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SHIP-SURGEONS.
To the Editor of THE LANCET.

SIR,&mdash;Will you allow me, through the medium of THE
LANCET, to bring the following circumstances under the
notice of any members of the medical profession who may be
thinking of going to sea as ship-surgeons?

Last March I sailed from Liverpool to Calcutta as

surgeon in a line steamer. Unfortunately I signed articles
without having first seen the vessel, and on going on
board I found there was not (as is the custom in nearly
every other company) a regularly appointed surgeon’s
cabin. I mentioned this matter in the office, and was told
that I would have one of the saloon cabins assigned to me,
and that I would 11 be made comfortable." Things went on
tolerably satisfactorily until on the voyage home at one of the
ports touched at we embarked two or three additional pas-
sengers, when I was ordered by the captain to vacate my
cabin and remove forward and share that occupied by one of
the junior officers, a small, badly lit, and badly ventilated
apartment. This proceeding was quite unnecessary, as we
had only nine passengars on board and the ship is certified
to accommodate twenty-one. I appealed to the captain, but
obtained no redress, as he chose to appropriate for his sole use
one of the large6t of the saloon cabins, though provided with
an excellent cabin for his special accommodation. To say
nothing of the indignity put upon me by this transaction, I
suffered by it great inconvenience and some actual loss. I
had no place either to keep my medicines or to see patients ;
and when I mention that of the latter three were suffering
from venereal disease, you will easily understand the neces-
sity for some private place to see them in ; additionally,
owing to the very limited space, I had not sufficient room
for my clothes, and was obliged to be a pensioner on the
kindness of the occupants of other cabins for somewhere to
put my things, some of which, in consequence of being so
much scattered about, got lost, and others were damaged.
On arriving home I wrote to the owners, asking for some

compensation for the treatment I had received and the
loss I had sustained, and though I have written twice sub-
sequently they have not thought fit to reply to my letters.
I therefore feel it my duty to ask you to pablishthis state-
ment in the hope that my unpleasant experiences may
be the means of causing others who may sail as surgeons
in line steamers to have a satisfactory arrangement before-
hand as to their treatment and accommodation.

I am, Sir, yours obediently,
Dublin, Aug. 6th, 1883. E. H. LINDSAY, L.R.C.P.Edin.

AD CORRIGENDUM.
To the Editor of THE LANCET.

SIR,&mdash;Allow me to inform you that the quotation in THE
LANCET of the 23rd ult. from the Bombay Gazette, does not
convey a representation either accurate or adequate of the
facts concerned. Had you been made acquainted with all
the data regarding the matter in question (purety one of
discipline) more reserve, I doubt not, would have been
exercised before admitting into your columns so ex pctrte a
statement as the one alluded to.

I am, Sir, your obedient servant,
Bombav, July 10th, 1883. H. V. CARTER, M.D.

We shall be glad to insert any statement Dr. Carter
would like to make.-ED. L.

ON MILK DIET AND THE USE OF ANTI-
PYRETICS IN ENTERIC FEVER.1

[LETTER TO PROFESSOR GAIRDNER, BY J. W. ALLAN, M.B.,
SUPERINTENDENT AND PHYSICIAN TO THE CITY OF GLASGOW

FEVER HOSPITAL, BELVIDERE ]

DEAR PROFESSOR GAIRDNER,&mdash;In reply to your note

regarding the diet of enteric fever cases, I can only say that
as yet I know of nothing which can take the place of milk.
You taught us that milk was the food for fever patients, and
my c’inical experience has not shaken my faith in your
teaching, but, on the contrary, has e,)nflrmed it. No doubt

objections are urged against the use of milk in enteric fever,
1 Published with Dr. Gairdner’s permission.

but I think that these objections either disappear or are
reduced to very small bulk when closely investigated. As

you ask for a short note, I shall be as brief as possible ia
discussing the subject.

