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Editorial Notes.
Nutrition.
There has been much discussion during the past few weeks concerning the
question of nutrition, its nature, its significance and its appraisement. On
January 25th, at the Royal Society of Medicine, there was held a discussion on
"The Assessment of Nutrition," (1) on February IIth, before the Medical Society
of London " Body-Weight in Relation to Disease"'(2 was discussed, and on March
15th the Society of Medical Officers of Health considered the subject under the
title of "Nutrition and Public Health."'3' We commend all three discussions to
the notice of our readers as they provide much food for reflection.
Naturally, in view of the fundamental importance of the question and also
because clinicians, medical officers of health and physiologists took part, the range
of the discussions covered a very wide field. At times there seemed to be much
divergence of opinion but this we feel was due for the most part, to talking at
cross purposes and to the difficulty of knowing whether the speaker had in his mind
the cause of nutrition or the state of nutrition.
Dr. Magee and Professor Cathcart, as physiologists, were very insistent that
nutrition meant more than body-weight and "well-fedness '" and that the nervous
system, the muscular system and the endocrine system all played a part. This
is no new conception and was, we had thought, generally admitted. Sir James
Paget many years ago said that, in addition to proper dieting, healthy nutrition
was dependent on a proper supply of blood, a proper state or quality of blood, a
healthy state of the nervous system, a certain degree of external heat and exposure to light. Even the man in the street appreciates the bearing of the nervous
system on nutrition because of the adverse effect of worry and anxiety, for is he
not always repeating the proverb "laugh and grow fat" just as we hear the
jovial monk sing "a contented mind is a blessing kind?" But surely it is misconstruing the r61le of the nervous system to suggest, as Dr. Magee does, that in
assessing nutrition one must take into consideration the intellectual capacity of
the individual. One would have thought that it could have been stated without
the least fear of contradiction that the intellectual capacity of the individual is
not proportionate to his nutrition. Height and mental capacity may be and often
are definitely related, but it would almost seem that nutrition and intelligence are
inversely proportionate. It might even be suggested that it was the absence of
mental acumen which permits of that psychic equanimity which Professor Cathcart
emphasized as so essential for the increase or retention of weight. At any rate,
many mentally deficient children are very well nourished and the best nourished
individuals in the community are most certainly not the most intellectual.
Nor would the measurement of muscular power, as was also suggested by
Dr. Magee, be any greater help in assessing the state of nutrition, and the same
may be said of the haemoglobin content of the blood mooted by Dr. Hutchison.
A muscular individual suggests quite a different bodily form to one well nourished.
In reply to Dr. Hutchison's suggestion it may be stated that many examples of
anaemia are well nourished and that many under-nourished individuals have a
higher haemoglobin content than those who are well nourished.
(1) Brit. Med. Journ., 1935, i, 220.
(2) Brit. Med. Journ., 1935, i, 319.
(3) Brit. Med. Journ., 1935, i. 611.
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It seems to us that many of the speakers were confusing nutrition with health
or normality. Nutrition refers to the proportion of the soft tissues to the skeleton
and the tone of these tissues and texture of the skin and its appendages. It
is a matter which, as Dr. Alison Glover remarked, can be and is estimated by
inspection with the experienced eye, and as our standard we may take "the
presented to us in
bodily structure at the various ages of life " as " so beautifully
the masterpieces of ancient and modern sculpture." 4 It is a matter which is
independent of absolute weight or degree of development tho' the ideal degree of
nutrition varies with sex, age and race. A small individual, for example, may
be poorly developed but quite well nourished, just as what would be considered as
well nourished in a woman would be obesity in a man. No! we think it would be regrettable if the customary meaning of the word were modified since the clinician
would lose a useful and descriptive term for which he has no alternative.
We are in entire sympathy with many of the speakers when they object to
the use or abuse of the word malnutrition. The real fault with the word " malnutrition" is that it is too comprehensive, signifying as it does any departure from
the normal, under nourishment as well as over nourishment. The word is also
used to indicate a wrong composition of the tissues although, except in the case
of dropsy, myxcedema and perhaps anaemia, it is difficult to see how such an
abnormal composition of the tissues is to be recognized. Thus, in spite of the
succeeding reports of school medical officers that the average height and weight
for age of the children is steadily rising and the natural assumption that this
indicates a better state of nutrition and development, one not infrequently hears
medical officers of health lament the amount of prevalent malnutrition due, they
say, to badly constituted tissues. We must admit that this is a conception of
growth and development which we find it difficult to understand and of which we
know of no valid evidence. Nature does not play pranks like this with our tissues.
The effect of body build, and thus the state of nutrition, on the resistance of
the individual to disease is a matter of great interest and the utmost importance
but so far this is a subject on which we have no very definite information. It is
generally believed, as Dr. Hutchison remarked, that poorly nourished individuals
are more vulnerable than well nourished individuals to the tubercle bacillus. One
must never forget, however, that the individual may have become thin because of
previous latent or very slightly active but undetectable mischief, just as it was early,
mild or past infection which was the cause of that state which our forefathers called
a diathesis. On the other hand, there are certain diseases as e.g., apoplexy, which
seem to show a predilection for the well nourished and good coloured individual.
It would also seem that it is the best nourished and healthiest looking children who
most frequently contract poliomyelitis and also, but less constantly, cerebrospinal fever. This line of thought recalls that rickets only attacks children who
are growing and that experimentally the disease can be not only arrested but also
cured by starvation. The complexity of this question is thus apparent. Indeed,
as already remarked, the effect of the bodily form on disease is a subject about
which much more definite information is required before we can lay down any
generalizations. Many of our most treasured beliefs are in truth merely impressions. They have never been submitted to statistical analysis and, as so often
happens in matters medical, the clinician only sees those individuals who have
succumbed to disease so that he has no idea of the proportion of good and bad
nourished, or plump and spare members of the general community and the relative numbers of each type which become ill from this or that disease. An attempt
(4) W. T. Gairdner, Finlayson's Clin. Manual, London, 1926, 10.
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get real statistical evidence on this point has been made by Raymond Pearl")
by studying the health records of some 290o women of the same social class and
environment, but he could find no " evidence of any marked or striking association
between bodily habitus and general health." Raymond Pearl stresses the extreme
complexity of the problem and states that at the present moment so-called constitution is beyond our powers to analyse or measure and that "Little if anything
in the way of general principles, soundly grounded and of established validity,
has yet emerged." It is thus apparent that here is a wide field for careful and
useful research and it is hoped that such institutions as the James Mackenzie
Research Institute at St. Andrews and the Pioneer Health Centre, Peckham,
recently inaugurated under the direction of Dr. Scott Williamson, will in time supply
us witfi definite and reliable information on this fundamental question.
to

