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TABLE III.-Showiizg the Effects of Antiseptics ulpon1. the Groweth
of Bacteria wihent the Anttiseptic is dilulted weith Pus.

,xveriment 1 (4 parts of pus, 1 part of antiseptic).
Carbolic acid ... ... ... 1: 240- ., 1: 480+
Hydrogen peroxide (10 vol.) .. 1: 5+
Iodine ... ... ... ... ... 1:1000- ... 1: 20004-
Biniodide of miercury I1 1000+

Earyeriment II.
Iodine:
3 parts antisoptic, 1 part pus ... 1: 1600- ... 1 : 3200+
1 part ,, 1 ,, ,, ... 1 :1600-
1 ,, ,, 3 parts pus ... .,. 1:1600 4-
1 ,, ,, 4 ,, ,, ... ... 1:1000+

Biniodide of mercury:
3 parts antiseptic, 1 part pus ... 1 800- ... 1: 1600±
I part ,, 1 ,, ,, ... 1:900- ... 1:1400+
1 ,, , 3 parts pLs ... 1: 800- I..1:16001
1 ,, ,, 4 ,, ,, .. . ..4, 1: 1000+

Experiment III (4 parts blood corpuscles with staphylococeus-
infected leucocytes, 1 l)art antiseptic).

Carbolic acid ... ... ... ... 1: 200- ... 1:300+
Chloramiine.1 : 7... .....5. 1: 100+

ElxPeriment IV(1 part blood corpuscles, 1 part antiseptic).
Hypochlorous solutions (1 200 available chlorine):
Dakin's solution ... 1: 21?) ... 1: 4+ ... 1: 8+
Eusol ... ... 1: 2- ... 1:4- ... 1: 8-

Carbolic acid ... ... 1 160*- ... 1: 320+
* Subcultures on agar gave no growth.
1 Subcultures on agar gave a little growth.

it had not-tllat is, organisms grew better (1) in pus fromn
aln infected wound than in sterile pus to which a suspension
of microbes was added; (2) in thle infected blood when it
had been incubated so as to allow plhagoeytosis to take
place. This would lead us to expect that antis6ptic
dressings would be especialiy useful (1) in the earlier
stages of an infection, before tllere is mnuel pus; (2) to
prevent the growth of organisms whieli might obtain
access to a wound during the dressing. Tile following are
tile conclusions wllich I consider these expermiients justify:
(1) Tile uLltim-iate strengtll of tlle antiseptic beinig tile same,
thle greater tlle proportion of pus the less the inlhibition of
growtlh. (2) Wihere pus is present in the proportion of
4 parts to 1 of antiseptic, organisms may grow freely
whet; the following are the antiseptics used: Mercuric
salts 1 in 200, carbolic acid 1 in 60, iodine 1 in 200, boracie
acid 1 in 20, chloramine 1 in 20, lhypochlorous solution
1 in 200 available chlorine. Organismns also grew when
salt solution 20 per cent. was used. (3) Since organisms
grow in pus in whiclh antiseptics are present in the
strengtlhs indicated above, it is utterly unreasonable to
expect any of them to diffuse into thie tissues to such an
extent as wvill give a strength sufficient to inlhibit the
growth of microbes, still less to -kill theem. (4) The
pyogenic organism-is are, as regard their growth in pus,
among the least affected by tlle ordinary antiseptics.

'The results obtained with lhypoellorous solutions are of
particular interest at present, inasmuclh as eusol is being
advocated for intravenous injection in cases of septicaemia.
If they have anly beneficial effect in tlle blood, it is clear
the explanation cannot be found in direct bactericidal
action.
When these experiments are reviewed as a whole, it

becomes plain that in appraising the value of an antiseptic
tlle purpose for which it is used must be taken into
account. For instance, for washling out a wound, when
tlle antiseptic would be in great excess, hypochlorous
solutions are very potent, and carbolic acid coimparatively
weak. On the other hand, for an application in a dressing,
wlhen the pus would tend to be in excess, hypochlorous
solutions are practically useless, whlilst carbolic acid,
although it lhas the disadvantage of interfering with the
activity of the leucocytes, is fairly efficient.

