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‘CHARGES BETWEEN ’ NURSES AND 

PHYSICIANS. 
A question which is discussed at length in an 

American medical contemporary is the ethical 
propriety of a physician charging a nurse for 
rqedical attendance. We have alwajs found 
thqt, metliial practitioners are generous to 
nurses in the matter of fees. Some charge them 
half the usual fee, and others give advice 
gratuitously.. At the same time, no nurse has 
a right topassume that she is entitled to  gratqi- 
t;ous treatment. Some who are fairly well off prefer 
to pay for the advice which they receive, others 
who have .many deniands upon their slender 
incomes are grateful for the kindness which 
prompts the refusal of a fee. We agree, how- 
ever, with our contemporary that “ i t  may be 
freeiy sthted there is no general obligation 
resting. on’ medical. men t o  give gratuitous 
professional attention to nurses.” . 
. In regard to the fees charged by nurses to 

medical practitioners for their professional ser- 
vices, %he case cannot be regarded as analogous, 
because, while a doctor gives a few minutes to 
seeing and prescribing for a nurse, and attends 
many otlicr patients in the course of a day, a 
nurse’s whole time is given to  a single patient, 

Mr. A. Foster, Chairman of the Camberwell 
Bqmd of Guaidians, is of opinion that the 
Local Government Board should be rearranged 
ind refosmed by the setting up of three 
departments, with three heads, having seats in 
the Cabinet ancl directly responsible to Parlia- 
ment. There should be, he thinks, (1) a Poor’ 
Department, with a Minister of the Poor ; .(2) 
6 :  Health Department, with a Minister‘ of 
Health ; and (3) a Works Department, with a 
Minister of Industry. The Poor Department 
should control and ad’minister (a) old age’ 
pensions,; (b)  eleemosynary charities ; (c) 
the poor not eligible. for pensions; and 
(d )  State children. The Health Departmenti 
should control public hospitals, infirmaries, 
medical charities of‘ all kinds, an3 mental hos- 
pitals and asylums for the sick. The duties of 
the Works Department would be to look to all 
inmates of workhouses capable of work, to give 
attention to the unemployed, and to supervise, 
co’ntrol, and maintain all municipal buildings, 
hospitals, homes, &c. Labour schools should be 
e‘stablished, and workshops, factories, and labour 
Colonies, where there should be detained those 
whose relatives +ere supported by the State. 
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THE ~NGLISH POOR L;AW SYSTEM. 

mebfcal tlQatter0. - \ 

THE RED LIGHT TREATMENT OF SMALL-POX. 
The late Dr. Finsen, of Copen- 

hagen, shortly before his death, 
wrote a reply40 the conclusions 
as to the red light treatment 
of small-pox formed by. Dr. 
Riclretts, Medical Superinton- 
dent of the Metropolitan Asy- 
lums Board Small-pox Hospitals 
a t  Long Reach and Joyce Green. 

Dr. Riclretts, after a trial of this method, re- 
garded the experiment as a failure. Dr. Finsen, 
in an article now published in the Lancet, 
says :-cc It is well known that the red light 
treatment of small-pox is based on the fact 
thal; the small-pox infection puts the skin in a 
state of  great sensibility to light, which also, 
we know, in  normal circumstances may act on 
the skin as an irritant. I t  is no nniquepheno- 
mcnon. The same thing is, for instance, 
lmown from the buckwheat disease in cattle. 
Furthermorc, the recent researches on the 
phenoiiiena of fluorescence and sensibilisation 
seem to supply importaut contributions to the 
explanation of this remarkable fact, I n  small- 
pox the infection, as is x-ell known, produces 
a more or less strong exanthem all over the 
body. If now the pstient, d u h g  the pe&d 
of the cbppcurunce and the growth of t h  
exanthem is protected against daylight- 
especially against the chemical rays - by 
means of a red light ,treatment, the ex- 
anthem will be less strong than otherwise 
and, as a rule, no suppuration will occur. If, 
on the contrary, the patient is allowed to 
remain lying in bright daylight suppuratio$ 
will often occur, light acting as “ a  plus . 
which increases the already existirig inflam- 
mation of the skin. It is impossible, of‘ 
course, to give any absolute rule as thcre fire 
many degrses of small-pox exanthemata. In. 
many cases no suppuration occurs althoL1gh 
light is not shut out, 

It will thus be seen that the shutting out of 
light acts differently in dif&rent cases accord-’ 
ing to the extension ancl force of the exantheme 
Now, experience shows that if a patient 1s 
placed in red light or in darkness immediate% 
after the j b s t  appeurunce of the eauwthem no 
suppuration will, as a rule, occur, even in un.: 
vaccinated cases or in cases with confluent 
exanthem. But if the patient is put under, 
treatment later the result will be more doubt: 
ful.  It .will depend, of course, on the 
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