The Osteopaths Bill.
It would seem that the Bill for the Registration of Osteopaths is doomed to
failure and it is to be hoped that no more valuable time and money will be spent
on a proposition which should never have been seriously entertained. Our only
is that, since the claims of the osteopaths were to be investigated, full
regret
details of the proceedings did not appear in the daily papers so that the general
public could have seen on what flimsy grounds legislation was being sought.
Fortunately, very detailed accounts for the benefit of the medical profession were
provided both by the British Medical Journal and The Lancet.
From the medical point of view the osteopathic theory is of course not worth
a moment's consideration. As Sir Henry Dale, Sir Farquhar Buzzard and Dr.
Graham Hodgson all said, it was utterly devoid of any scientific evidence. In
support of their claim the osteopaths could only muster 8 witnesses and of these
5 were grateful patients whose evidence recalled the usual testimonial displayed in
the newspapers in connection with quack remedies. The three " expert" witnesses
included the Principal of the British School of Osteopathy, a converted medical
man and an osteopathic practitioner, but even they did not seem to be in agreement among themselves. Dr. Macdonald always stressed the "spinal lesion,"
while Mr. Streeter would manipulate any part of the body, even the internal ear
"by inserting his finger," as he naively informed Lord Dawson, "into the
Eustachian tube."
The Counsel for the osteopaths made much of obtaining admissions from the
medical witnesses that there is some factor in addition to the microbic one which
makes an individual succumb to any particular infection, but this factor or complex of factors, which seems to have a peculiar appeal to the man in the street,
has not been discovered by Still any more than by the numerous charlatans who
parade their discoveries in the public press. The idea that any one lesion, which
is admittedly present in every patient seen, yet which is also admittedly, on the
authority of Dr. Macdonald, not possible of demonstration to an unbiassed
observer, is responsible for " all the ills that human flesh is heir to ", is so infantile
that one is astonished at its acceptance by any full-grown individual, even although
not an expert on questions of disease. Sir Farquhar Buzzard aptly compared
the osteopathic view of disease with that of the man who thought that the only
accident which could happen to a motor car engine was water getting into the