Again, it becomes clear that, upon the evidence the
experiments supply, antiseptics cannot do as much as is
claimiied for tlhem. Tlley certainly cannot sterilize the
tissues subjacent to the surface of a wound, and, indeed,
cannot be depended upon to sterilize an accessible surface,
although they kill m:lany of the organisms on it. Their
use, therefore, depends on whethler there is any advantage
in this. It would seemn tlhat tllere is, for it can hardly be
possible that tlle depth and intensity of the tissue infection
are independent of tlle proportion and virulence of the
organisn-s in the surface pus. If, tlherefore, these can be
reduced, even temporarily, withlout at the same time
unduly interfering with physiological processes, it is an
im.portanlt gain. Thlis, which is in fact the mokt im-
portant object in dressing wounds, can be done by means
~of antiseptics,~ and hierein -lie their role in anitiseptic

treatment. If we expect more from the antiseptics at
present available, we slhall be disappointed.
In conclusion, I would express my grateful acknowledge-

ments to those with wlhom I have been associated under
the auspices of the Army Medical Service, and of the
Medical Research Committee; but in particular to my
former clhief, Colonel Sir Almroth Wright, althouglh I have
come to conclusions divergent froml many of those at
wllich he lhas arrived.
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SEVERE CEREBRAL INJURY, ASSOCIATED WITH
LAUGHTER.

0x two occasions last summer I saw what I considered an
unusual feature connected with the condition of two
patients who were brought into an advanced dressing
station suffering from severe head injuries. Tlle injuries
were in the lower occipital region of tlle skull, and were
caused in one instance by shrapnel, in tllh other by higlh
explosive. The shrapnel had caused a small fracture of
the occipital bone, tlhrough whiclh blood oozed, and tlle
high explosive some bruising of the back of tlle head and
neck. The men suffered from very severe shock and were
quite unconscious of their surroundings, but exhibited the
rather striking combination of a rambling and muttering
delirium, associated with mild and frequent laugliter.

Tllere was liere the suggestion of a continuous stimula-
tion of thle emotional centre for laughter, and as laughter
is a modified form of respiration, an injury to somne area
near the respiratory centre in the floor of tlle fourth ventricle
might account for tlle condition. The difficulty is tllat
high explosive tends to spread its energies, and otlher
centres of tlle braini miiay lhave suffered fromn concussion.
According to Sherrington (Schiifer's Textbook of Physio-

logy) the respiratory apparatus is in tlle hiighier groups
subservient to the emotional and mental expression, and lie
states that the bulb possesses inhlibition to a great extent.

Nitrous oxide over-stimulates tlle respiratory centre aiid
causes laughter, but, as in the ease of chloroform alnd
alcohol, the accepted opinion is that the preliminary excite-
ment is due, not to stimulation of the brain areas, but to
lessened activity of tlle functions of control and restraint.
But a direct stimulation of the emotional centres is possible,
and injury may reveal the truth where experimental work
is impossible.
Edinburgh. J. M. MACPHAIL, M.D.Ediii.

EA]LLY DLIGNOSIS OF WHOOPING-COUGH.
WITH reference to the memorandum from Dr. H. W. Jacob
(April 22nd, p. 589), I would recommend him to have a
blood count made in all suspected cases of whlooping-
coughi. In all truie cases of whooping-eougli there will be
found a marlied lymplhocytosis, and this is present some
considerable time before the development of the ellarac.
teristic cough. It is also lhelpful in thle diagnosis of those
cases in wllicll tlle clharacteristic couglh is absent or not
heard. I ame unfortunately not able to give any references
to the literature on the subject.

J. F. CROMBIE, M.D., Major R.A.M.C.
British Expeditionary Force.

THE Bostonz Medical and Sutrgical Joutrnal states that
when the United States undertook the treatment of
leprosy in tlhe Philippines there were about 600 cases in
the islands. The island of Culion, which afforded excellent
opportunities for agricultural work, was chosen as a place
of segregation. Four hundred dwelling-houses, a theatre,
a town hall, a school, and a harbour were built, and pro-
vided with a water supply and with sewerage and lighting
systenms. Tlhe eolony now numbers about 3,500 lepers.
They are given all possible liberty, organize their own
police force, elect their own mayor and council, and talke
some- care of the islanad. Attempts to interest them in
cultivation of the land were indifferently successful, and
a plan to induce them to talie up cattle breediing-cattle
being insusceptible of leprosy-is now under -considera-
tion. Treatnment by chaulmoogra oil has given en-
couraging results; and already twenty-three lepers have
been discharged as cured.-
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auto-intoxication consequent upon an almost exclusive
meat diet.
The hiigh fatality of epidem1ic typhus among the nmore

