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is not always possible to demonstrate the source of pain,
but wlhere it has been possible to demonstrate this it has
been a muscular organ.

Dr. Evans refers to the tenderness of arteries and veins.
The lhyperalgesia which is of common occurrence in the
structures of the external body wall, skin, muscles, glands,
arteries, veins, etc., have a different origin from pain.
Such hyperalgesias may follow attacks of pain, but they
are more frequently present independently of pain unless
when the structures are pressed upon. Hyperalgesia is a
problem of another kind.
During the many years I have been studying arterio-

sclerosis I have watched its progress in a goodly number
of people, and I have come to the conclusion that arterio-
sclerosis is secondary to an obliteration of the capillaries.
Of all organized structures in the body the capillaries

are the easiest to develop. Of all organized structures of
the body the capillaries are the easiest to destroy. The
obliteration of capillaries leads to a great variety of pheno-
mena according to the function and constitution of the
structure. The obliteration in the skin leads to that
thinning which is so apparent in the elderly, when the
skin may resemble and be nearly as bloodless as tissue
paper. In other structures the obliteration leads to
fibrosis, fatty degeneration, and calcification.

I am inclined to the view that all degenerations of
arteries are the result of obliteration of the capillaries of
the arterial wall. There are various agents which produce
this obliteration. There are those which accompany old
age. There are those which arise in inflammations; as
inflammation subsides, the agents of disease destroy the
capillaries and leave behind fibrotic tissue in place of the
original cells.

This view enables us to grasp the meaning of a great
many forms of disease which have hitherto been difficult
to understand. One of our endeavours at St. Andrews is to
classify the phenomena of disease according to their affinity
in nature. In achieving this there is one line we pursue-
namely, to group diseases according to the morbid process
which produces them. If, for instance, we take a series
of diseases which are usually looked upon as separate
and distinct, such as valvular disease, myocardial disease,
angina pectoris, auricular fibrillation and heart-block, and
look carefully at the origin of these so-called .diseases, we
find a close relation. In the elderly the valve disease
is due to the shrinking and thickening of the valves as the
result of obliteration of the capillaries. The same cause
accounts for the fibrotic degeneration of heart muscle and
the narrowing of the lumen of the coronary arteries which
result in angina pectoris. The active structures in the
conductingsystem,like the sino-auricular node and auriculo-
ventricular node, suffer from obliteration of the capillaries,
and these structures become fibrotic, resulting in the one
ease in auricular fibrillation and in the otlher in heart-
block. Occasionally we get both these conditions in the
samiie individual.
We have seen in the individual above mentioned that

it was the same condition which limited his legs and his
lheart in walking and his arm in writing. His brain
becomes easily fatigued on reading, and his memory is
becoming impaired, and his digestion is not nearly so
robust.
From such illustrations one can see that a great v-ariety

of symptoms may all be due to the same morbid process,
the variety being dependent upon the organ or the part
of the organ whose blood supply is impaired. I should not
be surprised if the time will come, that in place of authors
describing their books as " diseases of the lheart and
aorta," they will substitute the title " disease of the
capillaries of the heart and blood vessels," and thlat old
tag that " a man is as old as his arteries " will be changed
into aa man is as old as his capillaries."
A few weeks ago, being in a medical library, I turned

up a niumber of pathological textbooks to see whliat was
said about diseases of the capillaries, and was surprised
to filad the subject barely mentioned in some anld not
mentioned at all in others. But this is not surparising, for,
simlple as the capillaries are, the manner in which they
function is not understood, and consequently the part they
play in the economy cannot be recognized. The wsork, on

capillaries, of Krogh and of Dale, and our attempts, are
opening a new field in physiology, pathology, and clinical
medicine.-I am, etc.,

J. MACKENZIE.
The St. Andrews Institute for Clinical Researcl,

St. Andrews, Fife, July 8th.

CARDIAC DELIRIUM.
SIR,-We have to thank Professor Robertson for his valut-

able aid in the discussion of cardiac delirium and its causes.
But my point was niot that delirium of place was any rarity,
or confined to cardiac disease, but that it was particulatly
the delirium of cardiac disease, and then apt to occur without
other delusions or much other mental aberration save such
as pertain to any mortal strife. I spoke not of a general
clouding of the faculties with lucid intervals, but of ani
alternation of this consistent delusion wuith comparative
sanity.
Mere deprivation of oxygen occurs in other states without

these features; and in cyanosis a similar reflection arises;
both these conditions are frequent: this particular delirium
in heart disease is infrequent.

It gave me pleasure to read Sir James Barr's appreciation
of Benjamin Ward Richardson, of whom he says niot a word
too much. And I would thank Professor Stalker for his
interesting contribution to the subject; but I am led to
trouble you again in order to report very briefly two cases
of cardiac delirium sent to me by that well known authority
in heart diseases, Dr. Carey Coombs.