carburettor.

(5) Raymond Pearl, Constitution and Health, London, 1933.
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The medical profession, or those who represented them, were frequently criticized by the Counsel for the promoters of the Bill, and even by some of the members
of the Select Committee, because they did not go out into the public streets and
demand,of all and sundry if they had any panacea for illness and disease. We
would have thought that the lawyers who conducted the case would have seen
the similarity between this attitude and the method of dispensing "justice" in
the dark middle ages, when it was sufficient to make an accusation and leave the
whole onus on the accused of proving his innocence. No, the onus of demonstrating the value of a discovery is on the discoverer, and the numerous medical
journals and medical societies are always ready to provide a sympathetic and
nimpartial tribunal to consider any evidence which gives the slightest promise of
bringing help to suffering humanity and aiding the medical man in his combat
with disease. And, as we all know, the history of medicine reveals from what
varied and unexpected quarters, medical and non-medical alike, this evidence has
come. It is this openness of outlook which makes the familiar phrase " orthodox
medicine" so misleading. Medicine has no creed; its beliefs change from time to
time and are dependent on the demonstration of truth, or at least what unbiassed
observers take to be the truth. Thus medicine permits of the manipulations, or
at least some of them practised by the osteopaths. These, however, as Mr. Emslie
called to the notice of the Committee, had been employed by the medical man long
before the birth of osteopathy. But, and this is a fundamental point in the whole
question, it is absolutely essential to be able to diagnose the conditions in which
such treatment is beneficial and those in which the same measures would be highly
dangerous to life, and to acquire the requisite knowledge for this purpose a full
medical training is a sine qua non.
But apart from the purely medical point of view, one of the most serious
elements in the whole case is the ability of a few, apparently in high power and
with influence, to cause the expenditure of much public time and money, and in
the face of responsible opinion, in support of their own personal whims.

Fellowship Supper-Dance.
The forthcoming dance arranged by the Fellowship of Medicine to afford an
opportunity of meeting and welcoming our visitors from overseas, is to be held on
Derby night, Wednesday, June 5th, at Claridge's Hotel at 9.30 p.m. The Fellowship
is fortunate in being honoured by the patronage of Their Royal Highnesses the Duke
and Duchess of York, Her Royal Highness the Princess Louise, Duchess of Argyll,
and Her Royal Highness Princess Arthur of Connaught. The Chancellor of the
Duchy of Lancaster (The Rt. Hon. J. C. C. Davidson) and the Hon. Mrs. J. C. C.
Davidson, the Premier of Australia, and the High Commissioners of Australia,
Canada, New Zealand and South Africa, have also given their patronage.
A number of distinguished artistes have kindly consented to give a short cabaret
after supper, and Claridge's band will play for the dancing.
This social function is a new venture on the part of the Fellowship of Medicine,
and we hope that all our Members will combine to make it a success. Not only
Members of the Fellowship of Medicine, but all medical practitioners and their
friends will be welcome, and it is specially desired that as many overseas residents
and visitors as possible will come and bring parties or friends. The medical profession in London will be largely represented, and as the dance will be as informal
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as possible, there will be ample opportunity for overseas visitors to meet their
London colleagues.
The President of the Fellowship (The Rt. Hon. The Lord Moynihan) and
Lady Moynihan, and the Chairman of the Executive Committee (Mr. Herbert
Paterson) and Mrs. Paterson, will receive the guests.
The price of each ticket is LI IS. od., inclusive of supper and buffet. Applications for tickets should be made to the Fellowship of Medicine.