Patients often object to milk. They say that it gives
them "a bad taste in the mouth," that it makes the tongue
and throat thick and glutty, and that it causes sickness.
But we know that the "bad taste in the mouth" and the
glutty state of the throat are due, not to the milk, but to the
patient’s condition. As to the sickness and vomiting, these
may be due either to the irritable condition of the fever
patient’s stomach, or to the fact that pure-i.e., undiluted-
milk or too much milk has been taken. If a person suffer.
ing from fever is allowed to slake his thirst with undiluted
sweet milk, it is easv to understand that the overtasked
stomach will soon reject its contents. It is clear that when
the patient is thirsty the milk must be diluted with water,
and this dilution must be in proportion to the patient’s thirst.
I do not think that any relative proportion can be fixed for
the milk and water, nor that the amount of actual milk
can be reduced to a hard and fast allowance. On these
points, as in stimulation, " each case must stand on its own
merits. ’ But I should incline to put the maximum daily
allowance of pure milk at, say, four pints. Of course it H
clear that when a patient drinks little milk copious dilution
is out of the question. When the patient’s stomach is very
irritable and vomiting persists, we add lime-water to the milk
in varying proportion, from a tablespoonful to the mug up to
"half-and-half." The results as a rule are satisfactory,
and I think that this safe and simple remedy should never
be forgotten. Soda-water ia the milk is also good; ice is
often very useful ; but I have great faith in the value of lime-
water in these cases. I have said that the patients often
grumble against the milk. What would they like? Cold
water, lemonade, &c. But we know that there is not much
nourishment in water or lemonade. Certainly they could
not take the place of milk. Occasional moderate drinks of
cold, and more especially iced, water are very grateful, and
I believe beneficial, to the enteric fever patieut. Lemonade
I fight shy of because some patients will not taste milk if
they are indulged in lemonade, and I think the latter is apt
to cause flatulence. It has been urged that milk in undigested
curdy lumps and masses passes from the stomach into the
bowels, and there gives rise to pain, flatulence, and severe
diarrh&oelig;a. I do not doubt that this sometimes occurs, and
I will even admit that in some cases such an occurrence may
occasionally be unavoidable. But I am convinced that, as
a rule, this misfortune is due to the same causes and is
amenable to the same remedies as the vomiting to which
reference has already been made. In a word, I think that
when this happens the patient has been drinking rich or
undiluted milk, or that he has loaded his stomach with too
much at a time. The remedy is to dilute the milk, add
lime-water freely, and to drink in moderate draughts.

I think that you, Sir, used to draw our attention to the
familiar but instructive case of the teething child. The
iufant being out of sorts and irritable, the foud mother gives
the unhappy little being the breast whenever it cries, the
nipple being regarded as a panacea. We all know the
results : vomiting, gripes, diarrhoea. It is simply an instance
of a stomach overloaded with milk which cannot be digested,
and is therefore got rid of by vomiting and purging. The
case seems exactly parallel to that of the enteric fever
patient who is gorged with pure milk.
We see that the patientf t-eqiiently prefers waterorlemonade

to milk, but now let us ask what the physician would propose
to substitute for milk The reply seems to be "animal soups,"
let us say beeftea and chicken soup. But neither chicken soup
nor beef-tea is an equivalent for milk from a nutritive point of
view, and patients m the acute stage of enteric fever do not
generally reli-h these things ; even very good beef-tea disgusts
them ; and we find tint these soups have a very marked
tendency to originate diarrhoea or to aggravate it if present.
I am quite preparerl to acknowledge that beef-tea and
chicken soup may be admissible in enteric fever when
cautiously administered along with milk : nay, more&mdash;I
thiuk they are useful in cases where constipation is a source
of annoyance; but I am certain that they cannot take the
place of milk, and in many cases their use is clearly contra-
indicated for the reason alrpady mentioned&mdash;viz., their ten-
dency to cause diarrhoea. No one would seriously propose
arrowroot or cornuour as suhstitutes for milk, although some-
times they may be added to beef-tea with advantage. Wecome
back to this, then, I think, that milk is the staple article