prosperous classes has been commented on by nuIm1erous
writers, especially Graves (Clinical MIedicine, pp. 59-60)
and Creighton (History of Epidemnics in Britain, vol. ii,
P. 100 et seq., and especially pp. 290-1). Jeanneret-
1Minkine's observations fall iilto line withi those of earlier
wr-iters. Davy and Brown's figures (BRITISH MEDICAL
.JOURNAL, November 20th, 1915) are consistent with tlle
fatality-rate upon the medical officers beinig above tlle
general averaae, but the absolute numbers are small.
The point is of both tlheoretical and practical interest,

which is nmy excuse for calling attention to it.-I am, etc.,
M. GREENWOOD, Jun.,

Captain lst London (Cityof London) Sanithry Co.
Loughton, May 2nd.

TIIE " SOLDIER'S HEART " AND ITS RELATION
TO THYROIDISM.

SIR,-I do not think that Dr. Harry Campbell is quite
correct in hlis supposition that Sir James Barr is the first
to draw attention to tlle hormonic origin of tlle symptoms
of " soldier's lheart."
Some montlhs ago, in tlhe Lancet, January 8th, 1916,

Dr. Hernaman-Johnson and Dr. Percival White pointed
out the fact that " soldier's heart " is really due to Graves's
disease, and tlherefore can be cured by x-ray treatment.
At the discussion on " irritable heart " at the Royal Society
of Medicine on January 18th, 1916 (reported in the
February Proceedings of the Royal Society of MVedicine),
I brouglht forward the same view, but got no support fiom
the meeting. In thle Lancet of April 8th I again urged tlle
same fact, and quoted cases cured by x rays to prove the
contention.
That the thyroid is not primary in Graves's disease, but

that toxic influences play a large part in causing thyro
degeneration, few will deny.

Sir James Barr's paper is very valuable as again pressing
'this connexion. His method of treatment is considerably
less laborious than x-ray treatment, which latter, however,
gives very satisfactory results.-I am, etc.

FLORENCE A. STONEY, M.D., B5S.Lond.
London, W., May lst.

INFANTILE MORTALITY.
SIR,-Wlhen Dr. S. G. Moore said in hiis Milroy Lectures

tliat there was notlhing, to prevent the continufnce in the
decline of the birth-rate, lhe surcly did not mean that it
would continue declining until it equalled tlle death-rate.
He must know that the birtlh-rate of Australia and New
Zealandeeased falling some teni or miiore years ago, and
tlhat ours rnay be expected to do tlle same wlhen serious
poverty has been eliminated. The scheme which lie
favours of public assistance to necessitous mothers and
infants will merely ensuLre thlat the further declinie of our
birtlh-rate will be mainly among the people witlh over 30s.
a week.-I amn, etc.,
London, S.W., May 8tlh. BINNIE DUNLOP, M.B., Ch.B.

IN an address delivered at the second scientific Pan-
Amnerican Congress at Washington on January 7th, Mr.
Fredericlk L. HLoffmuan stated that the estimatedI annual
mortality from canicer in the continental United States is
80,000 (32,000 males, 48,000 fennles.). Excluding cases of
dlisease of the generative organs and the breast, the rates
for the twvo sexes in the registration area of the United
States, are about the same. The rate is somewhat higher
in urban than in rural contres, the difference being partly
accounted for by deaths in institLtions. The death-rate
in thirty southern cities was 80.3 per 100,000 of population
among whites and 55.2 among the colouredi. There has been
a considerable increase in the negro rate since the Civil
War, particularly in cancer of the uiterus. A comparison
of the canicer nmortality rates in the eastern andl western
hemisphleres seems to show a decrease in prevalenlce
corresponding with diminiislhing distance from the equator.
For the eastern hemnisphere the rate was 98.3 andl for
the western 78 per 100,000 of population. There would
seem to be a very close relation between the frequency of
cancer and the degree of civilization. The disease was
extremely rare among the North American Indians, the
Eskimos, and West Indian negroes.