Correction.
We regret that in the bibliography of Mr. Williamson-Noble's article on
" Hughlings Jackson and the Ophthalmoscope," which appeared on p. I62 of our
April issue, the publication of Hughlings Jackson's "Selected Writings" was
inadvertently attributed to the Oxford Medical Press instead of to the actual
publishers, Messrs. Hodder & Stoughton, Ltd.

General Post-CGraduate News.
It should be noted that Courses arranged by the Fellowship of Medicine are open only to
Members and Associates unless otherwise stated. A copy of each detailed syllabus is sent
to every Member and Associate.
To ensure admission or to avoid cancellation of the Courses application must be made by the
date given on each syllabus.

ADVANCED COURSES.
Proctology: May 20 to 25. Gordon Hospital. All day. Fee £2. 2s.
Gynaecology: May 27 to June 8. Chelsea Hospital for Women. Mornings and/or afternoons.
Fee £5. 5s.
Chest Diseases: May 27 to June 1. Victoria Park Hospital. All day. Fee £3. 3s.
M.R.C.P. (Evening Course): June 11 to 27. National Temperance Hospital. Tuesday and
Thursday evenings at 8.0 p.m. Clinical and Pathological. Fee £6. 6s. (Maximum

of 24.)

Urology: June 17 to 29. St. Peter's Hospital. All day. Fee £5. 5s. (Maximum of 8.)
Cardiology: June 24 to July 6. National Hospital for Diseases of the Heart. All day. Fee £7. 7s.

(Maximum of 20.)
OTHER COURSES.
Cardiology (Week-end Course): May 4 and 5. Victoria Park Hospital. All day. Saturday and

Sunday. Fee £1. 11s. 6d.
Chest Diseases (Week-end Course): May 11 and 12. Brompton Hospital. All day. Saturday
and Sunday. Fee £1. 11s. 6d.
Obstetrics (Week-end Course): May 25 and 26. City of London Maternity Hospital. All day.
Saturday and Sunday. Fee £2. 2s.
Venereal Disease: May 27 to June 22. London Lock Hospital. Afternoons. Fee £2. 2s.
Medicine, Surgery and the Specialities: June 17 to 29 and July 1 to 13. Prince of Wales's
General Hospital Group. All day. Two similar courses. Fee £5. 5s. each course.
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ADDITIONAL COURSES.
Thoracic Surgery: May 13 to 18. Brompton Hospital. All day. Fee £5. 5s.
M.R.C.P. (Chest Diseases): June 5 to 28. Victoria Park Hospital. Wednesdays and Fridays
6 to 7.30 p.m. Fee £3. 13s. 6d.

Fevers (Week-end Course): June 15 and 16. Park Hospital, Hither Green. All day. Saturday
and Sunday. Fee £1. 1 ls. 6d.

STANDING ARRANGEMENTS.
Anaesthetics: Practical tuition for a fortnight or a month can be arranged. Limited to two
Post-Graduates at a time.

Venereal Disease:

(For Women Post-Graduates only). Royal Free Hospital. Special Course
extending over twelve weeks (not less than 130 hours attendance) entitling the
Post-Graduate to a certificate which the Ministry of Health requires for any
practitioner who desires to be in charge of a recognized V.D. Centre. Fee £21.

Ante-Natal Clinics:

(For Women Post-Graduates only). East Islington Mothers and Babies
Welfare Centre. Tuesdays 10.30 a.m. to 12.30 p.m. Two Post-Graduates only

per clinic.

