and the ventricular contraction
on which it depetnds, as well as the sound which accompanies it, may
be either systolic or diastolic according to the relation it bears to the
pulse." Now, if there is anything in my paper implying my belief
that a ventricular contraction can, under any circumstances, be diastolic,
my interpretation of my case would, indeed, deserve the epithet of
"absurd", which Dr. Balfour gives it.

c. Dr. Balfour appears to be incredulous of "such notions as a
diastole with a ventricular impulse", etc. I may remind him that Dr.
Hope, Dr. Walshe, and other authorities on cardiac diseases are not
troubled with a similar incredulity; and I may assure him that diastolic
impulse is by no means a rare thing; I have seen two cases of it since
the one described in my paper, in which the presence of a mitral regur-
gitant murmur left no doubt of its diastolic character.

d. I will only call attention to one more error of Dr. Balfour's; he
says-" We have thus a heaving ventricular systole, accompanied by a
loud rough systolic bruit, preceding the radial pulse by the full half of
a cardiac pulsation, and followed by a soft and faint diastolic bruit into
which it runs." Now, anyone who looks at my paper will see that this
is precisely what it did ntot do ; it was separated from it by the entire
cardiac pause. It was the soft murmur that ran into the rough one, and
not the rough into the soft one; and that makes all the difference. It
was this very relation of the two murmurs-this running of the soft into
the rough-that confirmed my opinion of the systolic character of the
first, and the diastolic character of the second.
So far for the matter of Dr. Balfour's letter, with which, except as

regards those errors and shortcomings in data and reasoning which I
have endeavoured to point out, I have no fault to find. With regard
to its manner-its tone and taste-I will merely say that I hope in my
reply I have avoided imitating it as much as possible, and have treated
my correspondent with that friendly and respectful consideration which,
as members of a liberal profession and fellow-workers in the same in-
teresting subjects, we all owe to one another. It is a pity to see a tone
so needlessly offensive imported into the discussion of a scientific
question. I am, etc., HYDE SALTER.

SIR,-Notwithstanding the respect I entertain for the learning and
ability of Dr. Hyde Salter, I must say that I look upon the views ad-
vocated by him in your issue of 23rd July, regarding " a case of double
aortic disease", as purely hypothetical, and am convinced that he has
arrived at unsound conclusions with respect to the nature of the physical
signs. I shall not occupy space by going over his positions seriatinm.
and showing in detail the untenable character of his views, but shall
proceed at once to lay before you the chief grounds on which I have
arrived at a different conclusion.

In aortic regurgitation, the visible pulsation of the arteries at the root
of the neck, etc., is due chiefly to the concussion of the retrograde
diastolic current and the onward systolic current; and, in cases where
the regurgitation is excessive, the resistance to the onward current is
so great that the interval between the apex-beat and the radial pulse
may be so prolonged as to make the second sound of the heart synchron-
ous with the pulse at the wrist. Again, as a rule, an aortic regurgitant
murmur begins with the second sound of the heart, and does not ter-
minate abruptly, but becomes gradually inaudible; whereas an aortic
direct murmur, when associated with an aortic regurgitant, almost in-
variably ends abruptly. Moreover, when the heart is much hyper-
trophied, and the aortic valves are a mass of atheroma, the systolic
murmur is usually loud and rough.

It would have been much more satisfactory had Dr. Salter noticed the
relation of the heart-stroke to the carotid pulse. As there was nothing
unusual or peculiar about the post morten appearances of the heart, I
should be inclined to suppose that there had been nothing very unusual
or peculiar in the physical signs during life. This view of the case pre-
vents the necessity of supposing a pre-diastolic murmur and a diastolic
impulse, and is at the same time more consistent with the physical signs
and the post mortem appearances. I am, etc.,

August 4th, I870. Q. E. D.

JUST REPRESENTATION OF THE WHOLE
PROFESSION.

SIR,-It is too late now to discuss the expediency of getting the Me-
dical Bill rejected for the sake of having the profession at large repre-
sented on the Council; but, as the Association have adopted that de-
cided course, we are, I think, bound to consider how fair and full
representation can be best secured, party spirit kept down, and the
formation of a clique prevented. I believe this can be done only by
some plan which will secure the representation of minorities as well as
majorities; and probably the adoption of Mr. Hare's plan, or of some
modification of it, would be most effectual. If it be worth while to
postpone an useful Act to make it more perfect, it is surely worth
while to consider how to make it as perfect as possible.

I am, etc., P. H. HOLLAND.
Pelbam Street, S.W., 23rd August, I870.

THE POOR-LAW MEDICAL SERVICE
OF

GREAT BRITAIN AND IRELAND.

EMPLOYMENT AND TENURE OF MEDICAL OFFICERS.
IT has long been a moot question with the authorities whether the
union doctor should give his time entirely to the poor, or should be
allowed to augment his income by private practice. If he be compelled
to attend exclusively on paupers, his daily private practice cannot come
into competition with his public duties. But, on the other hand, it is
found that the ablest practitioners are not content with purely parochial
work, and that salaries such as guardians allow can scarcely be expected
generally to secure the exclusive employment of well-marked profes-
sional skill. The St. Pancras guardians have recently proposed to ap-
point " district medical officers, who shall devote their whole time to
the duties of their office without engaging in private practice." The
Poor-law Board, however, has decided against the proposal, observing
that " if the present staff were increased from six to eight medical offi-
cers, as originally contemplated, the requirements of the out-door sick
poor would be fully satisfied." A further order, signed by the Presi-
dent of the Board, and by the Home Secretary and Chancellor of the
Exchequer, directs that the appointment of medical officers shall be
permanent, and that they shall not be dismissed except for sufficient
cause. This permanence of office we have long claimed for medical
officers; and Mr. Goschen has deserved their thanks and the tlhanks of
the public for according it.
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