UJNIVERSITY OF CAMBRIDGE.
THE following candidates have been approved at the examina-
tion indicated:
SECOND M.B. (Part II, Phlarmacology anzd Genieral Pathology).-

B. F. Armitage, H. Barbash, P. F. Bishop, C. V. Braimbridge.
E. P. Brockman, G. E. Burton, T. A. Butcher, S. P. Castell,
C. B. Cohen, A. J. Copeland, E. C. Cuirwen, J. C. Davies, C. C. R.
Downin,g, G. A. Fisher, W. S. Gross, A. C. Halliwell, J. C. N.
Harris, A. T. Hawley, W. M. Heald, T. L. Hillier, S. C. Ho, P. C.
Livingston, A. G. F. McArthur, E. G. D. *Murray, P. M.
Neiglhbouir, J. W. McK. Nichol!, F. C. Odlinig, R. A. Olphert,
F. P. N. Parsons, R. H. Reece, H. H. 0. B. Robinson,
N. liumboll, E. D. Spackmiian, H. F. Squire, W. S. Sykes, M. S.
Thomsoni, G. H. Ward, J. P. Wells, R. L. Williams, D. W.
Wl'innicott, J. M. MoC. Wriglt.

UNIVERSITY OF EDINBURGH.
GENERAL COUNCIL.

AT the statutory half-yearly meeting of the General Council, on
May 3rd, resolutions were adopted recording the Council's
appreciation of the services of late Principal Sir William
Turner, Emeritus Professor Sir Alexander R. Simpsois,
Emeritus Professor John Wyllie, Dr. Allan Jamieson, atnd
Professor Hardie.
The draft ordinance for the Degree in Education, which will

be one of the most comprehensive in any English-speakinlg
university, was approved.
The report of the Finance Committee showed that the total of

matrictulated students for the year 1914-15 was 2,417 (1,941 meu,
476 women). There had been a marked decrease both of men
anid women in all the faculties except that of science, where
there were eight more women than in the previous year. There
was an increased deficit in the General University Fund, the
deficiency now amounting to £12,814-a fact which showedi the
need for unappropriated donations. The increase in bursary
funds ought not to be allowed to distract attention from this
urgent and more general need.
A motion to provide that all future appointmenits of prin-

cipals and professors should terminate either at a definite age
limit or after a definite period of office, was adopted, with the
addition of the words " unless the university shall request such
principal or professors to continue in office thereafter for a
further period."
The slame of Mrs. A. B. Lothian (nge Maccallum), M.B.,

Ch.B., D.P.H., was added to the Business Committee.

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH.
AT its quarterly meeting, on May 2nd, the Royal College of
Physicians of Edinburgh resolved to offer its diploma of mem-
bership to Major Harold Edgar Priestley, Captain Alan Cunliffe
Vidal, and Captain James Lafayette Lauder in appreciation of
their conduct as plhysicianis at Wittenberg.

JAMES BROWN BIRD, M.D.EDIN.,
PHYsIcIAN, CUMBEIRLAND INFIBMAIY.