Fee

5/- a time. Arrangements

must be made in advance with the

Fellowship of Medicine.

Clinical

Assistantships: Lambeth Hospital:

Two clinical assistants (men only) per calendar
month will be appointed. Daily attendance 10-1 and 2-5. Fee £5. 5s. per
month.

Hospital

for Consumption, Brompton: Tenable for 3 months; eligible for reappointment. Candidates (men or women) will be attached to an In-Patient
Physician and the corresponding Out-Patient Physician, to a Surgeon and/or
to a Member of the Staff in charge of any Special Dept. They will be responsible
for the performance of their duties to the Members of the Hon. Staff to whom
they are attached and may be required to undertake any special work which is
considered desirable. Fee £5. 5s. per 3 months or portion thereof.
Wellcome Museum of Medical Science: 183, Euston Road, N.W.1. Open daily 10.0 a.m. to
5.30 p.m. (Saturdays 10.0 to 12.30 p.m.). The whole range of medicine is set out
in this museum, illustrated by drawings, charts and specimens. A copy of the guidebook and an introduction card may be obtained from the Fellowship of Medicine.
Panel of Teachers: Details of the daily clinics may be obtained from the
Medicine. Fee 5/- per clinic.

Fellowship of

A Guide Book, giving details of how to reach the various London Hospitals by tube, tram,
or 'bus, can be obtained from the

Fellowship. Price 6d. (Members and Associates, 3d.).
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Miscellaneous.
This Section deals with New Drugs, Preparations, Surgical Instruments, etc. The description of each article is supplied by the Producer. Particulars regarding insertions, which
are free of cost, may be obtained from the Business Manager, Fellowship of Medicine and
Post-Graduate Journal, 519, Grand Buildings, W.C.2.

In our February issue we had a few notes
on the subject of loans for the purchase of
practices, and in the interests of our readers
we have since then been looking further into
this somewhat controversial question.
A most attractive scheme is that of the
Medical Sickness Annuity & Life Assurance
Society Limited, which, dealing as it does,
only with the Medical and Dental Professions, is peculiarly suited to look after the
interests of medical men and dentists.
The Society primarily transacts Sickness
Insurance and Life Assurance and has over
a Million Pounds of accumulated funds.
Loans are granted from these funds as part
of the investments of the Society, and there
is thus a more personal interest
in the transaction than where
Medical
a loan is merely guaranteed to
Sickness
a Bank.
Annuity
and Life

Assurance

Society.

The annual outlay under a
practice loan falls into three
headings :-Repayments, In-

terest and Premiums. The Society's scheme
of repayments is carefully graded so that
only a small amount is paid during the first
few years while the Borrower is settling in
his practice. Thus, under a loan of, say,
£1,500 only £30 would be expected in the
first half-year and £40 at the end of twelve
months. The loan is spread over a period
of ten years and it is not until at least three
years have elapsed that the repayments
become at all heavy.

The Society has two types of loan; one
under which a, personal Guarantor is provided, and the other where there is no
Guarantor. In the first case the rate of
interest charged is 4 per cent. after the
deduction of Income Tax, and in the second
41 per cent. These rates are equivalent,
at the present rate of Income Tax of 4s. 6d.
in the £, to £5. 3. 4. gross and £5. 16. 2.

gross respectively. There is, however, no
guarantee premium such as is ordinarily
charged under other schemes at 1 per cent.
to 1 per cent. of the loan, and as this
guarantee premium is not subject to deduction of Income Tax, it is obvious that the
total net outlay in interest and guarantee
premium is about the same as the net interest charged by the Society. This latter

rate is fixed at the outset and cannot be
increased in the event of a rise in Bank
Rate.

