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of 60,000,000 in Germany and 40,000,000 in the British

Isles, while if he puts his works down in England he has
only 40,000,000 in England, with 60,000,000 in Germany
being closed to him by tariff. For the sake of making a fair
- comparison I have left out of consideration other countries.
If I am wrong I should be very glad to be put right by any
of your Free Trade readers.

I am, Sirs, yours faithfully,
SIDNEY BARWISE, M.D. Lond., B,SC. Blrm.

Duffield, near Derby, August Sth, 1906.

"FLAGELLA OR PSEUDOPODIA?"
To the’ Editors of THE LANCET.

SIRS,&mdash;In Dr. E. H. Hunt’s very interesting note re the
discovery of flagellated protozoa in a rectal abscess caused
by the swallowing of a fish-bone, which appeared in
THE LANCET of July 28jh, p. 216, he states that "the
outer coat was very thin and easily protruded when the
organism came in contact with pus cells," though he does
not seem to connect this property of the amcebiB with
the formation of the flagella; he admits that after six
hours the flagellated bodies became circular and that the
flagella were difficult to see-they had, in fact, disappeared.
I need hardly say that these amoebse, including bacillus
- coli, have long been known to have the property of
protruding pseudopodia in the act of enveloping erythro-
<oytes, &c., a few of which are generally to be found within
their endosarcal protoplasm, as shown by the " two or three
alarker masses seen inside resembling nuclei." The highly
’retractile ectosarc, extraordinary motility, relatively large
size, and the length of their pseudopodia, as compared with
those of the bacillus coli, had they been observed, point
- clearly to their being the entamoeba histolytica vel dysen-
’teriae of Schaudinn.

I would further point out the important fact that these
amosbss are practically extra-corporeal, as noted in my letter
<to the British Jfedical Journal, dated July 23rd last, and as
shown in Dr. Hunt’s case their intra-corporeal presence was
merely accidental. Regarding the impossibility to detect
such protozoa in specimens prepared by any of the ordinary
stains, I have always found Romanowsky’s stain very satis-
factory in distinguishing this protozoon from the bacillus
- co]i; the ectosarc of the latter stains less intensely than the
endosarc, while in the entamoeba dysenterise the ectosarc
stains more intensely than the endosarc. There are, of course,
many other means of differentiating between the two.

I am, Sirs, yours faithfully,
H. D. McCULLOCH, M.B., C.M. Glasg.,

late Chief Medical Officer to H.H. the Nizam’s State
Railways Company.

Bournemouth, August 9th, 1906. I
SALICYLATE OF SODIUM IN PUERPERAL

FEVER.
To the Editora of THE LANCET.

SlBS,&mdash;I wish to draw attention to the value of salicylate
of sodium in the treatment of puerperal fever. In spite of the
utmost care on the part of accoucheurs in disinfecting their
hands and instruments septic infection will result in a few
cases from various causes, especially among those living in
poor and overcrowded districts. A quick pulse with a rise
of temperature is an indication of early and active inter-
ference, whether this is considered to be due to sepsis or
not. A mercurial intra-uterine douche, to be continued twice
daily if necessary, and the administration of 10 grains of
salicylate of sodium every three hours should soon reduce
both the temperature and the pulse. Should there be any
depression quinine may be substituted later. I have seen
such beneficial results from the use of salicylate of sodium
both in puerperal fever and puerperal malarial fever when
other remedies have failed that I have no hesitation in
Tecommending it to be tried first of all drugs. Its
action is that of an internal antiseptic and together
with the local application of an antiseptic douche forms
a rational mode of treatment in all cases of puerperal
septicsemia. The drug is mentioned in obstetrical works but
it does not appear to be used in practice so frequently as it
deserves. Its early administration would save the employ-
ment of antistreptococcus serum.

I am. Sirs. sours faithfully,
Ealing, W., August 9th, 1906. EDWIN CHILL, M.D. Elin.

STUTTERING.
To the Editors of THE LANCET.

SiRs,-Your issue of July 14th has only just reached me
. and I crave your indulgence for space in your next issue.

Dr. W. S. Colman in his admirable paper does not lay suf-
ficient stress upon the difference between stammering and
stuttering, an error commonly made. A stammerer does not
know hoqv to speak. A stutterer does not know when to speak.
Stammering is caused frequently, as the author points out,
by malformation of the organs of speech, their misuse, &c.,
whereas the organs in the case of stuttering are perfectly
normal and its cause is often cerebral. If accompanied by
facial and other muscular twitchings it is more difficult to

: cure. Medical treatment should go hand in hand with the
educational treatment.

I am sure that all concerned in the subject must be
, grateful to Dr. Colman for having drawn attention to it, for
, unfortunately we have neglected too long the care and

attention of proper articulation in our big public and
elementary schools and I hope that very shortly a
" Spracharzt " will be attached to all our large educa-
tional establishments. We shall have to find a word for
the one I use (an importation from Germany), for which I
think we have no equivalent as yet in our own language.

I am. Sirs. vours faithfullv.
WILLIAM VAN PRAAGH.

I Fitzroy-square, W., August 10th, 1906.

WHAT IS A SPECIALIST?
To the Editors of THE LANCET.

SIRS,-In THE LANCET of July 28t,h you published a letter
with this title signed "A. Z." which appears to me to go
insufficiently deep into the matter and to rather understate
his case. Your note at the end emboldens me to come to
his support, as I firmly and honestly believe you take a rather
too charitable view of matters, though your view is the one
which I myself held till I experienced what I will relate.
I have become disillusioned and write with much bitterness
of heart and complete and absolute distrust of all my fellow-
men, particularly if belonging to the medical profession,
with, of course, a few exceptions. Claiming your motto,
"Audi alteram pa,rtem," as my justification, 1 ask you to put
before your readers these views and estimations of my
fellow men ; they have been forced upon me by actual
experience of a system of which I and scores of other men
are the helpless victims. Incidentally the careers of men
are altered by this system and, as " A. Z." puts it, "adverselyand profoundly altered"; besides there is the question of
helpless wives and children who suffer as the result of a
want of organisation and straightforwardness in certain
ranks of the medical profession.
A "specialist" as produced by our modern methods is

necessarily, I maintain, for a certain number of years a
fraud on his profession and the public. He is made a

specialist of more or less practical ability by means of

public funds subscribed for charitable purposes, the funds
being more or less intrusted to the medical profession
conjointly with a few lay persons. The only person who
can be honestly called a specialist from the moment he
starts in his specialism is one who has been working at
his profession generally, but who, as the result of his work,
has taken to a particular subject solely because he is pro-
ficient at it ; he therefore can, and does, give real value
in exchange for the money he demands. The other
"specialist" (sic) is a person who hopes to become a

specialist, who is ignorant of everything in general (not
excepting his so-called "specialism") until such time as he
has gleaned enough knowledge honestly to deserve to be
suspected of "specialism." This person in the meanwhile
practises as a " specialist," and not even yourselves can for a
moment charitably pretend that the situation even savours
of what ought to be. He is, as a rule, some young and
lucky man, perhaps with a capacity for making himself
agreeable, who has been selected by older men to fill
vacancies on hospital staffs. He may even have been
selected to keep out other more experienced men, and
therefore more dangerous men from a competitive point of
view.
Time and professional usages have marred the old ideal

that the hospital staff exists for the dispensing of gratuitous