DR. J. B. BIRD, of Carlisle, died of influenza on April
22nd at the early age of 47. He was born in 1869 in
Berwickshire, and received hiis professional education at
Edinburglh University; lhe was Stark Schlolar for post-
graduate researchl in 1888-9, and graduated M.B., and C.M.
in 1890. After lholding a junior resident appointment at
the Crichton Royal Institute, he was appointed house-
plhysician to the Brompton Hospital for Consumption, and
hlis studies in that institution afforded the subject for the
tllesis on plhthisis for his M.D. degree, conferred upon
him ill 1897. In 1891 lhe became house-surgeon to
tlle Cullmberland Infirmnary, Carlisle, and wlhen the
periocl of office elapsed lie set up in practice in that
city. He was placed on the honorary staff of the
infirmiary in 1897, and became full physician in 1903.
He was largely instruimental in founding the Cumberland
Sanatoriuln, for wlllich lhe was secretary for many years,
and lie was for a time president of the Burns Club. In
1906 Dr. Bird was Cliairman of the English Division of
tlle Association and President of the Border Counties
Branclh in 1910. In 1896, when the annual meeting of
thle Associationi was held in Carlisle, lhe was active in its
organization. lie was universally respected by his fellow
citizens, and at the funeral, on April 25tll, a large and
representative gatlheriing assembled at the service hteld in
St. Paul's Clhutch, Carlisle. He was hleld in higlh esteem
by his professional brethren, and his death is greatly
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DR. IhENRI SECRETAN, whlio died on-March 5tlh at tlle age
of 60, was recognized as tlle leading authority in Switzer
lalad on accident assurance. He was a son of the
distinguislhed pllilosopher, Clharles Secretan, and, after
studlying at Lausanne, Genieva, and Pisa, took his doctor's
degree at the Paris Facuilty in 1885. In the saine year he
began the practice of nedicine at Lausanne. He embodied
the fruLits of hiis experience, in a nnumber of writings on
acute abscess of the lung, the treatment of clhronic serous
effusions, lfydropliobia the treatment of woiunds anid otlher
subjects. Twenty years ago, wlhen assurance against
accidents first came witlhin tlhe splhere of practical politics
in Switzerland, hie turned Ihis attention to tlhat niew field
of medicine. lie collected a nuumber of articles into a
volume, entitled L'Asscranzce contre les accidenzts, founded
wholly on his own experience; it lhas passed tllroucgh
thlree editions. Secretan was a man of wide culture alid
varied intellectual initerests. He wrote on tlle depopula-
tion of the Ronman Empire and tlle Germanic invasions;
the end of the empire of tle West and tlhe beginnirg of
the Middle Ages; Christian propaganda and persecution,
and other historical and sociological subjects.

titI lrbitcs.
EXCHANGE.

M.O. Wessex Division, at present under canvas at T-Tursley Camp,
vwouild like to exclhange with Territorial M.O. serving in Portsmiiouth
district. Address No. 1750, BRITISH MEDICAL JOURNAL Office, 429,
Strand, W.C.

WE regret to have to record the death of Dr. Arnold
Lea, surgeon to St. Mary's Hospital for Womnen and
Children, Manchester, which occurred on May 7th. We
lhope to publish some account of his life in ani early issue.
THE Governm11ent of Panamla has established a inational

department of Uncinariasis or Tropical Anaemia for the
organization anid conduct of an active cam-lpaign against
the disease in the territory of the republic.
DR. PHILIP GELL GARRETT and six l-ote nurses have

gone out this weelk to Corfu, under the auspices of the
Wounded Allies Relief Committee, of Sardinia House,
Kingsway, WV.C., to the relief of sick and woun(ded Serbian
soldiers.
THE first Pan-Ammerican Congress on Childhood will be

held at Buenos Aires in July next. Dr. Julieta Lauteri
Renshaw is president of the organizing committee. The
work of the congress will be divided among seven sections,
which deal with infant legislation, industrial legislation,
hygiene, education, psyclhology, aid to the motlher and
the child, and sociology.
A MEETING of mobilized chemists w%as held at Angouleme

on April 23rd to consider the queslion of founding a general
union of the chemists of France. The object of the pro-
posed organization in to form a combination of all French
chemists for the study of questions relating to chemistry
in general, and in particular to enable French chemical
science to compete successfully with the powerful Gerrnan
organizations.
AT the meeting of tlhh R6ntgen Society on May 2nd,

Major Robert Wilson of the Canadian Medical Service
showed an enclose(d tungsten are lamp *hich he has
devised for the treatment of woun(ds by ultra-violet radia-
tion. His Idea, he said, had been simnply to produce a
lamp much more cheaply constructed than the ordinary
are lamp in use at some of the hospitals, and.more effec-
tive than the Finsen-Reyn lamp. As a result of experi-
ment, he found it best to have a pure tungsten base as
one electrode and carbon cored with tungsten powvder as
the other. The tungsten powder was made into a paste
-and forced into the central cavity of the carbon, being
reduced in the intense heat which followed when the arc
was formed. Various pairs were tried but nothing
answered. so well as these. The spectroscopic results
-'showed the issue of radiation having wave lengths of
2,000 Angstrom. units, and the arc had the advantage of
being steady and free from sputter. He had several dia-
phragms ava,ilable, but one great desideratum was to
have the application of the rays upon the part as cold as
possible. In order to direct the radiation, he used a6
mirror hAvfng such a curvature as to give a very slightly
clivergent ray at a distance of 12 in. from tlle light source.