The Insurances required by the Society
are, firstly, in respect of Life Assurance,
where a Policy is issued for 10 per cent.
more than the amount of the loan. Many
concerns require a margin of 50 per cent.,
which appears unnecessarily high. Sick-

ness and Accident Insurance is issued under
one of the Society's well-known Permanent
Tables, so that the cost of a locum can be
paid during short illnesses, and a permanent income is available if there is a
general breakdown in health. The premiums for b6th Ithese Insurances are much
lower than those of any other Office
transacting loan business, this being due
to the special constitution of the Society
and to the fact that no commission is paid
for the introduction of business.

Any Practitioner who wishes for further
details of this scheme should get in touch
with the Society at 300, High Holborn
(Telephone Holborn 5722) or arrange to
visit the Office for an interview with one of
its officials. Advice is always willingly
given, not only as to the loan itself, but
as to the general features of the proposition, and such advice has often proved of
the greatest value in preventing a young
doctor from entering a practice which has
subsequently been shown to be entirely
unsatisfactory.
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" Taffrail," the well known author of
sea stories, joined one of the Blue Funnel
steamers for a cruise from
Blue
London to Glasgow by way of
Funnel
Rotterdam, the North Sea,

Pentland Firth and the west
coast of Scotland.
In a
short article written after the trip he says
that when the ship had rounded Cape
Wrath and steamed between the Hebrides
and the west coast of Scotland-" So long
as daylight lasted, this part of the voyage
was wonderful for its scenery with the
rugged, deeply indented coasts of Sutherland, Ross and Cromarty, and the Isle of
Skye to the Eastward. The view was
always changing with row after row of
blue and mauve mountain ranges and peaks
flecked with white cloud stretching far
into the distance." This five days' trip,
which " Taffrail" took, is known as a
" Coastal Cruise," and it is really a five
day voyage of between 900 and 1,000 miles.

Line.

The British Red Cross Society Clinic for
Rheumatism has recently published its fifth
British
RedCross

Clinic for

Annual Report and Statement
of Accounts. The progress,
activities, receipts and expen-

diture of the clinic for the year

ended December 1934 are
iheumatism clearly
set out in this 20-page
booklet.

Attendances at -the Clinic have risen con-

siderably as compared with 1933 and in all
148,973 treatments were given in 1934 as
against 129,727 in the previous year. Bearing in mind such factors as the stage of the
disease at which the patient comes up for
treatment, the type of rheumatic disease
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from which he is suffering, the nature of his
occupation-whether sedentary or manualand numerous other relevant items, one may
safely say that the Clinic has had a
successful year's work. The following are
results of treatments expressed in percentages of the 814 men and 1,315 women
discharged with their treatment completed.
Men

Cured or free from

Women

Men &
Women

symptoms 48.9% 43.5% 45.6%
Definitely improved ... 34.6% 37.0% 36.1%
Unchanged or only
slightly improved 15.1% 18.3% 17.1%
Worse
.. ... ... 1.4% 1.2% 1.2%

The importance of convalescence after
treatment in genial surroundings is urged
and examples of typical cases are given.
The booklet concludes with interesting
statistics which cover the entire work of the
clinic.

British Bee Venom is recommended as a
suitable treatment for Rheumatism. It is
prepared from the actual
Antibody venom of bees. It is a sterile,
Products. standardised solution in normal carbolised saline.
Among other preparations of this progressive laboratory are "Air-Borne-Dust-Proteins" for Asthma, and Antibacsyn, which
is gaining increasing support in the medical
profession for treatment of bacteriological
infections, and which is claimed to be particularly useful in Pneumonia, Boils, Carbuncles, Colds and Influenza.

BRITISH RED CROSS SOCIETY

CLINIC FOR RHEUMATISM
Peto Place, Marylebone Road, N.W.1.
The Clinic is open for the reception of patients who must be recommended by their own
doctors. Evening treatment available. Private Patients' department open 9 a.m. to 5 p.m.
Treatment by appointment only.
Courses of Lectures and Demonstrations are given by the Honorary Medical Staff under the
auspices of the Fellowship of Medicine. Clinical Assistantships available.
For full information apply to the Secretary, at above addres.