" I have seen," he writes, " several striking instances of
the condition you describe-for example, in an elderly man
who suffered from myocardial break-up; as he grew worse,
a confusion of place, which he had shown for some time
occasionally, increased. He disbelieved us when we assured
him that he was at home. Again, a medical colleague, who
died of cardiac disease, was under a continual misapprehen-
sion as to place. We were in league to deceive hiim; and
wherever he supposed himself to be-' Tunbridge Wells,
Camiibridge, London '-he was puzzled to find in his bed-
room the same furniture to which he was used to at home.
I have thought these cases partly toxic, and possibly asso-
ciated with acidosis, which is to be detected in the final
states of such cases; or partly due also to degenerative
changes in the cerebral arteries."-I am, etc.,
Cambridge, July 10th. CLIFFORD ALLBNTT.

GOITRE.
SIR,-I share with Dr. Chalmers Watson (June 14th,

p. 1071) the high opinion which he expresses of the work
of Lieut.-Colonel R. McCarrison on the etiology of goitre.
When Colonel McCarrison's book on the thyroid gland
appeared in 1917, I began at once to treat cases of goitre
with intestinal antiseptics. I selected for this purpose
small recent parenchymnatous goitres where symptoms were
comparatively trivial and indications for surgical treatment
were absent. I used thymol, beta-naphthol, salol, and kerol
for periods up to twelve months, and in all cases I pushed
the dosage of these drugs up to or beyond those generally
recommended.

I have now treated upwards of a hundred cases from all
parts of London and the provinces in this way (including
both endemic and sporadic varieties of goitre), and my con-
clusion is that these drugs have no curative effect whatever
on such goitres. Furthermore, several cases while under
treatment increased sufficiently in size to produce pressure
phenomenia, and to nleed operative treatment, while over
twenty others have grown noticeably-though not at present
needing surgical intervention. A few cases have diminislhed
slightly in size, but certainly not more thani occasionally
follows the use of such drugs as iodine, arsenic, etc.
The explanation of such failure to obtain results com-

parable with Colonel McCarrison's may be (1) that thle
type of goitre which one has to deal with in this country,
has a different cause from that on which Cololnel McCarrisoa
worked while in India; or (2) that intestinal antisepties are
nlot so efficient in their action on the ilntestinal bacteria of

 on 20 M
arch 2024 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.3316.130-a on 19 July 1924. D
ow

nloaded from
 

http://www.bmj.com/


JULY 39, 19241 CORRESPONDENCE. T 131
the European. Whichever explanation is true, it seems to
me proper that the matter should be fully investigated, in
view of the very great interest which Colonel McCarrison's
work has aroused in the problem of the prevention and
cure of goitre.-I am, etc.,
London, W.1, July 8th. CECIL A. JOLL.

LIFE INSURANCE WITHOUT MEDICAL
EXAMINATION.

SIR,-The letter from " Medical Referee " whiell appears
in tlle JOURNAL of July 12th (p. 83) containis so much
that is admirable that one is reluctant to draw attention to
a certain confusion of thought in the conclusions he draws.
There can be nothing but praise for the advice to a pro-

spective bridegroom to seek the safeguard of a medical
examiniation before marriage, and to assure his life in order
to make provisioni for his wife-to-be. It would not be
seriously contested that the presenit satisfactory state of the
leading life assurance companies is due in no small measure
to the skill of those medical men who have examined appli-
cants for life assurance and to the skill of the actuaries who
have based their calculations upon the results of those
examinations.
But it may fairly be assumed that those companiies which

now dispense in whole or in part with special medical
examinations do so from business motives an-d uponl actuar ial
advice based upon experienlce, aind tlhat they have not coni-
cerned themselves in any way with the conveniience or
otherwise of those about to marry.

Just as it would be unwise to base a diagrnosis upon one
symptom without regard to any others, so it would be most
undesirable for any doctor to recommend to a patient aniy
assurance company or group of comiipanies merely because it
or they insist upon a special medical examiniation. Life
assurance is an intricate and specialized business, and many
things must be considered before advice can be given as to
the suitability of any particular policy to any particular
ease.

