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I Queries, answers, and communications relating to 8ubjects to which
special departments of the BRITISH MEDICAL JOURNAL are devoted wiU be
found under their respective headings.

QUERIES.

AUTOCAR asks for information about De Dion or Beeston motor cycles-
whether they are suitable machines in a rather hilly country practice,
easily repaired, etc.

DIASTASE would be glad if any member could recommend a form of earth
closet suitable for a private house. He finds his present one fre-
quently out of repair.

S. asks for information as to any preparation giving an intense dead-
that is, absolutely non light-reflecting-black, which can be used for
painting insides of microscope eye-pieces and other optical instruments.Indian ink has been tried, but without obviating the objectionable

reflection of light; and a deposit of carbon from alamp-flame, otherwise
successful, was found to be continually finding its way as smuts on to
the lenses.

SIMON asks whether there is any reason to believe that children of one
mother are, when full time, generally born at the same period of her
menstrual month ? There have been some remarkable instances in
large families of the birthdays all falling about the same day of different
months. Is there any known reason tobelieve that this is owing to the
mother having a menstrual month corresponding to that of a calendar
month in length?

VARICOSE VEINS AND BICYCLING.
CAUTION asks whether a lady so years of age, and with veins of the legs
very much enlarged and varicose, can with safety learn to ride a
bicycle ?

AsSISTANTs LoOOMOTION.
M.B., C.M.Aberdeen asks for information on the following points:

I. Is an assistant expected to find his own means of locomotion to visit
distant patients-for instance, provide himself with a cycle ? 2. Is he
expected to walk if the distances are often from eight to twelve miles on
a stretch ? 3. Does " indoor " include " washing ?"
*** . We are advised that an assistant could not be expected to flnd

his own cycle, if a cycle is required, in order to do his principal's work.
2. No principal could expect an assistant to walk more than a reason-

able distance. If patients have to be visited eight and twelve miles
away from his residence, it would be the duty of the principal to find
some conveyance for his assistant, if the railway were not available.
Travelling expenses incurred in doing the principal's work should be
paid by the latter.

3. " Indoor" does not usually include " washing."

DIsINFECTION OF PLAGUE-INFECTED DWELLINGS.
K. writes: I am at present on plague duty, Bombay, and in that capacity I
have to order disinfection a dwellings in which plague cases have
occurred and see that it is properly carried out. The disinfecting fluid
generally used has the strength of I in i,ooo mercury perchloride solu-
tion and consists of hydrargyr. perchl. Sss., acid hydrochloric (strong)aj.,dissolved in 3 gallons of water. Now, the object of adding the acid
in preparing an antiseptic solution is " to obviate the formation of in-
soluble albuminate of mercury, which tends to coat organic substances
and prevent the penetration of the disinfectant " (Parkes's Hygiene). But
when it is required to flush rooms thoroughly with a perchloride solu-
tion, is it absolutely necessary to add the free acid, which would neces-
sarily be used in large quantities, where the floor, walls, the ceiling of a
room or a large number of rooms, or not infrequently a whole building
has to be disinfected ? For in this case the fluid has not to act on any
living tissues, and to my mind there is no probability of an insoluble
albuminate forming. I should also like to know if whether the compo-
sition of the disinfecting fluid stated above is the best? During the
prevalence of an epidemic as the plague, is disinfection absolutely
necessary and productive of any good? I can say from my experience
as a section medical officer, that cases of plague have occurred in the
same dwellings repeatedly after repeated flushings of the same with
disinfectant solutions from roof to cellar. This fact has been borne ouit
by the testimony of other medical officers as well on plague duty.
*** The use of the acid is always advisable with bichloride as an anti-

septic, as organic matter of any kind interferes with the activity of the
bichloride of mercury more rapidly when acid is not present. Disin-
fection is certainly of use. No one pretends that it removes all sources
of infection. It does, however, remove one. The other sources must be
attacked In different manner. We should be very sorry to see any
attempt made to discontinue very thorough disinfection.

ANSWERS.

STUDENT.-Congenital tuberculosis is extremely rare. It is impossible to
form any trustworthy opinion upon the data supplied by our corre-
spondent.

R.B.-We have received the copy of the periodical sent by our corre-
spondent. It is an illustration of the indirect puffing which we com-
mented upon last week in an answer given to M.D.Cantab., to which we
would refer our correspondent.

E.H.C.-We are informed that it is not usual-especially when the fees
for medical attendance are notified to, and paid by, the school authori-
ties-to make any discrimination between the pupils of a school. Under
the circumstances described by our correspondent, he would be follow-
ing the ordinary procedure in furnishing the head master with a note
of his professional charges.

T.F.V.-The regulations of the Conjoint Board of England require that
the whole of the five years' curriculum should be spent at recognised
institutions; six months may be spent at a science institution recog-
nised by the Board for instruction in chemistry, physics, and practical
chemistry, or a year may be spent at such an institution, if it be recog-
nised also for biology, but the remaining four winter and four summer
sessions must be spent at a recognised medical school and hospital. The
alternative to spending six months or a year at a recognised science In-
stitution is to spend it at a recognised medical school in addition to the
other four years.