TnE telegraphic addresses of the BnITISH MEDICAL ASSOCIATION
and JOURNAL are: (1) EDITOR of the B3RITISH MEDICAJ.
JOURNAL, AitioloY, TWest-rand, Londlont; telel)honie, 2631, Gerrard.
(2) FINANCIAL SECRETARY AND BUSINE3Ss MANAGER ( - dver-
tisemiients, etc.), Articulate, Westrand., London; telephone, 2630,
Gerrard. (3) MEDICAL SECRETARY, Meclisecra, TWestrand,
London; telephone, 2634, Gerrard. Theaddress of theIrish office
of the British Medical Association is 16, South Frederick Street.
Dublin.

QUERIES.

LOCAIX ENDARTERITIS.
A. F. F. asks wlether it is possible to have endarteritis abso.

lutely blocking the axillary artery in its first part. No
evidence elsewhere.

We lhave been uniable to find any case recorded in wlhich
a strictly localized endarteritis has blocked an artery the size
of the axillary. Tlhrombosis following local injury seems
the likeliest cause of blockage in the case; or embolism;
or slpread of thrombosis from aortic aneurysm- though thlis
wouldIbe excltudle(d if the subclavian artery wa-s u-naffected.

ANSWERS.

LEUCODERMA.
DR. S. J. Ross (Bedford) writes in reply to "L.R.C.P. ": In
two cases of leucoderma which have been under my caro
benefit was derived by the use of a lotion of mercurry per-
chloride (1 in 1,000). In the syphilitic variety antisyTph1ilitic
remedies will prove of value.

LETTERS, NOTES. ETC.

COLD FEuT AND STUFFY HIVADIS.
Dlt.. E. LLOYD OWEN (Criccieth) wriites.:. Professor Leonard Hill,
F.R.S. (writing in the BRITISH MEDICAL JOURNAL for April
8th), probably rightlyt regards a cold in the head (and he mighlt
add diphtheria and most other inifectious diseases) as most
commonly (due to inifectiing microbes transmitted in nmasses to
a person through the saliva; spray br mucous spray of anOtther
present in more or less close propinquitv in the same room,
that room being most frequenitly at the time imperfectly ven-
tilated, and the microbes perhaps finding a favourable oppor-
tunity to commence operations after their new host has gone
out into the cold air.
Such an imperfectly ventilated room would, in Dr. Hill's

opinion, be one.which is over-heate(d (this, however, being
possibly accompanied biy a cold draught at the level of tho
feet), and in which the air is over-humid and also too still anid
monotonous. Dr. Ilill haVing found that, while the rate of
coolinig at the foot level in the HouLse of Commons was high,
that at the head level was low, remarks that this condition of
things (cold feet anid stuffy head, as he terms it), is not the
best for our legislators.
But is he right? It may be granted that the conditions

may not be altogether conmfortable, but one would think,
unless the feet are so cold as to distract the attetition of the
owners from the matter of debate, that by allowing blood to
fill the braiin (not the nasal mucous membrane merely), cold
or at least cool feet would tend to mental alertness. Stuffy
Roses do not inecessarily mean stuffy brains.
Are not cool feet and a warm brain the antithesis of the

conditions that obtain when one is in bed asleep? Is there
not dluring sleep a certain amouint of aniaemia (in spite of
the horizontal attitude), resulting from determination of blood
to the feet, and inideed to every part of the b.ody covered by
the bedclothes? My own experience is that to remain in a
warm, luxurious bed, with only the head out, even after a
prolonged sleel) of eight or nine hours, is not very favourable
to biard thinkingd. I fancy that I have read of some eminenjt
authors who testifiedl that sonme of their best work -had been
done wvith cold3 feet (or rathier, while their feet were cold)..
So I shotuld say tlat cool feet and warm headi,'are, instead

of the worst, the very best conditions,or our legisltors. On
this matter depends the question "whether fJ-esh air illets
should be placed as low as possible (as hitherto in the House
of Commons) or at a higher level.
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