As, largely tlhrough the efforts of yourself and the editor
of the Lancet, an agency has been established here to give
free and expert advice on insurance to miedical men anid
woMnen, I would suggest that no doctor should take out or
recommend to a patient any policy of assurance without first
consulting the Medieal Insurance Agency.-I am, etc.,

L. FERRIS-SCOTT,
Medical Instirance Agency, Secretary429, Strand, W.C2, July 12tlh.

THE R.A.M.C.(T.A.).
SIR,-As you have already extended the lhospitality of

your columns to Captain Goodbody and my "opposite
num-ibers " Colonel Arnold Wraith of the 46th Division and
Coloniel Ducat of the 56th Division, may I in turn be per-
mitted to urge the claims of the 47th (2nd London) Division
iii a similar direction?
Particular stress has been laid on the difficulty which is

being experienced in obtaining a sufficient number of young
miedical men to fill the many vacancies in the commissioned
ranks of the R.A.M.C.(T.A.). Many of the units of the
Division will attend annual training this year without a
medical officer. This means that the medical clharge of such
a unit will have to be undertaken by a medical officer
beloilging to another more fortunately situated.
The peace time establishment of a teriritorial battalion

allows two medical officers, but only one of these is paid at
annual traininig. By this arrangement only cne need attend.
During the remaiinder of the year the work at headquarters
is usually shared by them. This means, of coUrse, that with
anything like a full establislhment the duties are extremely
light. Most units have in ordinary times certain eveniings
oni which officers meet for theiIr various duties, an(d a miiedical
officer is expected to be available sorne time during the
course of the evening for the examinationi of recriuits. The
officers' mess is open and there are abuniidant opportunities
for very pleasant social intercourse. A well run Territorial
officers' mess is usually regarded by its mnembers 'as a club,
with all the amenities of such an institutioni. I make a

special point of -this because I do niot think it is fully
realized how very enjoyable it is to drop in to the mess
after a day's work and have a yarn and a drink and possibly
a rubber. In this way one makes friendships which last a
lifetime. The " Doc " is generally everybody's friend, aild
it is entirely his ownj fault if ho does not have a thoroughly
good time.

I speak with the experience of many happy memories of
my Volunteer anid T'erritorial days. 1 well remember that
I was first impellea to enrol myself wheii I sat at the feet of
a famiious plrofessor of anatomy in a northern university. It
will no doubt be remembered by all who had a like privilege
that in eacll year after his description of the spinal colunin
lie always urged his class to " join the Volunteers " so that
tlley might continue to stand and walk erect. A good deal
of water has flowed un(ler the Forth Bridge since then, an(I
one can look back oni many changes in our corps. Its
achievements in the great war should surely be an induce-
menit for' the Vo-uniger' members of our profession to come
forward anid carry on those wonderful traditions which were
gainied at the cost of miiany and valuable lives.-I am, etc.,

M. B. RAY,
Colonel A.M.S.(T.A.),

Duke of York's Headiqualters, A D.M.S. 47th (2nd London)
Chelsea, S.W\7.3, Jtuly 15th. Division (T.A.).

THE GOVERNMENT FACTORY BILL.
SIR,-It appears to be extremely unlikely that the

Government F1'actory Bill will get its second reading this
session. The Home Secretary, earlier on, apparently
believed that by visitinlg factories himself and by allowing
joint meetings of masters and employees in the textile
industries to settle details of required legislation he could
produce a noni-conitentious measure which would get
through its various stages very smoothly. This optimistic
view may or may not have been modified, but certainly the
bill cannot be regarded as non-contentious. It seems to
have been compiled with somewhat insufficient regard to
the circumstance that Factory Acts are primarily conicerned
with health matters, and that the views of the medical
profession are of some consequence when existing provisions
involving these are to be cast into the melting pot. Sinice
the first reading was taken it is becoming increasingly
evident that certain of its clauses are regarded as dis-
tinctly retrograde by two separate branches of the pro-
fession. Medical officers of health have been intimately
associated with the securing of sanitary conveniences in
both factories and workshops since the passing of the
Public Health Act, 1875, and under the Factory Act of
1891 they took over the administration of all the sanitary
provisions affecting workshops. The factory inspectors
have always had over-riding powers to secure the carrying
out of obligations by local authorities in these directions,
and these were strengthened by the Factory Acts of 1895
and 1901. The present bill proposes to take away all these
statutory powers with one insignificant exception in the
case of certain factories attached to or forming part of
a dwelling house or shop, and, in substitution, to hand
back the presenit control, with any modifications thought
fit, by Secretary of State's orders. This indicates a very
big change, the actual necessity for which is somewhat
difficult to understand. Granting the many difficulties ex-
perienced by the Factory Department in keeping a nlumber
of authorities up to the mark, it should surely be possible
to deal with these bodies by regulations whether their
administrative powers are exercised by statute or by Secre-
tary of State's orders. It would also be very interesting
to know lhow this change would affect the local building
bv-laws. At present the local authority is the only body
which has any powers to review the plans of a new factory
or workshlop and wlich can insist on certain sanitary
requirements being fulfilled as a condition of erection.
Obviously this is a plhase of the question which demands
some consideration.

It is proposed to deal with certifying surgeons in a very
drastic faslhion. This branch of the profession has been
judged by a Departmenital Committee, the corstitution of
whichl gave rise to a preliminary objection from those to
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