NOTES, LETTERS, Etc,

THE HUNTER FUND.
MR. RIVERS WILLSON (Treasurer) (42, Wellington Square, Oxford) writes
to acknowledge the receipt of the following further donations to this
fund:

i; s. d.
Amount previously acknowledged ... ... ... ... 45 12 9
Dr. Stuart Tidey, Florence . . . 0I I
Dr. Danford Thomas, Hampstead.. .. ... .....2 2 0
Sir Hugh R. Beevor, 17, Wimpole Street, W. . 2 0
Dr. Duncan M. Mackay Hull. . ... ... ... o Io 6
ProfessorVaughan Harley, 25, Harley Street, W.... ... I Ia

W.B.J. ... ... ... ... ... ... ... ... ... o0O6
Dr. Leslie Phillips, Birmingham ... ... . ... I I 0
J. C. Cook, Esq., iI, Store Street, W.C .. 0:10 .
Dr. R. Simpson, Plymouth ... ... ... ... ... ... o Io 6
Professor Windle, Mason University College, Birmingham I I O
P. J. Baronoff, Esq,, 314, Leytonstone Road, E. ... ... 2I0 0
J. Ronald Polson Esq, St. John's, Worcester ... ... I I O
Henry T. Butlin, Sbsq., D.C.L., 82, Harley St., W. . ... I I O
Garrett Horder, Esq., Cardiff ... ... ... . ... o IO 6
Wm. Ashby, Esq., 278, Old Kent Road, S.E. ... ... ... I I O
Dr. Thos. R. Lombe, Torquay ... ... ... ... ... I I 0
L. M. S. S. A.,London... ... ... ... ... ... ... o5 0
John E. B. Wells, Esq., Hoddesdon, Herts ... ... ... I I O

Total ... ... ... ... ... 62 3 3

PROFESSIONAL ETIQUETTE AND THE WORKMEN'S COMPENSATION ACT.
MR. LACHLAN GEORGEE FRASER, M.B. (North Shields) writes: Since the
new Workmen's Compensation Act has come into force nearly all the
works on the Tyne have insured against accidents to their employees.
Whenever an accident occurs the insurance company concerned send
their doctor to examine into the nature of the injuries, and report on
the patient's condition. Although I have had numerous cases, on only
two occasions have I had word from the insurance doctor that he wished
to see the case; in both these instances the same medical man was con-
cerned. Some of the cases were of an exceptional character. For
instance, a man was under my care for fractured rib and other injuries.
He was visited by an insurance doctor, who said he wished to examine
him. My patient, reasonably enough, asked to have his own doctor
present. The medical examiner thereupon left. The man was reported
fit for work I This case was subsequently examined for the in-
surance company by the gentieman referred to above, who met
mne in a professional way, and after examining the patient, ad-
vised the company to continue his pay for several weeks. Another
medical examiner visited a patient of mine, who said he would like
me to be peresent. The doctor left the house and the man's pay
was stopped. In this case also I had no word from the examiner.
I pass over a case of severe injury to a foot, in which I arrived at my
patient's house in time to see my dressings on the floor and a stranger
examining the wound. I could quote many other examples that have
occurred in my own practice, and my experience is not unique. On
talking the matter over with my colleagues, here, I find they have had
similar cases, not once, but many times.
A patient under my partner's care was visited the other day by an

insurance doctor, who not only examined his injuries, but was good
enough to prescribe for him as well I I have written on each occasion
to the medical man employed, and, except in one case, my letters have
been unanswered. I have also communicated with one of the insurance
companies. By them I was informed that it was the custom in this
district to conduct medical examinations in this manner and they saw
no reason to alter it. As private remonstrances with the various
medical examiners and with one of the insurance companies have been
without effect, I think it right to give the matter publicity in your
columns, and to invite the aid of the Association to put a stop to this
unprofessional conduct, in the interests both of the public and our
profession.
*** The rule that no medical practitioner shall visit the patient of

another except in consultation with him is-undoubtedly a very good
one, and so far as possible should be adhered to; but it must be
admitted that it is not always possible to do this. We imagine that the
cases to which our correspondent alludes are so numerous, the work

ERRATA.-In the notice of the meeting of the North Kent District of the
South Eastern Branch in the BRITISH MEDICAL JOURNAL of May 27th,
p. 1,305, col. I, line 3 from bottom, the name of Mr. H. J. Ilott was
incorrectly printed as " Holt."-In the heading of the memorandum on
Blackwater Fever, by Mr. A. D. Humphrey, in the BRITISH MEDICAL
JOURNAL of April Ist, p. 788, the cases should have been described as
occurring in Darjeeling, Terai, and not in Assam.-In Dr. Stuart Tidey's
letter on the Hunter fund in the BRITISH MEDICAL JOURNAL of May
27th, p. 1,3o8, col. 2, the word "regular" in the third line of the last
paragraph should be " insular."-In the report of the Edinburgh
Medico-Chirurgical Society, in the BRITISH MEDICAL JOURNAL of May
27th, p. 1279, the nature of Dr. Affieck's third case should have been
stated to have been "diabetes insipidus," and not '"diabetes mel-
litus."
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